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CALCREOSE 

137  Miles 

of  brown  coated  CALCREOSE  tablets  were  manu- 
factured in  1922 : that  is,  the  tablets,  laid  in  a row 
close  together,  would  span  that  distance.  To  trav- 
erse it  an  automobile,  traveling  at  a speed  of  25 
miles  an  hour,  would  require  6 hours  and  25 
minutes. 

The  number  of  physicians  prescribing  CAL- 
CREOSE is  indeed,  impressive. 

CALCREOSE  (Calcium  creosotate)  is  a 
mixture  of  approximately  equal  parts  of 
beechwood  creosote  and  calcium,  which 
possesses  the  pharmacologic  activity  of 
creosote  but  apparently  does  not  cause  gas- 
tro-intestinal  disturbances. 

Samples  on  request 
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SALAJNEASURINC  CUPS  (2  02. OR 
3 OZ.SIZES>  ASK  YOUR  DE  AUR  FOR 

THEN.TO  prepare  SJAA-USEONW 
WARM  BOtUD  W^R.M«EEACH 
BOTTU  FRESR.KEEP  BOTTtCS  AND 
nipples  clean  by  BOIUNC.  DO 
NOT  USE  SNLA.IN.CASES  OF  D»RR*t* 


Thousands  of  phy- 
sicians have  found 
S.  M.  A.  helpful  in 
their  problem  jof 
feeding  infants  de- 
prived of  breast 
milk,  since  most  in- 
fants do  exceedingly 
well  on  it. 

Literature  and  Samples  to 
physicians  on  request 
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A FOOD 

TO  KEEP  BABIES 
AND  YOUNG 
CHILDREN  WELL 

Adapted  to 
Mother’s  Milk 

A 

To  be  used  only  on  the 
order  of  a physician 

A 

For  sale  by  druggists 

Formula  by  permission 
of  The  Babies’ 
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MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLE/n5 
WITH  EDITORJAL  COMMENT  ^ D.  K.M. 


What  the  New  Year  Brings 

Ever  changing  conditions,  developing  new  prob- 
lems, demand  preparedness. 

A New  Year  has  started.  New  complications, 
questions  of  professional  policy,  matters  of 
economics,  and  social  relations,  are  developing. 

Judged  by  individual  service  rendered,  and  by 
accomplishments  through  cooperation  in  matters 
of  mutual  concern,  the  profession  may  justly  be 
gratified  with  its  part  during  the  year  just  closed; 
thus  medical  organization  enters  the  New  Year 
under  favorable  auspices. 

However,  few  great  problems  are  ever  finally 
solved;  few  activities  are  ever  complete.  The 
success  of  medical  organization  must  be  measured 
largely  by  accumulative  results. 

Thus  if  efforts  of  the  past  are  not  to  be  lost 
and  if  plans  for  the  future  are  not  to  be  futile, 
medical  organization  must  be  constantly  strength- 
ened and  extended.  In  these  strenuous  days  of 
rapid  change  there  can  be  no  fixed  status. 

To  continue  and  extend  accomplishments 
through  concerted  effort,  every  member  who  has 
not  already  paid  his  1924  membership  dues  to  his 
local  secretary-treasurer  should  do  so  at  once.  At 
the  time  this  was  written  membership  renewals, 
and  the  acceptance  of  quite  a number  of  new 
members,  were  reported  from  a majority  of  the 
county  medical  societies  and  academies  of  medi- 
cine. It  is  hoped  that  by  the  time  this  appears 
that  a vast  majority  of  1C23  members  will  be  in 
continuous  “good  standing”  for  1924. 

Only  through  harmonious  cooperation  has  the 
stress  of  new  problems  been  met  with  a high  de- 
gree of  success,  but  only  through  continued  or- 
ganization effectiveness  can  the  medical  profes- 
sion proceed  with  credit  to  itself  and  benefit  to  its 
membership. 

The  officers,  councilors  and  committees  have 
plans  now  well  under  way  for  extension  of  or- 
ganization activities  during  1924.  This  is  YOUR 
Journal  and  YOUR  Association,  for  service  to  you. 

A New  Year’s  resolution  which  was  suggested 
several  years  ago  may  bear  repeating:  T will 
cooperate  more  fully  than  ever  with  my  fellow 
members  in  the  profession  for  advancement  of  its 
purposes  and  ideals;  My  interest  will  be  constant 
and  as  proof  of  my  faith  and  purpose  I will  at- 


tend regularly  the  meetings  of  my  county  medical 
society  and  participate  in  its  activities.” 

May  the  New  Year  bring  to  you  and  yours  its 
blessngs  of  health,  happiness  and  success. 


Individual  Responsibility 
How  true  it  is,  especially  in  a distinctive  group 
such  as  the  medical  profession,  that  undertakings 
and  activities  through  organization  depend  pri- 
marily upon  your  personal  knowledge  of  its 
problems  and  your  personal  efforts  in  meeting 
them. 

Too  often  under  the  stress  of  active  practice. 


CHANGE  IN  DATES  FOR 
1924  ANNUAL  MEETING 

On  account  of  exigencies  which  have 
arisen  in  the  nature  of  conflicting  dates  for 
conventions  in  Cleveland,  the  local  commit- 
tees on  arrangements  from  the  Cleveland 
Academy  of  Medicine  have  recommended 
that  the  dates  for  the  1924  annual  meeting 
of  the  Ohio  State  Medical  Association  in 
Cleveland,  scheduled  for  Tuesday,  Wednes- 
day and  Thursday,  May  6-7-8th,  be  post- 
poned until  the  following  Tuesday,  Wednes- 
day and  Thursday,  May  13-14-15. 

Note  of  this  change  should  be  borne  in 
mind,  as  it  will  probably  be  officially  con- 
firmed by  Council  of  the  Ohio  State  Medical 
Association  at  the  meeting  to  be  held  in 
Columbus  on  January  6th. 


together  with  divergent  interests,  the  individual 
physician  is  inclined  to  forget  that  problems  in 
medical  practice  are  his  own  personally  as  well 
as  those  of  organized  medicine. 

Obviously,  individual  activities  are  never  so  ef- 
fective in  the  solution  of  group  problems,  as  those 
which  are  the  result  of  unity  and  cooperation. 

In  decrying  the  lack  of  interest  in  medical  so- 
ciety meetings  and  the  counter  interests  in  other 
activities,  one  county  society  secretary  says: 
“My  contention  is  that  if  doctors  do  not  take  their 
profession  seriously  who  in  the  world  is  going  to 
do  so?  If  everything  comes  before  the  medical 
society  in  importance,  how  much  of  a part  in 
human  affairs  can  the  society  play?  It  seems  to 
me  that  now-a-days  with  total  energy  not  superior 
to  that  of  five  generations  since,  we  cannot  hope 
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to  spread  it  over  a multiplicity  of  affairs  without 
experiencing  an  attenuation  dangerous  to  results.” 

Doubtless  he  is  right,  although  he  probably  did 
not  mean  to  complain  against  the  interest  which 
physicians  should  take  in  social  and  civic  affairs 
as  leading  citizens  in  their  community.  He  prob- 
ably did  mean  to  protest  against  too  great  indif- 
ference in  medical  affairs  and  in  this  he  is  justi- 
fied. 

Too  often  physicians  fail  to  realize  the  value 
and  strategic  advantage  which  lies  in  their  county 
medical  society  as  a medium  of  genuine  leader- 
ship not  only  in  possible  good  for  the  profession 
but  in  accomplishment  for  the  public  good. 

Members  of  county  medical  societies  are  in  im- 
mediate contact  not  only  with  scientific  problems 
but  also  with  problem^  of  a social  and  economic 
nature. 

Thus  only  through  proper  organization,  aug- 
mented by  individual  interest,  can  each  member 
benefit  from  the  influence  and  status  of  the  whole 
profession;  enabling  the  profession — through  or- 
ganization— to  act  as  a forceful  unit  in  matters 
of  common  interest  of  local,  state  and  national 
scope. 

Just  as  the  success  of  the  county  unit  depends 
upon  the  individual  members  of  the  profession,  so 
does  the  Ohio  State  Medical  Association  gain  in 
strength  and  approach  its  ideal  in  direct  propor- 
tion to  the  manner  in  which  its  integral  parts 
develop.  Medical  organization,  its  success  or  fail- 
ure, in  the  final  analysis,  rests  on  the  county  medi- 
cal societies  and  academies  functioning  in  unity. 

With  the  profession’s  ideals,  vision,  and  contact 
with  all  the  vital  forces  of  civilization,  the  bene- 
fits, influence  and  constructive  possibilities  from 
medical  organization  will  be  unlimited  when,  avd 
only  when,  interest,  harmony,  cooperation  and 
aggressive  activity  are  combined  in  every  county 
society. 


Spirit  of  the  Health  Conference 

The  importance  of  health  officials  securing  the 
cooperation  of  the  physicians  in  any  public  health 
program  has  been  emphasized  numerous  times  in 
recent  years. 

This  same  subject  came  up  at  every  session  of 
the  Ohio  health  commissioners  during  the  fourth 
annual  meeting,  recently  held  in  Columbus.  It 
was  emphasized  by  speakers  from  within  and 
without  the  state.  Each  insisted  that  public 
health  officials  must  secure  the  private  prac- 
titioner’s cooperation. 

Quite  naturally  in  the  promotion  of  public 
health  the  physician  and  the  public  health  official 
must  understand  each  other  and  assist  each  other 
in  bringing  about  the  desired  results. 

Special  functions  and  fields  of  activities  differ 
for  the  public  health  official  and  the  private  prac- 
titioner, yet  their  objects  and  aims  are  largely 
the  same.  Each  is  pledged  and  duty  bound  to 
promote  positive  health  for  all  members  of  society 


and  to  relieve  the  more  unfortunate  persons  of 
disease  and  suffering.  The  health  official  is  chief- 
ly concerned  with  community  sanitation  and 
hygiene  measures  with  a view  of  the  gradual 
elimination  of  disease  and  sickness;  the  physician 
is  interested  in  and  assists  in  the  community  work 
and  at  the  same  time  is  chiefly  concerned  with  the 
individual  needs  of  patients.  The  physician’s 
main  preventive  work  comes  through  corrective 
measures  for  private  patients;  the  public  health 
official,  in  community  sanitation  and  hygiene. 

When  a health  commissioner  drops  the  general 
work  for  care  and  treatment  of  specific  cases, 
then  he  has  departed  from  the  public  health  fields 
and  invaded  the  field  of  the  private  practitioner. 
This  sort  of  thing  is  “frowned  upon  with  se- 
verity” by  the  director  of  the  Ohio  state  depart- 
ment of  health.  No  health  commissioner  should 
administer  treatment  where  physicians  are  avail- 
able, the  director  holds,  and  rightfully. 

Medical  services,  hired  by  and  paid  for  from 
government  sources,  and  handed  to  folks  will  al- 
ways be  found  both  inadequate  and  unsatisfactory. 
Free  treatment  by  health  commissioners  is  a di- 
rect encroachment  upon  the  field  of  communism 
and  socialism. 

The  ideal,  some  leaders  believe,  toward  which 
health  officials  must  work  in  bringing  about  an 
active  and  sympathetic  cooperation  with  the  med- 
ical profession  is  that  moral  aspect  which  makes 
it  possible  for  health  officers  to  think  chiefly  of 
their  obligations,  duties,  limitations  and  responsi- 
bilities, and  to  consider  the  rights  of  others.  Such 
a policy  is  bound  to  secure  the  respect,  sympathy 
and  eventually  the  active  cooperation  of  the  com- 
munity practitioners. 


This  is  the  Age — of  What? 

When  Man  first  conceived  the  sheet  of  paper 
and  the  ink  pot  as  a medium  of  disseminating  in- 
formation, he  must  have  gained  his  inspiration 
from  the  compass.  The  North,  the  East,  the  West 
and  the  South  poles  formed  the  word  NEWS, 
representing  the  world’s  digest  of  happenings, 
activities  and  events.  It  was  so  named. 

Today’s  newspaper  is  truly  representative  of 
its  name.  Each  morning,  the  casual  reader  will 
see  where  some  worth-while  and  earnest  fellow 
has  said  that  this  is  the  age  of  economy;  another 
over  on  the  west  coast  believes,  it  is  the  age  of 
citrus  fruits,  while  up  in  the  Northwest,  it  is  the 
age  of  development  and  expansion;  the  age  of 
tourists  down  in  Colorado;  the  age  of  quantity 
production  on  the  East  coast;  the  age  of  cotton 
and  cane  in  the  South,  with  Cuba  it’s  the  age  of 
stimulants  and  horse  racing.  Each  locality  and 
each  individual  has  a different  term  and  a dif- 
ferent idea  about  these  days  of  high  prices,  the 
automobile  and  the  Florida  West  coast. 

When  Boston  university  observed  its  fiftieth 
anniversary  for  its  school  of  medicine,  James  M. 
Curley,  Mayor  of  Boston,  had  some  ideas  about 
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this  age.  These  ideas  as  published  in  the  Boston 
Medical  and  Surgical  Journal,  are  worthwhile. 

“The  new  note  of  the  new  age”,  he  declared,  “is 
Conservation — the  conservation  of  the  gifts  of 
God,  the  conservation  of  energy,  of  material,  of 
time  and  effort — and  most  important  of  all,  the 
conservation  of  humanity,  of  man.  The  cry  is 
new  to  the  age,  but  old  to  the  ages;  for  human 
experience  had  crystalized  it  in  a phrase  before 
Babylon  was  built  and  Nineveh  was  not, — ‘Waste 
not,  want  not.’  The  corollary  of  conservation  is 
planning  and  preparation. 

“The  tremendous  waste  in  all  human  activities 
has  shocked  and  startled  the  world  for  many 
years;  yet  it  took  a World  War,  with  its  waste 
and  wreckage,  its  death  and  destruction,  the 
earth-wide  misery  and  suffering  it  precipitated, 
and  the  evil  aftermath  that  touched  the  remotest 
ends  of  the  world  with  famine  and  wretchedness, 
to  bring  to  the  consciousness  of  the  race  the  vital 
necessity  for  ending  the  folly  and  futility  that  has 
staggered  civilization  and  for  the  recasting  of 
ancient  wisdom  to  fit  modern  needs.  Conserva- 
tion, the  old  philosophy  with  the  new  name,  is  the 
age’s  answer  to  the  stark  necessity  of  self  pres- 
ervation, the  acknowledgement  of  the  chastened 
nations  that  obedience  to  the  laws  of  God  and  re- 
spect for  the  teachings  of  morality,  are  the  funda- 
mentals of  all  human  constructive  accomplish- 
ment, for  which  man  can  furnish  no  substitutes. 

“So,”  he  believes,  “the  world  has  come  to  Con- 
servation as  a remedy  for  its  ills— the  conserva- 
tion of  man  and  material.” 


Anti-Vaccination  Menace 
A current  issue  of  the  American  Journal  of 
Public  Health  fixes  the  blame  for  the  increasing 
virulence  of  smallpox  in  the  United  States  upon 
the  activities  of  the  anti-vaccinationists,  who  are 
branded  as  “a  menace  to  the  welfare  of  mankind.” 
“Evidence  is  abundantly  available,”  the  lead 
editorial  declares,  “that  smallpox  is  rapidly  gain- 
ing in  virulence  in  the  United  States.  The  mor- 
tality in  1910  was  1%,  and  in  1922,  it  was  5%. 
In  1921,  in  Denver,  among  924  cases,  37  died, 
whereas  in  1922  among  802  cases  247  died.” 

“The  smallpox  fire  is  starting  flames  through- 
out the  length  and  breadth  of  our  country.  Shall 
the  public  health  officials  sit  idly  by  and  trust  to 
the  security  of  his  knowledge  that  he  can  arrest 
the  flames  which  are  constantly  increasing  in 
scope  and  strength,  when  the  public,  after  pur- 
suing false  gods,  call  upon  him  for  help?  Is  it 
right  for  the  guardians  of  the  people’s  health  to 
allow  to  pass  unchallenged  the  false  declarations 
of  the  anti-vaccinationists?  Shall  they  be  content 
to  put  out  fires  which  have  gained  headway 
through  the  highly  inflammable  material  for 
which  the  antivaccinationists  are  largely  responsi- 
ble? Such  a course  is  not  in  accord  with  modern 
public  health  practice.  The  producers  of  small- 
pox tinder-boxes  should  be  publicly  branded  as 


destroyers  of  the  race.  Why  should  innocent 
children  be  needlessly  exposed  to  disfigurement, 
blindness,  or  death,  because  a few  fanatics, 
ignorant  of  medical  science,  proclaim  their  false 
doctrines  from  the  housetops? 

“Facts  as  to  the  efficacy  of  vaccination”,  it 
continues,”  as  a safeguard  against  smallpox  are 
abundantly  available.  In  the  Philippines  in  for- 
mer years,  there  occurred  40,000  deaths  annually 
from  smallpox.  Later  the  disease  disappeared  in 
the  wake  of  the  vaccinators  and  only  reappeared 
again  in  serious  form  when  a huge  number  of 
unvaccinated  children  came  into  existence. 

“In  Germany  for  many  years  prior  to  the 
world  war,  the  disease  had  disappeared  almost 
entirely.  Owing  to  disturbed  conditions  follow- 
ing the  war,  effective  vaccination  was  not  pos- 
sible and  smallpox  reappeared  in  Germany. 

“In  the  United  States,  a huge  population  sus- 
ceptible to  smallpox  is  rapidly  coming  into  being. 
In  Denver,  the  chiropractors  vociferously  pro- 
claimed the  uselessness  of  vaccination  as  a pro- 
tection against  smallpox  and  for  a time  succeeded 
in  winning  a large  section  of  the  public  to  their 
point  of  view,  but  just  as  surely  as  a shaving 
will  burn  when  a match  is  applied,  just  so  will 
the  unprotected  contract  smallpox  when  exposed 
to  contagion.  As  time  went  on  it  became  in- 
creasingly apparent  that  the  unprotected  were 
furnishing  all  of  the  victims,  while  the  properly 
vaccinated  were  escaping. 

“Finally,  the  unvaccinated  chiropractors  began 
to  contract  the  disease;  one  who  fled  in  his  shame 
not  only  died  himself,  but  started  the  disease  in  a 
town  which  had  previously  been  free.  In  De- 
cember last,  among  21  deaths  from  smallpox  in 
Denver,  16  had  never  been  vaccinated  for  25 
years.  The  protection  afforded,  and  the  import- 
ance of  the  observation  that  vaccination,  to  be 
effective,  must  be  repeated  every  five  or  six 
years,  will  be  apparent. 

“The  anti-vaccinationists”,  the  editorial  con- 
cludes, “should  be  attacked  everywhere  as  a men- 
ace to  the  welfare  of  mankind.  The  disfigure- 
ment and  death  for  which  they  are  responsible 
should  be  brought  home  to  them.  Their  false 
doctrines  are  too  costly  and  should  not  be  allowed 
to  spread.  It  is  the  duty  of  those  who  are  trained 
in  science  to  see  that  the  truth  prevails,  to  the 
end  that  this  fair  land  of  ours  may  protect  itself 
against  disease,  and  serve  as  a beacon  light  that 
will  guide  other  countries  not  so  fortunately 
situated.” 


A Death  Penalty 

Out  in  Pueblo,  Colorado,  the  American  Medical 
Liberty  League  was  particularly  active  against 
animal  experimentation. 

One  Myrven  D.  Pannebaker  was  treasurer  of 
the  Pueblo  branch  of  the  league. 

“As  an  antivaccinationist,”  Colorado  Medicine 
says,  “he  ran  afoul  of  the  postal  authorities, 
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■when  over-zealous  members  of  his  league  pasted 
‘Refuse  and  Resist’  stickers  on  rural  mail  boxes. 
In  defense  he  explained  that  this  was  done 
‘strictly  with  the  idea  of  disseminating  the  truth 
among  the  people  that  it  was  their  right  under 
the  constitution  to  defend  their  bodies  from  as- 
sault, and  their  blood  stream  from  pollution  by  a 
clique  of  conceited  and  intolerant  medical  bigots 
known  as  the  American  Medical  Association’.  His 
anti-vaccination  fight  was  ‘stricly  for  blood  and 
no  soft  pedaling’,  and  included  a mandamus  suit 
in  the  District  court  to  compel  the  North  Side 
School  of  Pueblo  to  admit  his  children  to  classes 
without  vaccination. 

“He  disclaimed  the  germ  theory,  and  when  his 
family  was  quarantined  for  diphtheria  a year 
ago,  he  called  ‘no  doctor  of  any  kind’  but  applied 
‘massages  to  the  neck.’  ’’ 

The  Rocky  Mountain  News  carried  the  follow- 
ing small  item:  “PANNEBAKER — Myrven  D. 

Pannebaker,  aged  52,  late  of  Pueblo,  Colo.,  be- 
loved husband  of  Mrs.  Jessie  Pannebaker.  Re- 
mains will  be  forwarded  to  Pueblo,  Colo.,  today 
for  interment.” 

The  death  certificate  carried  the  word  “Diph- 
theria.” 


The  Family  Doctor 

So  gravely  impressed  was  the  Editor  of  the 
Zanesville  Signal  with  the  tributes  paid  the  fam- 
ily physician  by  the  American  College  of  Sur- 
geons, as  mentioned  in  recent  news  dispatches, 
that  he  sat  down  and  indicted  a new  eulogy  under 
the  caption  of  “One  of  Your  Best  Friends”,  which 
follows: 

“The  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons,  in  session  at  Chicago,  paid  a 
very^  gracious  and  graceful  tribute  on  Tue‘=day 
evening  to  the  old-fashioned  family  doctor.  The 
delegates  to  the  congress — nearly  3,000  of  them, 
and  all  yf  them  specialists  in  surgery — devoted 
the  evening’s  session  to  panegyrics  upon  the  gen- 
eral practitioner.  There  were  many  eulogistic 
speeches,  testifying  that  it  is  still  the  old  family 
doctor,  the  true  medical  missioner.  going  about 
in  all  weathers  and  at  all  hours  of  the  day  and 
night,  who  bears  the  brunt  of  the  battle  against 
disease  and  death. 

“It  is,  after  all,  only  fair  that  these  pleasant 
things  should  be  said  by  high-priced  specialists 
in  praise  of  their  professional  brother  whose  la- 
bors seldom  are — and.  indeed,  never  could  he — 
adequately  rewarded  in  the  coin  of  the  realm. 
Without  meaning  in  any  way  to  question  the  dis- 
interested sincerity  of  the  .several  eulogists,  it 
may  be  permitted  to  remark  that  the  surgeons 
would  be  unable  to  exist  at  all  if  it  were  not  for 
the  assistance  rendered  by  these  humbler  brethren. 

“The  sincerest  tributes  the  old  family  doctor  re- 
ceives are  the  looks  of  affection  and  gratitude 
upon  the  faces  of  those  to  whom  he  ministers  so 
constantly  and  so  unselfishly.  It  is  strange,  in- 
deed, that  no  one  has  yet  suggested  a ‘Family 
Doctor  Day.’  Heaven  forbid  that  anyone  should! 
But  it  would  be  most  becoming  in  the  general 
public  to  give  occasional  expression  to  its  regard 
for  this  faithful  servant. 

“One  of  the  few  poems  of  Dr.  Samuel  Johnson 
that  have  stood  the  test  of  time  is  his  lyric  tribute 


to  ‘Robert  Levett,  Practitioner  of  Physick.’  James 
Whitcomb  Riley  has  also  told  in  homely  dialect 
the  noble  story  of  the  country  doctor.  The  rest 
of  us  should  not  forget  occasionally  to  take  our 
hats  off  to  the  man  to  whom  we  owe  so  much — 
the  old  family  doctor.” 

Sheppard-Towner  Accomplishments? 

The  first  annual  report  of  the  federal  govern- 
ment bureau  in  charge  of  administering  the  Shep- 
pard-Towner Maternity  and  Infancy  act  is  out. 

Advance  notices  of  this  report  state  that  it  is 
the  “first  official  report  of  activities  under  this 
act,  through  which  Congress  is  permitted  to  ap- 
propriate $1,240,000  annually.” 

These  states  are  listed  as  not  participating: 
Vermont,  Massachusetts,  Rhode  Island,  Maine, 
Louisiana,  Illinois,  Kansas,  and  Connecticut. 

Extension  of  the  “benefits  of  the  act”  are  rec- 
ommended in  the  report  for  Alaska,  Hawaii, 
Porto  Rico  and  the  Philippines. 

During  the  year  a habit-clinic  was  held  at  Bos- 
ton; a survey  of  nutrition  work  in  9 Eastern 
cities  conducted;  an  investigation  of  children’s 
diets  made  in  District  of  Columbia;  investigation 
of  rural  child  labor  and  its  relation  to  school  at- 
tendance made  in  12  states;  investigation  of  chil- 
dren in  street  trades  made  in  three  cities;  and 
here  is  the  big  thing  of  the  report:  821,735  pieces 
of  literature  distributed  and  98,533  letters  re- 
ceived and  answered. 

Habit-clinics,  rural  child  labor,  school  attend- 
ance and  nutrition  work  in  school  may  have  a re- 
lationship to  maternity  and  infancy  work,  but  it 
would  seem  that  if  Sheppard-Towner  must  im- 
pose its  federal  will  upon  American  folks,  there 
are  more  fundamentals  essential  to  caring  for 
mothers  and  infants  than  social  studies  of  chil- 
dren after  they  have  left  the  infant  stage. 

There  is  an  old  wheeze  that  there  are  organi- 
zations that  set  up  programs — elaborate  things — 
upon  which  the  budget  is  raised.  The  coming 
year  is  then  spent  in  altering  the  elaborate  pro- 
gram to  raise  more  money  to  create  a more 
elaborate  program  so  that  more  money  might  be 
raised.  We  wonder? 


Bogus  Diplomas 

Several  of  the  newspapers  have  become  some- 
what excited  over  the  published  reports  of  the 
hundreds  of  bogus  doctors  who  are  practicing  in 
various  states  through  the  medium  of  “purchased 
diplomas  secured  from  Diploma  Mills”. 

In  Ohio,  a physician  with  a bogus  diploma 
would  have  no  chance  whatsoever  to  practice,  for 
the  legislature  years  ago  in  its  wisdom  adopted  a 
standard  for  all  those  who  would  treat  the  sick. 
This  law  has  been  repeatedly  attacked  by  enemies 
of  public  health.  It  still  stands  and  Ohio  is  not 
one  of  the  states  where  the  trial  of  the  bogus  doc- 
tor is  plainly  seen. 

The  Marietta  Times  in  a recent  editorial  rather 
clearly  states  its  views  upon  the  Diploma  Mill. 

(Continued  on  page  38) 
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Analysis  of  Fifty  Cases  of  Aneurysm  of  the 
Thoracic  Aorta* 

By  JULIEN  E.  BENJAMIN,  M.D.,  and  LOTTIE  WIEDEMER,  M.A.,  Cincinnati 


HISTORICAL  CONSIDERATIONS 

Although,  at  the  present  day,  the  subject 
of  aneurysm  in  its  various  ramifications 
is  well  known  as  a clinical  entity,  the 
subject  matter  is  not  treated  with  any  degree  of 
thoroughness.  This  is  especially  apparent  on  ex- 
amining the  various  treatises  on  the  diseases  of 
the  heart  and  circulation  and  there  have  been 
many  such  editions  within  the  last  ten  years. 
This  is  not  because  of  the  fact  that  aneurysm 
is  a very  rare  disease,  because  at  least  in  hospital 
practice  the  disease  is  seen  with  a fair  degree  of 
frequency. 

One  finds  on  examining  the  literature  on  the 
subject  that  it  was  observed  as  early  as  131  A.  D. 
At  sometime  during  this  period  Galen  recognized 
two  forms,  “one  from  dilatation  the  other  from 
wounding  of  the  vessel,  usually  from  venesection 
followed  by  sepsis.”  Hyppocrates  and  the  early 
Greek  writers  did  not  seem  to  be  familiar  with 
aneurysm.  Vessalius,  1543,  was  the  first  to  rec- 
ognize aneurysm  within  the  thorax  and  was  even 
able  to  make  the  diagnosis  of  thoracic  aneurysm 
during  life.  Ambrose  Pare,  in  the  16th  century, 
recognized  the  existence  of  “aneurysm  by  anas- 
tomoses, rupture,  erosion,  and  wound,  along  with 
the  frequency  of  thrombosis  within  the  sack.”  He 
was  the  first  to  suggest  that  venereal  disease  was 
a factor  in  the  genesis  of  aneurysm. 

The  role  of  syphilis  was  demonstrated  definitely 
by  Lands!  in  1728.  In  1805,  Scarpi  demonstrated 
that  the  most  important  mechanical  factor  in  the 
production  of  aneurysm  was  weakness  of  the  mid- 
dle layer  of  the  arterial  wall.  This  has  proved 
the  basis  for  the  more  modern  pathology  of 
anuerysm.  In  the  physical  dictionary  of  Stephen 
Blanchard,  Professor  at  Middleberg,  Zealand, 
written  in  1708,  aneurysm  is  defined  as  “a  dila- 
tation or  pulsation  of  the  artery,  always  beating, 
sometimes  swelling  to  the  bigness  of  an  egg.  It 
yields  as  you  compress  it  but  recoils  presently.” 
This  it  would  appear,  is  a really  inclusive  defini- 
tion of  the  term.  The  word  “aneurysm”  has  its 
origin  in  the  Greek  word  meaning  “a  widening 
out,”  and  according  to  Galen  the  dilatation  of 
arteries  or  veins. 

CLASSIFICATION 

It  will  not  be  necessary  to  enter  into  an 
elaborate  classification  of  the  various  types  of 
aneurysm.  The  classification  laid  down  by  Osier 
several  years  ago  still  seems  to  be  the  one  of 
choice  and  it  describes  in  a systematic  way 
several  types  of  sacculation  of  the  vessels  that 
one  meets  with.  The  common  forms  are — the 

• Read  before  the  Medical  Section  of  the  Ohio  State 
Medical  Association,  during  the  Seventy-seventh  Annual 
Meeting  at  Dayton,  May  1-3,  1923. 


true  aneurysm,  the  fusiform,  and  the  sacculated. 
In  1840,  Crisp'  analyzed  530  cases  and  showed 
that  175  of  these  occurred  in  the  thoracic 
aorta;  137  in  popliteral  artery,  so  that  it  may 
be  seen  from  this  that  over  60  per  cent,  of 
aneurysm  occurred  in  these  two  localities.  In 
1866,  Gibbons,'  showed  that  aneurysm  was  much 
greater  in  San  Francisco  than  elsewhere  in  the 
United  States  (1.35  per  cent.).  At  that  time  a 
considerable  percentage  of  the  population  of  San 
Francisco  consisted  of  stevedores  in  whom  syphilis 
was  very  common.  They  were  addicted  to 
syphilis,  alcohol,  and  indulged  of  course  in  very 
hard  work.  With  the  passing  of  this  element  as 
an  important  factor  in  the  population  the  per- 
centage of  aneurysm  in  San  Francisco  has 
diminished  so  that  in  1904  the  incidence  was  only 
.33  per  cent.  It  is  true  that  where  syphilis  is 
common  the  frequency  of  aneurysm  is  increased. 
It  is  very  much  more  common  in  the  British 
Army  in  India  than  in  the  civilians  at  home 
and  much  more  common  in  the  British  Army  than 
in  Austrian  and  German  Armies. 

Observations  have  shown  that  aneurysm  is 
much  more  common  in  men  than  in  women,  and 
this  will  be  borne  out  in  the  analysis  of  the  cases 
which  will  be  reported  in  this  paper.  For  ex- 
ample, Crisp  found  67  cases  in  women  out  of  531 
cases,  and  Agnew  found  27  cases  in  women  out  of 
269  cases. 

PATHOLOGY  AND  ANATOMY 

It  has  been  shown  that  the  dilatation  occurring 
in  arteries  between  the  blood  pressure  120- 
170  mm.  mercury  is  about  20  per  cent,  of  the 
diameter  of  the  artery,  and  the  results  of  Gre- 
hant  and  Quinquand,'  show  that  very  little 
further  dilatation  occurs  if  pressure  is  raised 
until  the  artery  ruptures  at  the  pressure  of  1680 
to  4630  mm.  mercury — 10  to  20  times  the  blood 
pressure  during  life.  In  1875,  Koester*  showed 
that  dilatation  of  an  artery  is  preceded  by  changes 
in  the  arterial  coats  and  that  this  is  due  to  local- 
ized degeneration  of  the  elastic  fibers  as  a result 
of  changes  in  the  vasa  vasorum  of  the  media. 
Fabris®,  succeeded  in  producing  aneurysm  by 
cauterization  of  the  aorta  wall  with  silver  nitrate. 
Through  a local  infiammation  set  up  in  the  ad- 
ventitia and  media  resulting  in  degeneration  of 
the  fibers  of  the  latter  and  their  replacement 
with  inelastic  fibrous  tissue,  a dilatation  took  place 
in  from  20  to  25  days.  However,  in  man  it  has  as 
its  chief  etiological  factor  the  spirochetae  or 
syphilis,  first  noted  by  Ambrose  Pare  and  more 
recently  demonstrated  by  Worthin  and  Nagouchi. 
Osier  has  stated  that  the  presence  of  aneurysm 
in  a man  or  woman  under  30  years  is  almost  to 
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Fig.  1.  Aneurysm  ascending  aorta,  which  ruptured  into 
the  trachea. 

be  regarded  as  presumptive  evidence  of  syphilis. 
As  already  stated,  the  lesion  is  most  common  in 
the  ascending  aorta  and  as  syphilitic  aortitis  is 
most  intense  in  this  particular  location,  the  like- 
lihood of  syphilitic  origin  is  more  and  more 
assured. 

Once  formed  the  aneurysmal  sack  expands 
progressively  along  the  lines  of  least  resistance 
until  some  obstruction  is  met.  The  rapidity  of 
this  progress  depends  to  a certain  extent  on  the 
height  of  the  blood  pressure.  Under  favorable 
conditions  the  sack  points  in  the  thoracic  cavity 
and  will  expand  until  the  tumor  fills  the  entire 
half  of  the  cavity.  Should  the  sack  meet  obstruc- 
tion it  will  erode  the  contiguous  tissues.  By 
cutting  off  the  blood  supply  in  the  neighboring 
tissues  with  the  resulting  necrosis  and  absorption 
of  the  necrotic  material  by  the  cells  in  the  tissues 
of  the  very  vascular  walls  of  the  aorta,  the  tumor 
will  eat  its  way  through  muscles,  cartilage,  bones, 
nerves,  skin,  and  other  blood  vessels.  Because  of 
the  excessive  thinness  of  the  walls  of  the  sack, 
rupture  may  occur  at  any  time,  and  because  of 
this  rupture,  aneurysm  frequently  causes  sudden 
death.  This  is  especially  noted  after  exertion  or 
sudden  straining  or  during  a fit  of  anger.  Occa- 
sionally the  growth  may  obstruct  the  air  passages 
and  thus  cause  suffocation.  Then  in  a certain 
per  cent,  of  cases,  aneurysm  undergoes  a so-called 
process  of  healing  due  to  the  gradual  deposit  of 
organized  clot  in  the  sack. 

SYMPTOMATOLOGY  AND  DIAGNOSIS 

Aneurysm  as  a fully  developed  disease  in  which 
a pulsating  mass  over  the  chest  is  noted  would 
be  of  little  clinical  interest  as  an  object  of  study. 
Further,  the  diagnosis  in  such  cases  appears 


Fig.  2.  Aneurysm  of  transverse  arch  of  marked  size. 

before  one’s  eyes.  However,  there  is  unusual 
interest  in  working  out  the  possibility  of  the  ex- 
istence of  an  aneurysm  where  the  symptoms  are 
clouded  and  where  the  condition  can  be  confused 
with  a variety  of  diseases.  Reference  is  made 
to  those  patients  who  complain  of  a cough  of  a 
persistent  nature,  and  moderate  breathlessness. 
Such  complaints,  especially  during  the  winter 
months,  occupy  the  front  rank  of  the  group  of 
patients  seeking  hospital  attention.  It  is  only  by 
thorough  routine  examination  that  the  incipient 
aneurysms  are,  therefore,  noted.  In  one  instance 
in  the  group  of  cases  reported  herewith,  the 
patient  had  been  an  inmate  of  the  hospital  for 
one  week  before  the  final  diagnosis  was  made. 
The  patient  had  entered  during  the  epidemic  of 
colds  and  grippe  that  seized  Cincinnati  during 
the  past  winter,  and  because  of  the  rush  of  work 
at  that  time  the  more  careful  routine  examination 
had  to  be  postponed.  Even  on  painstaking  ex- 
amination it  was  with  some  degree  of  difficulty 


Fig.  3.  Showing  an  aneurysm  involving  transverse  and 
ascending  arch  of  aorta. 
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that  the  diagnosis  of  aneurysm  was  finally  ar- 
rived at. 

I should  like  to  call  attention  to  some  of  the 
symptoms  which  this  patient  presented,  which  are, 
however,  very  characteristic.  While  the  patient 
had  coryza,  slow  pulse,  and  some  fever,  as  most 
of  the  influenza  cases  had,  his  cough  was  of  a 
decidedly  different  nature.  I have  never  been 
quite  impressed  with  the  various  terms  applied 
to  the  character  of  the  cough  in  aneurysm,  be- 
cause the  term  “brassy  cough”  lends  no  definite- 
ness to  its  terminology.  I am  quite  sure  that 
very  few  people  have  ever  heard  a goose  cough. 

The  cough  is  one  that  is  accompanied,  as  I see 
it,  by  a sudden  expulsion  of  air  against  a com- 
pressed bronchus  or  trachea.  It  rarely  has  the 
quality  of  the  voice  attending  it.  The  sound 
somewhat  resembles  the  cough  of  certain  students 
after  a violent  fit  of  cheering  at  a football  game. 
It  was  this  type  of  cough  that  was  present  in  the 
patient  in  question.  Another  factor  of  import- 
ance here  was  the  fact  that  the  cough  was  uncon- 
trolled except  by  administering  of  hypnotics.  It 
was  with  considerable  difficulty  that  an  area  of 
increased  dullness  could  be  percussed  over  the 
upper  portion  of  the  sternum,  because  the 
patient  had  advanced  emphysema,  and  it  was 
only  after  getting  the  patient  in  an  exaggerated 
recumbent  position  that  a suspicion  of  pulsation 
could  be  seen  over  the  upper  sternum. 

I mention  this  case  in  particular  because  of  the 
fact  that  the  aneurysm  was  somewhat  obscured 
because  of  the  associated  chest  sounds,  and  to 
bring  out  the  fact  that  very  often  aneurysm 
causes  the  slightest  possible  alteration  in  physical 
findings. 

It  is  also  emphasized  that  persistent  obstruc- 
tive cough  with  an  area  of  increased  dullness 
over  the  upper  portion  of  the  sternum  should 
immediately  call  attention  to  the  possibility  of 
an  existing  aneurysm  early  in  the  formation  of 
the  disease.  In  percussing  over  the  upper 
sternum  in  an  effort  to  outline  aortic  configura- 
tion it  is  quite  essential  to  use  the  lightest  form 
of  percussion  and  to  start  at  the  periphery  of  the 
chest  and  to  move  inward  until  the  first  change  in 
the  percussion  note  is  noted.  A very  satisfactory 
technique  in  vogue  is  the  use  of  one  finger  which 
is  used  both  as  the  plexor  and  the  pleximeter. 
The  sense  of  touch  as  well  as  the  element  of  sound 
is  brought  out  better  in  this  way. 

It  may  be  somewhat  difficult  to  note  pulsation 
of  the  chest  wall,  but  this  should  be  diligently 
searched  for  as  it  is  a sign  of  the  greatest  im- 
portance. 

W.  S.  Oliver,®  1878,  described  the  so-called 
tracheal  tug  noted  in  aneurysm.  When  this  sign 
is  obtained  it  is  of  some  degree  of  importance  as 
indicating  the  existence  of  sacculation  of  the 
aorta.  It  is,  however,  frequently  absent  even 
where  the  aorta  has  attained  enormous  dimen- 
sions. Moreover  solid  mediastinal  tumors,  or 


Fiff.  4.  Shows  a sarcoma  of  the  lung,  producing  a con- 
fusing distortion  in  the  region  of  the  arch  of  the  aorta. 


Fig.  6.  Radiogram  of  a case  showing  an  atheromatous 
aorta  and  lues  of  the  lung.  The  bizarre  shadows  caused  by 
latter  condition,  well  shown  here,  may  at  times  be  con- 
fused with  aneurysm. 

bronchial  glands  adherent  to  the  aorta  and  air 
passages,  may  produce  this  symptom. 

With  the  growth  of  the  aneurysm  the  various 
other  symptoms  found  are  dependent  on  the  site 
of  the  aneurysm  or  its  extension — such  as  short- 
ness of  breath,  asthmatic  attacks,  suffocation 
attacks  and  paroxysms  of  steno-cardia  and  dif- 
ficulty in  swallowing.  There  is  also  compression 
of  the  pulse  in  the  corresponding  arm  due  to  the 
damping  of  the  oscillation  or  pressure  on  the 
artery  nearest  the  aneurysm.  There  is  occa- 
sionally inequality  of  pupils. 

APPENDIX 

Data  on  Aneurysms  Admitted  to  Cincinnati 
General  Hospital 
1917—1923 

Number  of  all  medical  cases  admitted  to  the 
Cincinnati  General  Hospital  in  this  time  10,114. 


White  8,091 

Colored  2,023 

Number  of  cases  of  aneurysm 61  (0.6%) 

Thoracic  aorta  53  ( 86%) 

Abdominal  aorta  4 ( 6 %) 

Gluteal  artery  1 
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Subclavical  artery  1 

Saphenous  vein  1 

Innominate  aorta  1 

Of  these — 

(1)  Age 

1.  Average  age 48+  years 

2.  Youngest  25 

3.  Oldest  76 

(2)  Sex 

1.  Male  53  (89.8%) 

2.  Female  6 (10.2%) 

(3)  Color 

1.  White  32  (54.2%) 

2.  Black  27  (45.8%) 

(4)  Occupation 

1.  Laborer  24  (40.7  ) (50%  Black) 

2.  Stockman  3 (4+%) 

3.  House  work 3 (4+%) 

4.  Driver  3 (4+%) 

5.  Porter  2 (3+%) 

6.  Steel  worker 2 (3+%) 

7.  Waiter  2 (3+%) 

8.  Miscellaneous  44% 

(5)  On  admission  the  patients  thus  afflicted  had 
complaints  as  follows : — 

Pain  in  or  about  chest 29  (54%) 

Cough  25  (47%) 

Dyspnea  24  (46%) 

Hemoptysis  5 

Dysphagia  4 

Aphonia  7 

(5a)  Distribution  of  pain — 

Abdomen  2 

Chest — right  3 

Chest — left  14 

Chest — right  and  left 4 

Left  arm  3 

In  back  3 

Lower  chest  1 

Between  shoulders  2 

(6)  The  patients  reported  to  the  hospital  be- 
cause of  the  following  disabling  symptoms — 

Dyspnea  24  (45%) 

Pain  15  (28%) 

Hemoptysis  4 ( 7%) 

Cough  4 

Pain  and  Dyspnea 4 

Aphonia  1 

(7)  During  their  term  in  the  hospital  their  chief 
suffering  was  due  to — 

Hemoptysis  1 

Cough  4 

Pain  13  (24%) 

Cough  and  Pain 3 

Dyspnea  11  (20%) 

Dyspnea  and  Pain 3 

Cough  and  Dyspnea 11  (20%) 

Cough  and  Hemoptysis 1 

The  chief  features  of  interest  brought  out  on 


66% 


(10)  Location  of  aneurysm — 

Arch  27  (44%) 

Ascending  7 (11%) 

Ascending  and  Arch 2 

Arch  and  descending 1 

Abdominal  4 (6.5%) 

Descending  4 

Innominate  1 


examination  were — 

(8)  Urinary  findings 
casts  19  (35%). 

albumin 

(9)  Wassermann — 

26 

4+  1 

3 

3+  y 

10 

2+  J 

6 negative 

10% 

14  ? 

23% 

(11)  External  manifestations — Phys.  Signs — 

Increased  dulness  only 18  (34%) 

Pulsation  and  bulging 14  (26%) 

Bulging  of  chest 8 (13.5%) 

No  physical  signs 6 (12%) 

Pulsation  5 

Pulsation  and  increased  dulness....  2 

(13)  Tracheal  Tug — 

+ 15  (29%) 

— 38  (70%) 

? 4 

(12)  Pupils — 

Normal  34  (64%) 

R > L 12  (22%) 

L > R 7 (11%) 

Reaction — sluggish  19  (35%) 

Irregular  11  (21%) 

No  reaction 7 (11%) 

(14)  Pulses — 

Equal  25  (45%) 

L > R 4 (7  %) 

R > L 20  (37%) 

B — small  2 

The  condition  of  the  patients  on  discharge  were 

(16)  Results — 

Died  37  (66%) 

Improved  18  (32%) 

Unimproved  4 (2  %) 

Autopsies  were  obtained  in  all  but  3 cases. 

(17)  Causes  of  death — 

Rupture  into  lung 1 

Rupture  into  right  pleural  cavity....  3 

Cai’diac  failure  14 

Rupture  into  left  pleural  cavity 2 

Rupture  into  trachea 1 

Rupture  externally  1 

Oedema  of  lungs 1 

Acute — respiratory  failure  2 

Hemorrhage  into  mediastinum 1 

COMMENT 

Of  nineteen  autopsies  the  following  conditions 
were  especially  noted. 

Sclerotic  Aorta  16 

Chronic  Vascular  Nephritis 15 

F'ibro2is  Myocarditis  13 

Syphilitic  Cirrhosis  of  the  Liver 9 

Pulmonary  Tuberculosis  7 

Pneumonia  4 

It  is  noteworthy  that  aneurysm  is  of  very  in- 
frequent occurrence  in  the  private  practices  of 
representative  physicians.  Upon  looking  into  the 
situation  somewhat  carefully  it  is  rather  aston- 
ishing to  note  how  few  of  these  cases  come  to  the 
attention  of  the  internist  whose  private  practice 
is  largely  made  up  of  men  of  affairs  of  the  city. 
Upon  consulting  eight  or  ten  such  doctors  whose 
practices  have  extended  over  a span  of  15  or  20 
years,  it  has  been  impossible  to  find  that  anyone 
has  cared  for  more  than  four  or  five  such  cases 
during  the  time  that  they  have  practiced. 

However,  one  also  finds  upon  questioning  such 
men  that  the  incidence  of  aortic  widening  and 
angina  pectoris  is  very  great.  More  than  that, 
this  is  one  of  the  most  frequent  types  of  illnesses 
that  they  are  called  upon  to  treat.  In  turning 
again  to  hospital  practice  one  finds  that  angina 
pectoris  and  the  earlier  arterial  changes  take  a 
second  place  to  the  occurrence  of  the  graver 
types  of  aortic  disease.  This  seems  to  point  to 
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Fig.  6.  Inter-lobar  pleurisy  and  cardiac  hypertrophy.  A 
confusing  picture  from  the  standpoint  of  differential 
diagnosis. 

the  fact  that  in  private  practice  the  patients  very 
likely  consult  their  physician  early  in  their 
troubles,  treatment  is  instituted  earlier  and  the 
graver  situations  thus  eliminated.  Since  men  of 
affairs  have  little  of  the  heavier  work  to  do  and 
use  their  brains  in  contrast  to  their  muscles,  it 
is  further  likely  that  sacculation  of  the  aorta  oc- 
curs as  an  added  feature  in  a diseased  aorta  when 
great  physical  stress  is  exercised. 

PROGNOSIS  AND  TREATMENT 
In  spite  of  the  fact  that  aneurysms  occasional- 
ly cease  to  develop  or  even  undergo  spontaneous 
cure  by  thrombosis  this  procedure  is  to  be  re- 
garded as  a rarity,  and  not  to  be  expected.  By 
far  the  greater  number  of  aneurysms  cause  the 
death  of  the  patient  from  within  one  to  five  years. 


Fig.  7.  Marked  general  hypertrophy  and  dilatation  of 
heart.  Aneurysm  sometimes  assumes  similar  shapes. 


Fig.  8.  Showing  marked  pericardial  effusion.  The 
radiographic  outline  may  at  times  stimulate  aneurysm. 

although  occasionally  we  hear  of  instances  in 
which  they  remain  stationary  for  from  25  to  30 
years.  In  1666  Valsalva  recommended  lessening 
the  force  of  the  heart-beat  by  absolute  rest  in  bed, 
starvation  diet,  and  the  frequent  removal  of  small 
amounts  of  blood.  In  1874,  Tufnell  revived  this 
treatment  stressing  however,  the  element  of  diet. 
He  restricted  the  daily  intake  to  10  ounces  of 
solid  and  10  ounces  of  liquid  foods  for  several 
weeks,  much  as  follows — 

Breakfast 

Bread  60  Gm. 

Milk  60  c.c. 

Dinner 

Meat  60—100  Gm. 

Milk  75—125  c.  c. 

Supper 

Bread  60  Gm. 

Milk  60  c.c. 

The  patient  is  given  no  water  and  is  not  al- 
lowed to  rise  from  the  horizontal  position  even 
for  an  instant.  As  a result  of  this  the  blood 
pressure  and  pulse  rate  falls.  In  one  of  his  cases 
the  pulse  rate  fell  from  104  to  69  per  minute 
equaling  a diminution  of  50,400  beats  in  24  hours. 
Thus,  the  wall  of  the  aneurysm  is  spared  just  this 
amount  of  strain.  The  volume  of  blood  di- 
minishes, and  the  sac  may  gradually  contract 
down,  facilitating  clotting. 

The  diet  imposes  great  hardship  on  the  patient. 
The  restriction  of  fluid  to  10  ounces  daily  may  be 
harmful  to  the  kidneys,  although  Professor  Osier 
stated  that  he  had  seen  several  cases  of  cure  in 
his  extensive  experience,  under  this  treatment. 

Potassium  iodid  was  used  in  aneurysm  by 
Bouillaud,  1859,  and  Chuckerbutty,  1862,  and 
especially  by  Balfour,  who  found  that  it  caused 
great  relief  from  pain  and  claimed  that  the 
aneurysm  also  diminished  considerably  in  size. 
Subsequent  experience  demonstrates  the  correct- 
ness of  this  claim.  Its  modus  operandi  is  still 
obscure,  but  it  probably  acts  primarily  upon  the 
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spirochetes  and  causes  healing  of  the  luetic 
arteritis. 

Those  who  have  had  occasion  to  observe  pa- 
tients suffering  with  thoracic  aneurysm  of  con- 
siderable size,  know  only  too  well  what  misery 
these  patients  endure.  The  constant  substernal 
pain,  the  tendency  to  partial  suffocation,  the  pain- 
ful cough,  the  uncontrollable  dyspnea,  the  in- 
ability to  lie  down  day  or  night,  the  sudden 
awakening  from  a momentary  nap  by  all  of  the 
aforesaid  symptoms,  makes  for  a picture  that 
for  sadness  is  unequaled  in  clinical  work,  it 
therefore  behooves  clinicians  to  be  unstinting  in 
allowing  the  necessary  narcotics  for  such  patients 
in  order  to  give  them  the  snatches  of  comfort 
that  such  blessed  drugs  afford.  There  is  hardly 
a more  heart-rending  sight  than  to  observe  such 
patients  in  the  wards  from  day  to  day,  enduring 
acute  misery  for  which  there  is  in  many  instances 
no  means  of  giving  any  degree  of  permanent  re- 
lief. 

From  the  operative  standpoint  there  are  two 
rather  interesting  operations  which  have  been 
suggested  in  an  attempt  to  relieve  the  situation. 
One  of  these  is  the  familiar  operation  of  wiring 
the  aneurysmal  sac.  The  operation  was  first  de- 
scribed by  Moore  in  1864,  and  later  amended  by 
Conradi  who  suggested  the  passing  of  a current 
through  the  coils  of  wire  in  the  sac.  This  has 
been  attempted  by  several  well-known  surgeons. 
The  results  cannot  be  estimated  even  at  this  date 
because  of  the  fact  that  only  a few  patients  have 
been  treated  in  this  manner.  The  death  rate  is 


said  to  be  very  high.  The  principle  of  the 
operation,  of  course,  is  to  provide  means  of  pro- 
ducing fibrin  ferment  in  situ,  and  also  to  extend 
the  surface  on  which  fibrin  may  continue  to 
coagulate.  In  other  words,  a means  of  causing 
obliteration  of  the  sac  by  clot  formation. 

Alexis  CarreF,  of  the  Rockefeller  Institute,  in- 
tubed  the  aorta  of  a dog,  suturing  it  in  place 
and  closed  the  thorax  without  impairing  the  cir- 
culation of  the  animal.  He  performed  this 
operation  on  nine  animals.  They  lived  for  a 
period  varying  from  several  days  to  more  than 
three  months.  Carrel  states,  “it  is  probable  that 
the  use  of  a tube  of  the  proper  calibre,  form,  and 
composition,  and  with  improvement  in  technique 
and  after  extensive  trials  with  diseased  as  well  as 
healthy  aortas  in  dogs,  the  procedure  may  come 
to  be  applicable  to  the  treatment  of  aneurysm  in 
human  beings.” 

4 W.  Seventh  St. 
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Treatment  of  Cancer  of  the  Uterus* 

By  CHARLES  W.  MOOTS,  M.D.,  Toledo 


The  writer  is  not  a victim  of  illusions 
which  cause  him  to  come  before  you  with 
an  idea  of  settling  this  question  for,  at 
least,  any  great  length  of  time,  or  of  giving  you 
anything  startlingly  new.  Rather,  it  is  the  wish 
of  the  committee  inviting  me  to  present  this  sub- 
ject, that  I should  sum  up  in  an  impartial  man- 
ner the  agents  which  we  have  today  at  our  com- 
mand to  fight  this  dreaded  enemy,  and  endeavor 
to  present  a sensible  program  for  the  profession 
in  our  state  to  follow  when  confronted  with  these 
cases. 

SO-CALLED  CERTAIN  METHODS 
If  time  would  permit  it  would  be  interesting 
to  give  descriptions  of  the  different  milestones 
marking  the  different  epochs  of  progress  in  our 
subject.  Having  studied  this  question  rather  in- 
tensely for  the  past  30  years,  it  has  been  my 
privilege  to  see  the  rise  and  then  the  fall  of 
many  astounding  and  so-called  certain  methods 
for  the  cure  of  cancer. 

Among  the  most  important  and  best  known 

•Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association,  during  the  Seventy-seventh  Annual 
Meeting  at  Dayton,  May  1-3,  1923. 


procedures  it  is  sufficient  to  mention  the  Byrne 
cautery  amputation  of  the  cervix,  the  radical 
abdominal  dissection  of  Wertheim,  and  the  ex- 
tended vaginal  hysterectomy  of  Schauta. 

Shortly  before  the  war,  I journeyed  to  Vienna, 
where  for  several  months  I studiously  observed 
the  clinics  of  both  Wertheim  and  Schauta  in  an 
effort  to  come  to  some  conclusions  relative  to 
technique.  Wertheim  had  by  this  time  published 
his  statistics  and  Schauta  was  almost  equaling 
these  with  his  extended  vaginal  procedures  such 
as  the  use  of  the  formation  of  the  vaginal  cuff 
and  the  incision  of  Schuchardt.  The  total  effect 
of  this  study  was  one  of  depression  rather  than 
optimism.  The  observations  made  upon  the 
patients  following  operations  did  not  produce  the 
enthusiasm  that  previous  study  of  their  statis- 
tics had  done.  More  and  more  I was  impressed 
with  the  thought  that  probably  Byrne’s  technic 
of  removal  of  the  cervix  with  the  cautery  was 
curing  and  relieving  nearly  as  many  unfortunates 
as  the  more  radical  procedures.  In  fact,  I fre- 
quently feel  that  no  one  surgical  procedure  has 
offered  a higher  percentage  of  satisfactory  re- 
sults, than  the  cautery  technic  of  Byrne.  Fol- 
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lowed  by  irradiation,  it  is  a most  efficient  method 
in  a certain  class  of  cases. 

NEWER  FACTORS 

Owing  to  the  introduction  of  two  factors,  how- 
ever, the  question  should  be  somewhat  revamped, 
and  it  is  to  this  that  I would  now  direct  your 
attention.  These  factor  are: 

(1)  The  education  of  the  public. 

(2)  The  introduction  of  agents  other  than 
surgery  for  treatment. 

The  campaign  carried  on  among  the  public 
is  bringing  the  cases  to  treatment  decidedly 
earlier  than  ever  before,  and  the  importance  of 
this  is  obvious  to  all  who  know  that  we  may  at 
the  present  time  lay  claim  to  curing  cancer  only 
when  it  is  local.  Those  of  us,  who  have  per- 
sonally carried  on  this  campaign,  found  that  there 
was  a decided  feeling  against  surgery  on  account 
of  the  very  few  favorable  results  in  almost  every 
locality,  and  upon  investigation  it  could  generally 
be  shown  that  surgery  was  instituted  too  late. 
A vicious  circle  was  thus  established.  Operation 
after  the  disease  ceased  to  be  local  was  ineffec- 
tive, and  this  in  turn  kept  the  early,  local, 
favorable  case  from  the  surgeon.  In  order  to 
avoid  this  vicious  circle,  an  attempt  will  be  made 
later  on  in  the  paper  to  define  the  sort  of  case 
suitable  for  surgery. 

SCOPE  AND  LIMITATIONS  OF  IRRADIATION 

Now,  as  to  the  second  factor,  “Agents  other 
than  Surgery.” 

These  agents  are,  of  course,  radium  and  the 
X-ray.  Again,  we  must  warn  the  enthusiasts 
that  to  indulge  in  unwarranted  and  intemperate 
claims  or  criticisms  of  one  or  the  other,  or  of 
both  these  agencies,  is  not  in  keeping  with  scien- 
tific medicine.  It  is  only  the  truth  that  will 
live,  and  we  must  have  more  experience  with 
these  agencies  before  positive  claims  are  heralded 
too  noisily  to  the  public. 

We  would  especially  warn  against  the  pur- 
chase of  small  amounts  of  radium  by  private  in- 
dividuals, which  is  becoming  entirely  too  fre- 
quent and  offers  a great  temptation  for 
inefficient  treatment,  this  form  being  worse  than 
no  treatment  at  all. 

However,  we  are  now  getting  together  suffi- 
cient evidence  to  warrant  the  classification  of 
cases,  dealing  out  a certain  portion,  and  this 
portion  is  rightfully  increasing  in  size,  for  treat- 
ment by  irradiation  by  one  or  both  of  these  agents. 

Frankl,  of  Vienna,  has  carried  out  experiments 
showing  the  action  upon  cells  by  radium  and  by 
X-rays,  which  are  the  most  thorough  yet  pub- 
lished. These  experiments  lead  one  to  prefer 
radium  for  the  carcinomatous  crater  of  the 
cervix,  and  X-ray  when  there  is  extension  into 
the  parametrium  or  glands,  or  as  a reinforcement 
treatment  in  all  cases.  We  have  recently  been 
carrying  on  some  similar  experiments,  which 
will  be  shown  at  the  conclusion  of  the  paper. 


the  slides  having  been  prepared  by  Dr.  Zbinden. 
Since  doing  this  work,  we  have  very  definitely 
decided  that  we  must  classify  our  cases  for  either 
surgery  or  for  irradiation,  and  have  concluded 
that  our  surgical  cases  will  not  be  benefited  by 
post-operative  treatments  of  radium,  but  there 
might  be  cases  benefited  by  X-ray.  Again,  we 
have  decided  for  our  own  cases  that  when  a 
patient  has  done  well  on  irradiation,  she  need 
not  be  subjected  to  subsequent  surgery,  as  the 
X-ray  will  act  upon  tissue  that  it  is  impossible 
to  reach  by  surgery. 

THE  QUESTION  OF  VIRULENCE 

Before  proceeding  with  the  classification  of 
cases,  it  seems  proper  to  pause  and  call  attention 
to  the  fact  that  all  cancers  are  not  of  the  same 
degree  of  virulency.  For  this  reason,  if  for  no 
other,  statistics  prove  of  little  importance  and 
are,  therefore,  omitted  from  this  paper.  Further- 
more, irradiation,  up  to  this  date,  has  been  applied 
only  to  the  borderline  and  inoperable  cases,  and, 
therefore,  a comparison  of  statistics  is  indeed 
very  unfair.  However,  the  combined  experience 
of  gyyiecolo gists  with  irradiation  is  now  suffi- 
cient to  warrant  the  statement  at  such  a meeting 
as  this,  that  irradiation,  must  be  the  agent  of 
choice  in  a much  larger  percentage  of  cases  than 
formerly,  and  that  the  extended  radical  dissec- 
tions by  surgery  will  be  resorted  to  with  less  and 
less  frequency  by  the  conscientious  worker. 

CLASSIFICATION  OF  CASES 

With  then  our  minds  upon  the  public,  feeling 
our  responsibility  as  to  what  effect  our  advice 
must  have  upon  the  case  yet  to  develop  as  well 
as  the  case  before  us,  and  realizing  that  we  have 
no  specific  treatment,  but  are  “traveling  hope- 
fully” toward  a solution  of  the  problem  along 
biochemical  lines,  the  question  of  the  classifica- 
tion of  cases  is  now  before  us. 

It  is  customary  to  divide  them  into  (1)  oper- 
able, (2)  borderline  and  (3)  inoperable,  but  it 
would  seem  possible  at  this  time  to  clarify  mat- 
ters by  putting  all  cases  into  one  of  two  classes: 
(a)  operable  or  (b)  inoperable.  Great  care  should 
be  taken  to  decide  whether  or  not  the  disease  is 
confined  entirely  within  the  uterus.  It  occasional- 
ly becomes  necessary  to  open  the  abdomen  to  de- 
termine this.  If  it  is  determined  that  the  dis- 
ease is  confined  within  the  uterus  it  is  classified 
as  an  operable  case.  Operable  cases  are  sub- 
jected to  a complete  hysterectomy  and  generally 
a bilateral  salpingo-oophorectomy.  As  a rule  we 
use  the  abdominal  route,  but  with  increasing  skill 
find  the  vaginal  route  preferable  in  certain  cases. 

All  cases  in  which  the  disease  is  evidently  not 
confined  to  the  uterus,  are  subjected  to  irradiation. 
Radium  may  be  used  where  the  disease  is  very 
well  localized,  while  X-ray  is  preferred  for  the 
cases  showing  more  extended  involvment,  and  as 
additional  treatment  in  the  cases  treated  pri- 
marily by  radium.  In  the  cases  in  which  there 
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are  fungoid  growi;hs  extending  from  the  cervix, 
these  are  well  cut  out  with  the  cautery  knife  be- 
fore the  irradiation  is  started. 

PRE-CANCEROUS  AND  HOPELESS  CONDITIONS 

We  dare  not  close  without  calling  your  atten- 
tion to  one  class  of  cases  in  which  the  treatment 
is  very  essential  because  it  is  so  efficient.  Very 
frequently  one  meets  a case  that  comes  for  treat- 
ment on  account  of  severe  and  persistent  leucor- 
rhea.  Upon  examination,  one  finds  the  cervix 
lacerated,  infected  and  hypertrophied.  The 
mucous  membrane  is  misplaced  down  onto  or  over 
the  everted  torn  lips  of  the  cervix.  An  ordinary 
trachelorrhaphy  does  these  cases  no  good.  No 
known  local  treatments  are  effective.  Some  are 
stopping  the  leucorrhea  with  applications  of 
radium.  Personally,  I feel  that  all  the  gland 
bearing  part  of  the  cervix  should  be  removed  and 
healthy  mucous  membrane  drawn  into  the  cer- 
vical canal  by  some  such  technique  as  that  de- 
scribed by  Sturmdorf.  One  will  often  be  sur- 
prised at  the  arrangement  of  cells  in  these  re- 
moved cores,  and  I feel  that  we  may  cure  many 
potential  cancers  by  this  procedure. 

Conversely,  I would  just  as  strongly  advise 
against  operating  every  case  of  lacerated  cervnx 
wherein  the  mucous  membrane  covers  well  the 
small  lateral  tear  and  no  infection  exists. 

Going  from  these  pre-cancerous  cases  to  the 
ones  beyond  all  hope,  and  presenting  the  problem 
of  caring  for  the  very  end  results,  and  where  the 
matter  of  cleanliness  and  preventing  odors  is  the 
main  issue,  I would  like  to  advise  the  use  of 
acetone  as  advocated  by  Gellhorn.  His  technique 
has  been  republished  so  many  times  that  it 
seems  inadvisable  to  repeat  it  here. 

CONCLUSIONS 

In  order  then,  to  sum  up  the  treatment  of  can- 
cer of  the  uterus,  until  such  time  as  the  cause  of 
the  disease  is  known  and  a specific  found,  the 
following  conclusions  seem  justifiable: — 

1.  All  cases  of  cancer  of  the  fundus  and  body 
of  the  uterus  are  surgical  and  should  have  a com- 
plete hysterectomy  with  or  without  bilateral  sal- 
pingo-oophorectomy  as  indicated.  The  use  of 
some  cautery  technique,  such  as  Werder  advised, 
is  probably  an  additional  protection. 

2.  Surgery  should  also  be  chosen  in  the  very 
early  cases  of  cancer  of  the  cervix  provided  the 
disease  is  confined  vnthin  the  same. 

3.  Irradiation  is  the  agent  of  choice  when  the 
disease  is  not  confined  vnthin  the  uterus.  Radium, 
or  its  emanations,  for  cases  permitting  applica- 
tions close  to  the  disease;  X-ray  for  those  need- 
ing deeper  action,  and  to  be  used  in  many  cases 
as  an  adjunct  to  radium  treatments. 

4.  Nothing  is  to  be  gained  by  post-operative 
applications  of  radium,  but  deep  X-ray  treat- 
ments probably  offer  an  additional  security. 

5.  Cases  that  have  done  well  under  irradiations 
will  probably  not  be  benefited  by  surgery. 


January,  1924 

6.  Early  treatment  is  the  most  important  fac- 
tor of  the  entire  subject. 

7.  By  following  the  above  outlined  course,  the 
immediate  and  ultimate  results  will  be  such  as  to 
secure  the  confidence  of  the  public  and  add  great- 
ly to  the  total  number  of  cases  cured. 

225  Michigan  St. 

DISCUSSION 

Dr.  Rufus  B.  Hall,  Cincinnati:  The  writer 

was  requested  by  your  chairman  to  open  this  dis- 
cussion, confining  his  remarks  to  the  “Early 
Diagnosis  of  Cancer  of  the  Uterus’’.  Therefore 
be  will  not  discuss  other  phases  of  the  subject. 

An  early  diagnosis  of  cancer  of  the  uterus  is 
the  most  important  point  of  the  whole  subject  and 
cannot  be  too  often  emphasized  in  discussing  the 
cancer  problem. 

It  is  first  necessary  to  appreciate  the  great  im- 
portance of  careful  supervision  over  women  re- 
garding their  sexual  organs  during  the  cancer 
period  of  life,  which  could  be  arbitrarily  stated 
from  37  to  47  years.  The  importance  of  this 
cannot  be  over  estimated.  The  speaker  does  not 
wish  it  understood  that  we  may  not  meet  with 
the  disease  in  patients  much  younger  or  older, 
but  these  patients  are  met  with  not  nearly  so 
frequently. 

If  an  early  diagnosis  is  to  be  made  in  cancer 
of  the  uterus,  one  must  recognize  some  of  the 
early  apparently  very  trivial  symptoms  of  the 
disease  which  are  so  often  neglected  or  entirely 
overlooked  by  the  physician  in  charge.  We  be- 
lieve if  they  were  given  their  due  importance  it 
would  greatly  aid  in  the  early  diagnosis  in  all 
cases. 

For  a clear  understanding  of  the  subject  it  is 
important  to  consider  cancer  involving  the  cervix, 
and  the  disease  involving  the  body  of  the  uterus 
separately. 

The  early  symptoms  of  cancer  of  the  cervix  as 
observed  in  these  patients  by  carefully  tabulating 
their  clinical  history  charts  are,  in  order  of  their 
importance:  (1)  a watery  discharge;  (2)  an 

irritable  bladder;  (3)  a little  irregular  bleeding; 
(4)  a disagreeable  odor. 

In  reference  to  the  watery  discharge,  I do  not 
mean  the  ordinary  leuchorreal  discharge  that 
women  frequently  compain  of,  but  a discharge 
not  unlike  beef  brine  in  its  appearance. 
It  may  not  be  very  profuse  but  enough  to  stain 
the  linen  a brownish  color.  This  discharge  ir- 
ritates the  vmlva  and  is  more  or  less  constant  for 
a varying  period  of  five  or  six  weeks  to  three  or 
four  months  before  the  patient  considers  herself 
ill.  If  the  clinical  history  is  carefully  taken  “as 
it  should  be’’,  in  all  of  these  cases,  one  will  find 
that  this  important  symptom  was  present  in  prac- 
tically all  cases. 

Another  early  symptom  which  is  present  in  a 
large  majority  of  these  patients  soon  after  the 
watery  discharge  is  first  observed,  is  an  irritable 
bladder;  that  is  they  must  empty  the  bladder  more 
frequently  than  normal.  They  are  relieved  as 
soon  as  the  bladder  is  empty  and  they  have  little 
or  no  tenesmus  after.  Where  the  patient  could 
formally  go  four  or  six  hours  without  discomfort, 
they  are  now  compelled  to  empty  the  bladder, 
every  two  or  three  hours.  When  they  have  a de- 
sire to  empty  the  bladder,  and  this  is  not  done  at 
once,  they  are  in  distress  until  the  bladder  is 
emptied.  This  is  the  most  valuable  and  important 
early  symptom  and  should  be  carefully  inquired 
into,  and  every  phase  in  connection  with  it  should 
he  given  the  minutest  consideration. 

In  a large  number  of  cases,  there  is  also  asso- 
ciated with  the  watery  discharge  a vulvular 
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pruritis.  A pruritis  which  is  not  associated  with 
a glycosuria  during  the  cancer  period  of  life, 
should  be  carefully  and  immediately  investigated 
to  determine  the  exact  cause. 

The  irregular  bleeding  amounting  merely  to  a 
spot  on  the  clothing  between  the  periods,  is  not 
an  early  symptom  of  the  disease,  as  claimed  by 
many  writers  upon  this  subject,  but  it  is  one  that 
should  be  immediately  investigated  to  determine 
its  cause. 

If  the  history  of  the  case  is  taken  carefully  at 
the  time  the  first  bleeding  was  observed,  there 
would  be  no  difficulty  at  all  to  establish  the  fact 
that  cancer  had  existed  for  a period  of  three  or 
four  months  or  even  longer. 

In  almost  every  case  the  symptoms  enumerated 
would  be  found  to  have  existed  and  been  observed 
by  the  patient  for  many  weeks,  and  in  some  in- 
stances months,  before  the  first  bleeding  occurred; 
thei'efore  bleeding  is  not  an  early  symptom  of  the 
disease. 

The  disagreeable  odor  so  often  spoken  of  by 
many  writers  is  a late  symptom  of  the  disease. 
The  odor  is  from  decomposition,  a breaking  down 
of  the  tissues,  which  must  occur  before  they  have 
the  odor,  which  so  many  doctors  await  before 
they  venture  the  opinion  that  the  disease  is  can- 
cer. 

In  discussing  the  early  diagnosis  of  malignant 
disease  of  the  body  of  the  uterus,  which  occurs 
late  in  life,  one  must  insist  upon  a more  careful 
supervision  over  these  patients  following  the 
menopause  and  a proper  interpretation  of  the 
apparently  trivial  symptoms  of  the  disease  which 
is  present  in  all  cases. 

The  disease  is  usually  observed  two  or  three 
years  ^ter  the  last  menstrual  period,  yet  there 
are  many  exceptions  to  this  statement  as  it  is 
not  frequently  met  with  in  women  65  years  of 
age  or  upwards.  It  is  unfortunate  that  the  dis- 
ease is  so  insidious  in  its  onset  that  the  large 
majority  of  the  patients  do  not  seek  the  advice  of 
their  physician  for  a year  or  longer  after  the 
first  symptoms  had  been  observed  by  the  patient. 
That  is  due  to  the  mistaken  idea  of  the  patient, 
who  believed  all  of  her  discomfort  the  usual 
sequela  of  the  menopause. 

Almost  all  of  the  patients  seen  by  the  writer 
were  past  55  years  of  age.  By  carefully  ques- 
tioning it  was  found  that  a large  majority  had 
observed  as  the  first  symptom  of  the  present 
illness,  a little  watery  vaginal  discharge  of  a 
brownish  color,  which  was  so  small  in  amount  as 
not  to  be  considered  a factor  in  the  illness. 

Soon  after  the  discharge  was  observed  a per- 
sistent pruritis  developed.  After  the  pruritis 
had  continued  several  months  many  of  the  pa- 
tients had  a little  bleeding  (not  a hemorrhage) 
which  occurred  at  irregular  periods.  At  first  this 
bleeding  was  very  little,  just  a spot  or  two  on  the 
linen.  All  of  these  patients  considered  themselves 
in  their  usual  good  health.  They  were  not 
alarmed  by  the  little  bit  of  bleeding.  They  con- 
sidered that  as  a natural  thing  due  to  overwork 
or  some  other  cause  which  they  could  assign. 
They  consulted  their  doctor  either  to  learn  the 
cause  of  the  bleeding  or  for  the  relief  from  the 
pruritis  or  both. 

Not  a single  patient  associated  the  vaginal  dis- 
charge as  having  any  relation  at  all  as  to  the 
cause  of  the  pruritis.  The  discharge  in  many 
cases  was  so  small  in  amount  as  to  be  ignored  by 
the  patient. 

Cancer  of  the  body  of  the  uterus  does  not 
progress  as  rapidly  as  the  disease  of  the  cervix, 
and  as  a rule  the  disease  had  existed  for  a year 


or  longer  before  the  patient  first  consulted  her 
physician. 

These  patients  do  not  have  the  irritable  bladder 
which  is  present  in  so  many  of  the  cases  of  cancer 
of  the  cervix. 

These  early  and  apparently  trivial  symptoms 
during  the  cancer  period  of  life  should  be  care- 
fully investigated  by  the  physician  at  once.  He 
should  investigate  every  one  of  these  cases  just 
as  carefully  as  though  he  believed  that  the  pa- 
tient had  cancer,  until  he  proves  that  she  has  not. 

I am  convinced  that  if  these  cases  were  care- 
fully looked  after  by  the  family  physician  and  a 
vaginal  examination  made  at  the  first  visit,  he 
would  have  little  or  no  difficulty  in  assuring  him- 
self that  the  patient  had  cancer,  or  that  there  was 
^something  out  of  the  usual  in  her  condition.  He 
'would  then  seek  consultation. 

If  every  doctor  in  the  land  would  be  on  the 
lookout  for  cancer  in  these  patients  and  prove 
that  cancer  is  present  or  not,  at  their  first  visit 
to  him,  then  he  will  have  made  an  early  diagnosis 
and  saved  many  lives. 


NEW  BOOKS 

Practical  Dietetics,  with  reference  to  Diet  In 
Health  and  Disease,  by  Alida  Frances  Pattee, 
graduate  Department  of  Household  Arts,  State 
Normal  School,  Framingham,  Mass.,  former  in- 
structor in  Dietetics,  Bellevue  training  School  for 
Nurses,  Bellevue  Hospital,  New  York  City;  for- 
mer instructor  at  Mount  Sinai,  Hahnemann  and 
Flower  Hospital  Training  Schools  for  Nurses, 
New  York  City;  Lakeside,  St.  Mary’s,  Trinity 
and  Wisconsin  Training  Schools  for  Nurses,  Mil- 
waukee, Wis. ; St.  Joseph’s  Hospital,  Chicago, 
111.;  St.  Vincent  de  Paul  Hospital,  Brockville, 
Ontario,  Canada.  Fourteenth  edition,  complete- 
ly revised,  12  mo.  cloth.  687  pages.  Price  $2.60 
net,  postpaid.  (“Teacher’s  Dietetic  Guide” 
covering  State  Board  Requirements  and  Exami- 
nation Questions  in  Dietetics  given  gratis  with 
each  copy  of  Practical  Dietetics).  With  Pattee’s 
Hand  Bag  Diet  Book,  $3.20,  postpaid. 

The  Chemical  Basis  of  Growth  and  Senescence, 
by  T.  Brailsford  Robertson,  Ph.  D.,  D.  Sc.,  Pro- 
fessor of  Physiology  and  Biochemistry,  Uni- 
vrsiy  of  Adelaide,  South  Australia,  Monographs 
on  Experimental  Biology.  J.  B.  Lippincott  Com- 
pany, Philadelphia  and  London,  Publishers. 

Exercise  for  Health  and  Correction,  by  Frank 
D.  Dickson,  M.D.,  and  Rex  L.  Dively,  M.D.,  127 
pages,  112  illustrations.  Price  $2.00.  J.  B.  Lip- 
pincott Company,  Philadelphia  and  London,  pub- 
lishers. 

Physical  Diagnosis,  by  Richard  C.  Cabot,  M.D., 
Professor  of  Medicine  in  Harvard  University, 
formerly  chief  of  the  West  Medical  Service  at 
the  Massachusetts  General  Hospital.  Eighth 
Edition.  Revised  and  enlarged,  with  six  plates 
and  279  figures  in  the  text.  William  Wood  & 
Company,  Publishers,  51  Fifth  Ave.,  New  York. 
Price  $5.00  net. 
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The  Action  of  Radium  Upon  Cancer  of  the  Cervix* 

By  THEODORE  ZBINDEN,  M.D.,  Toledo 


JUST  EXACTLY  what  happens  to  a living 
cell  when  the  gamma  rays  or  waves  given 
off  by  radium  are  directed  upon  it,  is  still 
largely  a matter  for  speculation.  Some  say  that 
the  colloid  substances  are  ionized  and  rendered 
inert,  thus  putting  a stop  to  the  physico-chemical 
processes  concerned  in  cell  activity.  Schmitz 
merely  speaks  of  a biological  effect.  Wells  men- 
tions an  increased  autolysis  of  tumor  cells  fol- 
lowing irradiation  but  goes  no  further.  There 
might  be  a relative  or  absolute  increase  of 
autolytic  enzymes,  or  the  other  cell  substances 
might  be  so  modified  that  the  autolytic  enzymes 
could  act  more  rapidly. 

However,  even  though  histological  study  has  not 
revealed  the  secret  of  radio-activity  upon  tissues 
any  more  than  it  has  revealed  the  secret  of  life 
itself,  it  has  nevertheless  given  a wealth  of  de- 
tails more  or  less  extraneous,  yet  of  great  value 
in  the  practical  use  of  radium.  These  details  con- 
cern such  questions  as  the  depth  of  penetration  of 
radium  rays;  the  length  of  time  necessary  to  kill 
cancer  cells;  the  selective  action  on  neoplastic  as 
compared  with  normal  tissue;  and  the  variable 
response  to  irradiation  given  by  tumors  accord- 
ing to  their  histological  structure. 

STUDIES  IN  HISTOLOGY 

Frankl,  of  Vienna,  has  published  detailed 
studies  of  histological  changes.  He  was  able  in 
a few  cases  to  obtain  sections  from  a tumor  both 
before  treatment  and  at  intervals  of  two  to  five 
days  after  treatment  covering  a period  of  more 
than  two  months.  He  found  first,  about  three 
days  after  treatment,  an  edematous  swelling  of 
the  cancer  cell  with  loss  of  structural  details. 
Next,  in  two  or  three  days,  the  swollen  chromatin 
threads  of  the  nucleus  broke  up  into  coarse,  deeply 
staining  fragments  and  even  broke  through  the 
nuclear  membrane  into  the  cytoplasm.  Then  the 
chromatin  was  liquified  and  lost  its  characteristic 
stain.  Next  the  liquid  portions  disappeared  from 
the  cell,  its  outlines  were  lost  and  only  a necrotic, 
finely  granular  mass  remained.  This  change  re- 
quired about  two  weeks’  time  and  took  place  in- 
side of  a radius  of  two  centimeters  from  the 
radium  tube. 

From  this  time  on  further  changes  were  due  to 
local  and  general  tissue  reaction  which  covered 
an  additional  period  of  about  four  weeks  or  a 
total  of  six  weeks  following  treatment.  Polynu- 
clear leukocytes  are  usually  already  on  hand; 
their  numbers  increase;  their  enzymes  further 
dissolve  and  favor  removal  of  necrotic  tumor 
masses.  Very  soon  fibroblastic  proliferation  of 
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the  stroma  occurs  and  ultimately  the  tumor  is 
replaced  by  a dense  highly  cellular  fibrous  tissue. 
The  arterioles  of  the  stroma  when  not  too  severely 
injured  show  a swelling  of  the  endothelial  lining 
and  an  edematous  condition  of  the  wall.  Later, 
round  cells  infiltrate  this  wall  leading  to  a fibrosis 
with  narrowing  of  the  lumen  and  disappearance 
of  the  unstriped  muscle.  Of  course,  we  know 
that  the  process  must  continue  even  after  six 
weeks;  that  is,  the  fibrous  tissue  of  the  stroma 
contract  more  and  more,  the  cells  are  crowded 
out,  and  the  blood  supply  is  more  and  more  shut 
off.  Almost  a full  year  is  required  for  the  com- 
pletion of  the  process. 

One  might  state  briefly  that  the  ideal  result 
would  be  a complete  destruction  of  the  neoplasm 
and  replacement  by  firm  fibrous  tissue.  This  re- 
sult could  be  achieved  at  a maximum  depth  of 
two  cm.  It  would  require  a minimum  of  3,000 
milligram  hours  in  a well  established  carcinoma 
of  the  cervix.  The  process  would  require  at  least 
40  days  after  the  last  treatment  was  given.  It 
would  hardly  be  applicable  to  vaginal  parts  of 
the  growth  nor  could  it  possibly  reach  the  deep 
pelvic  lymph  nodes. 

CASE  REPORTS  • 

The  lantern  slides  have  been  prepared  from 
three  of  Dr.  Moots’  cases  and  present  a wide 
variety  as  to  amount  of  treatment  and  time  when 
specimen  was  obtained.  In  none  of  these  cases 
was  a tissue  specimen  obtained  before  radium  was 
applied,  which  I believe  is  the  accepted  custom 
among  surgeons.  I should  like  to  make  a plea 
for  such  sections  because  they  would  aid  greatly 
in  the  study  of  the  case  and  it  appears  to  me 
there  would  be  no  danger  of  spreading  the 


Fig.  la.  Low  power.  Portion  least  damaged.  1*4  c™- 
from  radium  tube. 
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neoplasm  if  a small  amount  of  the  tumor  were 
removed  immediately  before  the  radium  is  in- 
troduced, especially  if  the  cautery  is  used  on  the 
cut  surface. 

Case  I. — Mrs.  N.,  aged  49  years.  Extensive 
carcinoma  of  cervix  and  vagina;  marked  toxemia. 
Treatment:  3100  mg.  hours  radium  by  Dr.  R.  D. 
Robinson,  March  31  to  April  6,  1922.  Specimen 
removed  at  autopsy  8 days  after  last  treatment. 
(Figures  la,  lb  and  Ic.) 

Case  II. — Mrs.  H.,  aged  34  years.  Inoperable 
carcinoma  of  cervix,  badly  ulcerated.  Treatment: 
1600  mg.  hours  radium  by  Dr.  Robinson,  Decem- 
ber 21,  1921,  to  January  2,  1922.  Hysterectomy 
February  24,  1922 — 53  days  after  last  treatment. 
This  case  shows  final  result  after  insufficient 
treatment.  (Figures  2a,  2b,  2c,  2d  and  2e.) 

Case  III. — Mrs.  C.,  aged  48  years.  Extensive 


Fig.  lb.  Higher  power  on  portion  close  to  radium  tube. 
Some  cells  completely  destroyed,  others  greatly  damaged. 
Invasion  by  numerous  polynuclears.  Much  fluid  surrounding 
alveolus  separating  it  from  stroma,  which  also  shows 
marked  inflammatory  reaction. 


Fig.  Ic.  Very  high  power  showing  damage  to  tumor 
cells.  Cells  are  greatly  swollen,  structural  outlines  of 
cytoplasm  and  nuclei  lost.  Invading  polynuclears  and 

lymphocytes  found  in  cytoplasm,  nuclei  and  intercellular 
spaces. 


carcinomatous  ulcer  of  cervix.  Treatment:  4700 
mg.  per  hours  radium  by  Dr.  Robinson  from 
September  23  to  30,  1922.  Hysterectomy  Novem- 
ber 16,  1922 — 47  days  after  treatment.  Ulcer 


Fig.  2a.  Uppermost  edge  of  growth  above  internal  os  at 
least  2 cm.  from  radium  tube.  The  cells  well  preserved, 
actively  growing,  several  mitotic  figures  in  field. 


Fig.  2b.  Small  alveolus  with  necrotic  center.  Vacuole 
formation.  Many  cells  destroyed,  others  still  quite  active. 
Replacement  by  connective  tissue  fibrils. 


Fig.  2c.  Tumor  alveolus  -completely  replaced  by  fibrous 
tissue. 
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Fig.  2d.  Tumor  mass  from  edge  of  canal,  very  close  to 
radium  tube.  Tumor  cells  have  practically  recovered  full 
activity  even  though  subjected  to  full  dose  of  radium. 


Fig.  2e.  Blood  vessels  and  stroma  from  immediate 
neighborhood  of  radium  tube.  Endothelium  swollen  and 
cell  outlines  damaged.  Muscularis  largely  replaced  by 
fibrous  tissue. 


apparently  healed.  Microscope  reveals  no  evi- 
dence of  carcinoma.  (Figure  3a.) 


Fig.  3a.  Edge  of  ulcerated  cervix  shows  inflamed  tissue 
but  no  trace  of  carcinoma. 


NEW  BOOKS 

A Manual  of  Proctology,  by  T.  Chittenden  Hill, 
Ph.  B.,  M.B.,  M.D.,  F.  R.  C.  S.,  Instructor  in 
Proctology,  Harvard  Graduate  School  of  Medi- 
cine; Surgeon  to  rectal  department,  Boston  Dis- 
uensary;  Ex-President  American  Proctologic  So- 
ciety. Illustrated  with  84  engravings.  Lea  & 
Febiger,  Philadelphia  and  New  York,  publishers. 
Price  $3.25. 


Medical  Ignes  Fatui* 

By  M.  F.  HUSSEY,  M.D.,  Sidney 


TO  THE  scientifically  trained  mind,  one  that 
reasons  from  causes  to  effect  and  not  one 
of  the  post  hoc  variety,  the  gullibility  of 
the  masses  of  the  people  by  the  pseudo-medical 
propaganda  contained  in  the  lay  press  is  most 
astounding. 

THE  LURE  OF  THE  SIRENS 

We  boast  of  our  20th  century  civilization  and 
education,  yet  the  songs  of  the  false  prophets 
are  as  alluring  to  the  great  mass  as  those  of  the 
Siren  of  Circe’s  isle  were  to  Ulysses’  men  into 
whose  ears  he  had  poured  wax  that  he  might 
escape  with  them;  hence  the  aposteriori  remedy 
is  blindfold  and  deafen  the  gullibles,  the  apriori 
remedy,  destroy  the  Sirens. 

Why  the  raison  d’etre?  It  did  not  originate 
because  of  the  scientific  materialism  of  the  19th 


*Read  before  the  66th  semi-annual  meeting  of  the  Shelby 
and  Miami  County  Medical  Societies. 


century  or  of  the  mysticism  and  spiritualism  of 
the  first  quarter  of  the  20th  century.  Its  origin 
is  not  modern:  it  prevailed  in  medieval,  ancient 
and  mythological  eras. 

Emerson  has,  perhaps,  truthfully  expressed  it 
when  he  said,  “Illusion  begins  life  with  us,  and 
attends  us  to  the  end”.  A more  modem  psych- 
ologist would  say,  “Illusions  and  suggestibility 
are  the  Sirens  that  lure  us  from  the  paths  of 
truth  and  beckon  us  to  follow  false  gods.” 

Suggestibility  and  illusions  are  as  attractive  to 
the  masses  today  as  they  were  in  Greek,  Roman 
and  Norwegian  mythology.  Adaptation  of  sug- 
gestion and  illusion  to  the  stage  of  mental  de- 
velopment is  the  sine  qua  non  for  its  successful 
application.  This  is  not  a difficult  metaphysical 
proposition  but  it  is  the  human  psyche,  the  in- 
evitable results  of  a necessary  process  of  the 
human  mind,  varying  in  all  phases  as  the  ego 
does  in  all  its  evolutions. 

As  an  adjuvant  both  in  illusions  and  sug- 
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gestibility,  mysticism,  in  many  cases,  plays  an 
important  role. 

These  agents,  under  various  names,  are  as  an- 
cient as  the  healing  art  and  only  when  carried 
beyond  their  true  therapeutic  limitations  by  the 
ignorant  or  for  mercenary  motives  do  they  be- 
come the  medical  will-o-the-wisp  for  the  laity. 

SUGGESTIVE  THERAPY 

Suggestive  therapy  is  as  old  as  the  history  of 
medicine  and  has  been  used  consciously  or  un- 
consciously by  the  Egyptians,  in  the  home  of  the 
first  great  development  of  medicine;  by  the 
Greeks,  of  whom  Hippocrates  was  its  greatest 
exponent;  by  the  Romans,  among  whom  was 
Galen  who  said  “to  be  a good  physician  a man 
must  be  a philosopher”;  and  also  by  the  Arabian 
physicians.  Down  through  medieval  medical 
literature  we  find  its  continued  use.  In  modern 
medicine  we  find  such  names  as  Paracelcus, 
Agrippa,  Von  Helmont,  Sydenham,  Kem  and  a host 
of  other  prominent  medical  men  who  recognized 
that  mental  influence  was  often  a potent  thera- 
peutical agent,  but  they  also  knew  its  limitations. 

Such  treatment  is  now  called  psychotherapy, 
unconscious  therapeutics,  mesmerism,  hynopotism 
and  suggestive  therapeutics — of  which  there  are 
the  direct  and  autogenous  varieties. 

All  these  have  their  ethical  and  legitimate 
place  in  medicine  and  should  be  used  ethically 
and  legitimately  by  every  practitioner  as  honest- 
ly as  he  uses  morphin,  digitalis  or  placebos.  When 
he  goes  beyond  that,  when  he  foists  them  as  sure 
cures,  when  he  exploits  the  credulous  public  and 
uses  them  for  mercenary  motive,  he  becomes  not 
only  dishonest  but  a menace  to  the  community — 
a perniciously  premeditated  violator  of  the  laws 
of  God  and  man. 

Charlatanism  has  always  existed  and  will  so 
continue  as  long  as  a credulous  public  can  be 
humbugged:  it  is  ka-lei-do-scopical — a new  in- 
vention, a new  discovery  and  it  changes  its  color. 

Soon  after  that  learned  physician,  Galvani, 
discovered  that  the  limbs  of  a recently  killed  frog 
when  hung  by  the  crural  nerve  on  a metal  support 
near  an  electrical  machine  would  contract  at  each 
recurrent  spark  and  the  Italian  physicist,  Volta, 
advanced  his  theory  that  the  electric  current  re- 
sides in  the  metals,  a Yankee  physician,  Eli  Per- 
kins, began  to  exploit  these  electrical  and  mag- 
netic ideas  in  medicine  by  two  pieces  of  metal,  one 
iron  and  one  brass:  these  he  called  “Matallic 
Tractors”.  The  great  adjuvant  to  the  success  of 
the  tractors  was  lack  of  knowledge  of  electricity 
by  the  masses  at  that  time. 

Munsterburg  says  90  per  cent,  of  the  people  are 
susceptible  to  suggestion.  Let  us  add  to  this  the 
adjuvant,  the  mystery  of  the  recently  discovered 
theory  of  Galvani,  making  conditions  rotten  ripe 
for  the  faker  to  prey  on  the  hope  and  credulity 
of  the.  neurotic,  the  lame,  the  blind,  the  old,  the 
young,  the  educated  and  the  ignorant. 

The  healing  powers  of  the  tractors  terrified  the 


glance  their  magnificence  attracted : they  led 

Perkins  into  the  lists  where  rank  and  wealth  and 
royalty  arrayed  themselves  and  competition  fled 
as  from  the  glance  of  Divinity. 

Lords,  barristers,  ministers  and  doctors  suc- 
cumbed to  the  influence  of  the  magic  tractors.  In- 
stitutions were  built,  societies  were  formed,  pam- 
phlets extolling  the  wonderful  cures  were  issued 
and  poets  sang  their  praises. 

In  about  1805,  at  Bath,  England,  where  the 
wealthy  and  aristocratic  go  to  repair  the  phy- 
sical damages,  the  Perkins  tractors  met  their 
Waterloo.  Drs.  Hagarth  and  Falconer  doubted 
the  inherent  powers  of  the  Perkins  tractors  and 
made  some  of  their  own  out  of  various  kind  of 
material.  They  achieved  results  equally  as  good. 

Wherein  lies  the  therapeutical  potency  of  the 
Perkins  tractors  and  its  analogues?  It  lies  in  the 
influence  through  suggestion,  in  its  various  forms 
with  its  adjuvants,  of  the  mental  over  the  physi- 
cal. Using  the  word  cure  as  the  laity  uses  it, 
does  this  form  of  therapy  cure  cases?  Yes,  some. 
Will  it  cure  the  acute  infectious  diseases  and 
such  other  organic  diseases  as  the  human  flesh  is 
heir  to?  No.  Will  it  assist?  Yes,  possibly  in 
all.  Do  physicians  use  it?  Yes,  more  or  less. 
Wherein  then  lies  its  iniquity?  Because  it  is  used 
by  patent  medicine  vendors,  charlatans,  quacks 
and  the  pseudo-scientific  for  ailments  far  beyond 
its  therapeutical  value  for  mercenary  motives. 

In  1884  Dr.  Carpenter,  Registrar  of  the  Uni- 
versity of  London,  published  the  fourth  edition 
of  his  “Mental  Physiology”.  In  this  work,  page 
380,  he  says,  in  speaking  of  the  conversion  of 
potential  energy  into  actual,  producing  nerve 
force  to  make  muscular  movements:  “This  pro- 

duction and  transmission  being  extremely 
analogous  to  the  generation  of  an  electric  current 
which  takes  place  in  a Galvanic  apparatus  or 
battery  and  wires,  immediately  that  the  circuit  is 
closed.” 

This  belief  originated  very  likely  soon  after 
Galvani’s  experiments  with  frog  legs.  Electric 
energy  causes  muscles  to  contract:  vital  energy 
causes  muscles  to  contract:  conclusion,  electric 
energy,  vital  energy,  forever  interchangeable, 
one  equals  the  other:  the  equation  of  life  is 
solved — quod  erat  demonstrandum.  0,  boys,  what 
a pudding  for  the  pseudo-scientists.  Keep  this 
thought  in  mind  because  the  kaleidoscope  will  be 
tilted  a little,  showing  a new  color. 

Electric  resistance  is  measured  by  ohms:  vital 
energy,  interchangeable,  identical,  is  also  meas- 
ured by  ohms.  Disease  and  health  differ  quanti- 
tatively but  not  qualitatively.  Stimulation  to 
normal  activity  of  all  the  cells  of  all  the  organs 
of  the  body  has  a constant  index  of  resistance 
under  all  conditions  except  for  diseases  each  of 
which  has  a special  index  of  its  own.  So  reasons 
the  Californian  wizard,  whose  hypothesis  as- 
sumes that  the  body  resistance  in  normal  con- 
dition is  invariably  so  many  ohms.  He  has  not 
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taken  into  consideration  the  stimuli  of  chemo- 
taxis,  thigmotaxis,  cheotaxis,  geotaxis,  photo- 
taxis and  the  interference  of  stimuli  by  fatigue, 
by  narcotics  also  by  “the  inhibitory  effect  of 
weak  sub-threshold  excitations.” 

Let  us  assume  that  the  “electron  hypothesis”  is 
true,  that  each  cell  of  the  human  body  is  com- 
posed of  many  electrons  each  of  which  is  endowed 
with  a permanent  electric  charge  and  that  the 
electrons  of  the  muscle  cell,  bone  cell,  nerve  cell 
and  all  other  cells  of  the  body  are  identical  and 
that  the  resistance  of  all  the  combined  in  a 
healthy,  normal  adult  of  150  pounds  is  X ohms. 
What  will  be  the  resistance  of  the  same  character 
of  adult,  weight  100  pounds? 

Is  it  the  mass  or  is  it  the  rate  of  vibrations  of 
radio-activity  that  makes  ohms  vary.  Upton  Sin- 
clair, his  personal  propagandist,  and  an  imagi- 
nary writer  of  repute,  who  speaks  for  the  wizard 
of  the  west,  uses  both  “vibratory  rate”  and 
rheostat,  but  states  the  term  “vibratory  rate'”  is 
“purely  arbitrary”  but  is  given  to  effects  that  the 
wizard  has  observed  and  measured.  Now,  he  has 
observed  and  measured  over  and  over  again  until 
he  has  a table  of  figure  of  ohms.  Figures  won’t 
lie.  His  diagnosis  is  100  per  cent,  correct.  Won- 
derful, most  wonderful.  That  is  not  all,  he 
locates  the  disease.  Abrams  sets  his  rheostat  at 
50  ohms,  normal  human  blood,  no  dullness,  then  at 
49  and  dullness  returns,  if  the  patient  faces  west. 

Practically  an  ohm  is  the  electric  resistance  of 
a circuit  in  which  one  volt  produces  one  ampere. 
Now  the  law,  “the  strength  of  an  electrical  cur- 
rent is  proportional  to  the  electro  motive  force 
and  inversely  proportional  to  the  resistance  of 
the  circuit”. 

Fifty-seven  is  the  rate  for  syphilis  of  ordinary 
severity:  thirty-seven  very  severe.  Forty-two  is 
tuberculosis  and  fifty,  cancer.  If  cancer  of  the 
pylorus,  5 ohms  bring  reaction:  ten  ohms  very 
severe : 12  ohms  beyond  operation. 

I here  have  a copy  of  a report  of  one  of 
Abrams’  pupils. 

Mrs.  R.  41  ohms  congentital  diminished  re- 
sistance. 

5 ohms  carcinoma,  intestinal. 

Strep.  Infec.  gall  bladder. 

Mrs.  S.  40  ohms  of  congentital  diminished  re- 
sistance. 

5 ohms  T.  B.  intestinal. 

Strep.  Infec.  gall  bladder. 

Fribroma  reaction. 

Sinclair  says  “Abrams  is  passionately  and 
furiously  convinced  of  the  reality  of  his  pheno- 
mena, that  he  is  overworked,  irritable,  nervous 
and  hungers  for  knowledge  as  a lion  does  for 
food”.  Again,  “here  is  either  the  greatest 
magician  in  the  history  of  mankind,  or  else  the 
greatest  maniac.”  Possibly  Sinclair  could  have 
added  “a  modern,  merciless,  medical  Shylock.” 

He  finds  a different  “vibratory  rate”  of  the 
blood  of  the  child,  the  father,  the  negro,  the  Jap, 


the  Indian,  yes,  the  Methodist,  the  Baptist,  the 
Presbyterian,  etc.,  etc.,  and  we  sincerely  hope  of 
the  Ku  Klux  Klansmen  that  he  might  become 
known. 

It  requires  twelve  seconds  for  reaction  to 
manifest  itself  which  means,  as  nearly  as  is 
known,  that  the  vibratory  waves  would  travel 
12x24  thousand  miles  or  288  thousand  miles. 

What  an  astute  physical  diagnostician  he  must 
be  to  differentiate  by  percussion  the  tones  made 
by  the  vibratory  rate  of  muscle,  nerve,  bone  or 
any  other  cell  of  the  tissues  of  the  body. 

Of  all  the  imposters  known  in  medical  litera- 
ture, Abrams  is  the  super  one.  His  diagnoses  are 
100  per  cent,  correct;  his  treatment  is  positively 
curative,  if  not  too  far  advanced.  What  a glorious 
future  for  mankind. 

Abrams  and  his  pupils  to  diagnose  and  cure: 
interstitial  gland  transplatation  to  rejuvenate. 
Suffering,  old  age  and  death  soon  to  be  unknown. 

Abrams  surely  tilted  the  kaleidoscope  and 
brought  into  view  many  and  various  colors,  some 
of  which  are  so  mysteriously  combined  as  to 
lose  their  identity.  See  the  tripod,  suggestion, 
mystery  and  guessing. 

What  shall  we  call  him,  Diety,  charlatan,  wiz- 
ard, magician  or  a super  scientist? 

The  stories  of  quackery  told  in  the  Arabian 
Knights,  and  of  Cagliastro,  Perkins,  Hildanus, 
Aristides,  Schlatter,  Dowie,  Mrs.  Eddy  and  Coue, 
are  but  titular  satellites  in  the  domain  of  quack- 
ery compared  to  Abrams. 
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Acute  Surgical  Mastoiditis,  with  a Resume  of  50  Cases 
Operated  at  Cleveland  City  Hospital* 

By  SAMUEL  B.  COWEN,  M.D.,  Cleveland 


Most  cases  of  acute  suppurative  otitis 
media  have  with  them  some  involvement 
of  the  mastoid  which  usually  subsides 
with  the  establishment  of  free  drainage  through 
the  membrana  tympani.  In  a considerable  num- 
ber of  cases  with  pus  and  bone  necrosis  in  the 
mastoid,  there  is  insufficient  drainage  through 
the  tympanic  opening.  These  latter  cases  should 
be  considered  as  surgical  mastoids,  for  the  reason 
that  non-surgical  interference  exposes  the  in- 
dividual to  permanent  impairment  of  hearing  or 
the  loss  of  life  from  the  suppurative  process. 

COMPLICATIONS 

When  bone  necrosis  extends  beyond  the  con- 
fines of  the  mastoid  cells  or  the  infection  pene- 
trates by  the  lymph  channels  or  the  emissary 
veins,  the  various  complications  of  mastoiditis 
occur.  When  the  infection  spreads  upward, 
epidural  abscess,  localized  pachymeningitis,  lepto 
or  serous  meningitis  and  brain  abscess  are  pos- 
sibilities. An  extension  mesially  involves  the 
labyrinth  or  the  facial  nerve  and  if  posteriorly, 
perisinus  abscess,  lateral  sinus  thrombosis  or 
cerebellar  abscess  may  follow.  The  post  auricular 
abscess  is  the  result  of  rupture  through  the  ex- 
ternal plate  and  occurs  most  frequently  in  chil- 
dren. Bezold’s  abscess,  not  a common  complica- 
tion, is  caused  by  the  breaking  through  of  pus 
from  the  tip  cells  of  the  mastoid  under  the  sterno- 
mastoid  muscle. 

The  anatomical  structure  of  the  mastoid  has 
much  to  do  with  the  tendency  of  the  suppuration 
to  spread.  A mastoid  having  large  cells  and  a 
thin  external  wall  facilitates  its  rupture  external- 
ly. With  the  diploic  or  the  sclerosed  types  or 
with  the  external  table  of  heavy  bone,  the  ten- 
dency is  far  deeper  penetration  as  is  also  the  case 
with  a thin  inner  table. 

ETIOLOGY  OF  ACUTE  MASTOIDITIS 
The  symptoms  of  acute  mastoids  are  pain  in 
the  ear,  headache  or  neuralgia,  with  more  or 
less  aural  discharge  and  some  elevation  of  tem- 
perature. The  temperature  is  usually  high  in 
children  or  when  there  are  complications,  but  may 
be  normal.  The  pulse  rate  increases  with  the 
elevation  of  temperature. 

A localized  post-auricular  swelling  may  be 
palpated  and  when  present,  is  due  to  a localized 
periostitis  that  occurs  over  the  area  of  osteomye- 
litis. Pus  beneath  the  periosteum  or  swelling  of 
the  tissue  over  the  mastoid  may  push  the  auricle 
away  from  the  skull,  giving  marked  contrast  with 
the  other  side. 

•Read  before  the  Eye.  Ear.  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  Seventy- 
seventh  Annual  Meeting  at  Dayton.  May  1-3.  1923. 


On  inspecting  the  external  auditory  meatus 
there  is  usually  some  purulent  discharge,  oc- 
casionally surprisingly  little  as  its  egress  may  be 
blocked  or  the  drum  membrane  may  have  healed 
over. 

After  cleaning  out  any  pus,  there  may  be  seen 
a sagging  of  the  posterior  superior  canal  wall. 

The  drum  membrane  is  usually  reddened  and  a 
perforation  of  some  sort  found,  although  it  may 
be  of  small  size  and  situated  high  up  in  Schrap- 
nelTs  membrane  and  difficult  to  see. 

Paralysis  of  the  external  oblique  muscle  of  the 
eye  of  the  same  side,  paresthesia  of  the  fifth 
nerve,  especially  the  terminal  branches  of  the 
ophthalmic  division  with  aural  discharge,  indicate 
extension  of  the  infection  into  the  tip  of  the 
petrous  portion  of  the  temporal  bone.  (Grad- 
inego’s  Symptoms). 

When  complications  are  present  the  symptoms 
are  more  alarming.  In  sinus  thrombosis  the  fever 
is  of  the  septic  type  with  chills  preceding  the 
sharp  rise  in  temperature.  In  meningitis  retrac- 
tion of  the  head,  Kernig’s  sign,  severe  headache, 
marked  photophobia  and  stupor  or  delirium  may 
be  present.  Dizziness  with  vomiting  and  nystag- 
mus strongly  suggest  labyrinth  involvement  or 
cerebellar  abscess. 

The  most  frequent  causative  factor  is  acute 
nasopharyngeal  inflammation  with  subsequent 
extension  of  the  inflammation  through  the  eus- 
tachian  tube  into  the  middle  ear.  Following 
or  as  a complication  of  measles,  scarlet  fever 
and  influenza,  mastoiditis  is  common.  Less  so  in 
diphtheria,  pneumonia,  whooping  cough  and 
mumps.  In  fact  any  disease  affecting  the  naso- 
pharynx or  the  respiratory  tract  of  an  infectious 
nature  may  be  the  causative  factor.  Water  get- 
ting into  the  eustachian  tube  by  way  of  the  nose 
or  throat,  by  the  douche,  diving  or  swimming, 
may  be  etiologic.  Adenoids  and  tonsils  are  pre- 
disposing causes  when  enlarged  or  diseased. 

The  bacteria  most  frequently  found  in  acute 
mastoiditis  are  the  streptococcus,  pneumococcus, 
streptococcus  mucosus,  staphylococcus  aureus  and 
albus  and  the  bacillus  pyocyaneus.  The  strepto- 
coccus and  pneumocuccus  are  found  most  often 
in  cases  having  intracranial  complications.  Ker- 
rison*,  Bezold"  and  others  consider  the  strepto- 
coccus as  the  chief  offender  where  the  lateral 
sinus  is  involved.  The  experiments  of  Libman’, 
of  New  York,  with  blood  cultures  of  cases  having 
sinus  thrombosis,  seem  to  confirm  this  belief. 
Other  bacteria  are  found  in  acute  mastoiditis 
occasionally  but  are  relatively  unimportant. 

SYMPTOMS  OF  ACUTE  MASTOIDITIS 

The  differential  diagnosis  of  inflammations  of 
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the  external  auditory  meatus  from  acute  mas- 
toiditis, at  times,  requires  careful  and  thorough 
examination. 

On  examination  of  the  external  meatus,  the 
swelling  in  furunculosis  is  in  the  outer  half  of 
the  canal,  the  cartilagenous  part.  The  drum  is 
usually  not  inflamed  and  any  discharge,  if  pres- 
ent, comes  from  the  furuncular  opening.  Mas- 
toiditis usually  shows  the  drum  inflamed  and  per- 
forated and  any  swelling  of  the  meatus  is  found 
mostly  in  the  posterior  superior  wall  close  to  the 
drum.  The  discharge  coming  from  the  perfora- 
tion in  the  membrana  tympani  or  a fistula  close 
to  it. 

In  furunculosis  the  pain  is  always  severe  and 
increases  on  movement  of  the  jaw,  movement  of 
the  auricle  or  pressing  on  the  tragus.  With  mas- 
toiditis, the  pain  is  usually  not  as  severe  or  may 
be  absent  and  is  not  increased  on  movement  of 
the  jaw  or  external  ear. 

Pressure  over  the  mastoid  causes  no  pain  in 
furunculosis  if  it  does  not  move  the  auricle. 
Firm  pressure  on  the  mastoid  causes  pain  when 
it  is  inflamed. 

Swelling  with  tenderness  of  the  postauricular 
lymph  node  should  not  be  confused  with  mas- 
toiditis. If  an  abscess  occurs,  caused  by  this 
gland  breaking  down,  the  pus  is  found  super- 
ficially just  beneath  the  skin. 

X-RAY  EXAMINATION  OF  THE  MASTOID 

The  X-ray  findings  are  very  important  when 
in  keeping  with  the  clinical  findings,  but  should 
not  be  depended  upon  alone  for  a diagnosis. 
Both  mastoids  should  be  taken  for  comparison. 
When  the  status  of  the  case  is  such  that  one  calls 
on  the  W-ray  for  a decision,  whether  to  operate 
or  not,  mere  cloudiness  of  the  mastoid  should  not 
be  the  criterion  but  evidence  of  definite  breaking 
down  of  the  cell  walls  should  be  demanded. 

Old  healed  processes  may  be  taken  at  times  for 
acute  ones. 

The  W-ray  also  shows  us  the  extent  of  the  mas- 
toid and  the  position  of  the  lateral  sinus  which 
is  of  considerable  help  when  known  previous  to 
entering  the  bone. 

We  made  no  Z-ray  examinations  of  our  mas- 
toids in  the  contagious  wards  on  account  of  the 
lack  of  facilities  and  apparently  were  not  much 
handicapped  in  our  diagnosis. 

PROGNOSIS 

In  those  cases  of  mastoiditis  which  fail  to  re- 
spond to  non-operative  treatment  but  present  no 
evidence  of  cranial  complications,  the  prognosis 
after  operation  is  excellent.  Taking  a large 
series  of  cases,  the  mortality  does  not  exceed  one 
to  two  per  cent.  (Kerrison^).  In  those  cases, 
either  before  or  after  operation,  in  which  the  in- 
tracranial structures  become  involved,  the  mor- 
tality is  exceedingly  high. 


INDICATIONS  FOR  OPERATION 

The  purpose  in  operating  the  mastoid  is 
primarily  to  obtain  free  drainage  and  to  remove 
the  diseased  bone  and  granulations,  therefore 
cases  that  present  definite  symptoms  of  bone 
necrosis  or  inadequate  drainage  should  be 
operated  promptly. 

IN  ACUTE  PURULENT  OTITIS  MEDIA 

1.  When  the  discharge  remains  profuse  there 
is  probably  some  involvement  of  the  mastoid. 
After  an  ear  has  discharged  for  six  weeks  with 
no  apparent  improvement,  many  men  advise 
operating. 

2.  Cases  presenting  persistent  mastoid  ten- 
derness on  pressure,  with  or  without  temperature, 
with  considerable  discharge,  usually  come  to 
operation. 

3.  Sagging  of  the  posterior  superior  canal 
wall  is  evidence  of  mastoid  involvement. 

4.  Postauricular  abscess  is  one  of  the  most 
common  indications  for  prompt  operation. 

5.  When  there  is  evidence  of  sinus  thrombosis, 
vestibular  irritation  or  intracranial  involvement, 
it  is  better  to  operate  at  once.  In  children  these 
symptoms  are  present  at  times  without  any  actual 
involvement  of  the  brain,  sinus  or  meninges, 
there  being  merely  an  irritative  process. 

6.  Septic  symptoms,  all  causes  other  than  the 
ear  being  ruled  out. 

SURGICAL  ANATOMY 

The  external  bony  landmarks,  found  after 
periosteal  elevation,  are  important  on  account  of 
the  relationship  to  the  deeper  and  vital  structures. 
It  is  frequently  necessary  to  refer  to  them  when 
in  the  depth  of  the  mastoid,  for  orientation. 

The  suprameatal  spine  (Henle’s),  a small 
spicule  of  bone  projecting  from  the  posterior 
superior  margin  of  the  bony  meatus,  indicates 
the  level  of  the  floor  of  the  antrum  which  lies 
just  back  of  it  and  at  a depth  of  one  or  two  cm. 
in  the  bone.  This  spine  is  fairly  constant  in  de- 
veloped mastoids. 

The  posterior  extension  of  the  upper  margin  of 
the  zygoma,  the  posterior  root,  is  approximately 
level  to  the  floor  of  the  midcranial  fossa. 

When  the  lateral  sinus  lies  close  to  the  anterior 
mastoid  wall,  it  lies  superficially.  When  not 
superficial  it  is  usually  well  back  in  the  mastoid 
and  at  a variable  depth. 

In  infants,  the  antrum  lies  just  above  the  ex- 
ternal meatus  and  is  not  very  deeply  placed.  In 
operating  it  is  only  necessary  to  open  the  antrum, 
there  being  no  cells  or  mastoid  developed.  Here 
also  the  descending  part  of  the  facial  nerve  lies 
in  the  external  table  of  bone  just  posterior  to 
the  external  meatus  and  makes  its  exit  from  the 
bone  laterally. 

The  facial  nerve  in  the  developed  mastoid  is 
deeply  placed  in  the  posterior  wall  of  the  meatus 
and  covered  with  very  hard  bone. 
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SURGICAL  TECHNIQUE 

An  incision  is  made  through  all  of  the  soft 
parts  from  the  tip  of  the  mastoid  to  the  upper 
attachment  of  the  auricle  one  cm.  back  and 
parallel  to  the  auricular  attachment.  Occasional- 
ly an  incision  at  right  angles  to  this  posteriorly, 
is  necessary  to  expose  more  of  the  mastoid.  Care 
should  be  used  in  infants  not  to  wound  the  facial 
nerve,  and  that  the  knife  does  not  enter  a de- 
hisence  in  the  cranium,  a condition  not  uncommon 
at  this  age. 

The  periosteum  is  elevated  anteriorly  to  the 
margin  of  the  meatus  and  posteriorly  as  far  as 
the  incision  will  permit.  The  sterno  mastoid  at- 
tachment to  the  tip  of  the  mastoid  is  cut  with 
scissors  if  necessary. 

Entry  through  the  cortex  is  made  with  a chisel 
or  gouge,  continue  with  a curett  and  rongeurs, 
except  in  sclerosed  mastoids,  there  being  less  shak- 
ing up  of  the  head  than  with  the  chisel.  When 
using  the  curett  there  is  less  chance  of  injuring 
the  sinus  or  the  facial  nerve  if  the  stroke  of  the 
curett  is  in  the  cephalad  or  caudad  direction. 

If  the  sinus  should  be  acidentally  entered,  the 
free  bleeding  can  be  stopped  by  packing  small 
rolls  of  iodoform  gauze  between  the  bone  and 
sinus  wall. 

During  the  operation  if  the  dura  should  be  un- 
covered, a large  enough  area  of  bone  is  removed 
to  allow  free  drainage.  Healthy  granulations  of 
the  dura  or  sinus  wall  should  not  be  disturbed, 
this  being  nature’s  protective  barrier  to  in- 
fection. 

After  the  antrum  is  entered,  the  cells  are  re- 
moved as  thoroughly  as  possible  and  the  rough 
edges  of  bone  smoothed. 

The  wound  is  irrigated  with  normal  saline 
solution  and  packed  lightly  with  iodoform  gauze, 
one  end  of  which  is  left  protruding  from  the  lower 
part  of  the  incision.  Sutures  are  placed  which 
include  the  periosteum  and  skin. 

POST-OPERATIVE  CARE 

When  there  are  no  untoward  symptoms,  the 
packing  is  removed  in  three  to  five  days,  and  each 
day  lightly  re-packed  in  the  lower  angle  of  the 
wound.  Silver  nitrate  stick  or  the  curett  is  used 
on  the  exhuberant  granulations.  The  external 
meatus  is  kept  clean.  The  stitches  are  removed 
in  five  to  six  days. 

Secondary  operation  is  at  times  required  for 
the  complications,  incomplete  operation  or  recur- 
rent disease  in  the  healed  mastoid. 

CASE  REPORTS 

I have  selected  several  cases  to  present,  where 
there  was  some  complication  of  special  interest 
or  feature  not  found  in  the  routine  case.  For 
the  sake  of  brevity  I have  omitted  the  unimport- 
ant parts  of  these  case  histories  and  a repetition 
of  similar  cases. 


CASE  NO  1 

G.  N.,  male,  aged  57,  entered  City  Hospital 
with  a badly  decompensated  heart.  He  subse- 
quently developed  an  otitis  media  and  mastoiditis. 
Operated  5-27-19. 

As  it  was  inadvisable  to  give  him  a general 
anesthetic,  we  operated  under  local  anesthesia. 
One-quarter  grain  of  morphin  and  one  l/150th  of 
atropin  hypodermically,  preceded  the  operation. 
One  per  cent,  procain  with  15  minims  of  adrenalin 
to  the  ounce  was  used  as  the  anesthetic  mixture. 
I began  the  injection  along  the  intended  line  of 
incision,  then  into  the  deeper  structure  laterally, 
injecting  well  around  the  mastoid  tip,  then  by 
posterior  puncture  into  the  membranous  canal 
wall  above  and  below. 

Barany\  in  doing  radical  mastoids  under  local 
anesthesia,  injects  the  periosteum  and  beneath  it, 
using  considerable  pressure. 

Berens  and  Duel,  of  New  York,  and  Porter’, 
of  Boston,  laid  much  stress  on  the  complaints  of 
the  patient  while  using  the  mallet  and  chisel  with 
local  anesthesia.  I decided  to  eliminate  their  use 
if  I could,  so  I used  a burr  trephine  to  get 
through  the  external  table,  and  a curett  and 
rongeurs  in  cleaning  out  the  mastoid.  There  was 
no  shock  and  only  the  disagreeableness  of  the 
noise  while  working  on  the  bone  was  complained 
of  by  the  patient. 

CASE  NO.  2 

H.  W.,  aged  6,  was  admitted  May  19,  1921, 
with  scarlet  fever.  There  was  no  complaint  of 
pain  in  either  ear.  June  3rd  both  ears  were  dis- 
charging. A week  later  post-auricular  abscess 
developed  on  the  left  side,  and  at  the  same  time 
an  acute  nephritis.  The  mastoid  operation  was 
urgently  necessary.  On  June  11th  a left  simple 
mastoidectomy  was  done  under  local  anesthesia. 
The  child  was  wrapped  in  a sheet  and  blanket 
and  securely  pinned.  The  post-auricular  area 
was  im'ected  with  1 per  cent,  novocain  to  which 
15  minims  of  adrenalin  to  the  ounce,  was  added. 
A burr  trephine  was  used  for  the  initial  entry 
into  the  mastoid.  The  mastoid  was  somewhat 
sclerosed  and  full  of  pus  and  granulations.  Time 
of  operation  25  minutes. 

CASE  NO.  3 

P.  W.,  8 years  old,  admitted  with  scarlet  fever 
and  diphtheria.  The  diphtheric  membrane  was 
sticking  out  of  the  nose,  ears  and  mouth.  Shortly 
after  admission  he  developed  an  acute  nephritis 
and  multiple  abscesses  of  the  head,  chest  and  ex- 
tremities. His  general  condition  was  very  bad. 
March  19,  1921,  he  developed  a swelling  rather 
high  up  and  3/4  of  an  inch  back  of  the  auricle 
on  the  right  side.  There  was  some  question  as 
to  its  being  an  abscess  independent  of  the  mas- 
toid. He  was  operated  March  22nd  under 
novocain  anesthesia.  Two  hours  before  the  opera- 
tion he  was  given  5 grains  of  chloral  hydrate  and 
l/12th  grain  of  codeine  by  rectum.  Two  per 
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cent,  solution  of  novocain  was  used  for  the  skin 
and  1/2  per  cent,  for  the  deeper  tissues  with  15 
minims  of  adrenalin  to  the  ounce  of  solution.  The 
abscess  back  of  the  ear  was  opened  and  a fistula 
leading  to  the  mastoid  was  found.  The  antrum 
was  deeply  placed  and  full  of  pus  and  granula- 
tions. After  much  surgery,  opening  of  abscesses, 
etc.,  the  patient  was  discharged  on  August  5, 
1921,  in  fairly  good  condition. 

CASE  NO.  4 

P.  B.,  male,  aged  25  years,  admitted  with  a 
temperature  of  101°  F.,  a swelling  behind  the 
ear  and  aural  discharge.  He  was  stupid,  dull  and 
hard  to  rouse. 

On  examination  of  the  ear  the  canal  was  found 
full  of  pus,  the  posterior  superior  canal  wall 
sagging  and  the  drum  red  and  thickened,  having 
a perforation  in  the  posterior  inferior  quadrant. 
X-ray  showed  cell  destruction. 

The  usual  curved  mastoid  incision  was  made, 
later  enlarged  with  one  posterior  and  perpendi- 
cular to  it,  on  account  of  the  very  extensive 
necrosis  of  bone.  The  sinus  was  well  uncovered. 
Its  wall  w'as  thickened,  of  a grayish  color 
and  did  not  pulsate.  The  sinus  w'as  incised  for 
about  2%  cm.  and  free  bleeding  at  both  upper  and 
lower  ends  of  the  thrombus  obtained.  The  bleed- 
ing ends  were  packed  and  the  thrombus  removed. 
The  wound  was  packed  with  iodoform  gauze. 
The  temperature  was  normal  on  the  third  day 
after  the  operation  and  remained  so.  Patient 
discharged  March  25,  1920,  (21  days  later),  with 
a dry  ear. 

CASE  NO.  5 

0.  T.,  aged  25,  came  into  City  Hospital  11-1-20 
with  several  bullet  wounds.  One  had  cut  through 
his  left  cheek,  passing  through  the  tongue  and 
lying  free  in  the  mouth,  was  expectorated.  One 
entered  the  posterior  part  of  the  mastoid,  miss- 
ing the  lateral  sinus  and  lodging  along  the  upper 
vertical  part  of  the  facial  canal.  This  was  re- 
moved several  weeks  later  without  complication. 
The  case  is  interesting  because  of  the  fact  that 
no  vital  parts  were  damaged. 

CASE  NO.  6 

J.  W.,  male,  aged  25  years,  entered  the  hospital 
June  25,  1919.  For  the  past  20  years  he  had 
intermittent  discharge  from  his  right  ear.  One 
week  before  had  chills  and  high  fever  and  right 
ear  began  to  discharge.  Now  has  pain  and  ten- 
derness over  the  mastoid  and  in  the  neck  (sterno 
mastoid  tenderness).  His  temperature  was  100°  F, 
which  rose  to  105.4,  preceded  by  a chill.  The  ear 
was  discharging  profusely  a foul  smelling  pus. 
There  was  a fistula  in  the  posterior  superior  canal 
wall  with  considerable  granulations  around  it. 
The  drum  was  absent. 

A radical  mastoid  operation  was  done  the  same 
day  and  the  dura  and  sinus  were  well  uncovered, 
both  posteriorly  and  down  to  the  jugular  bulb. 


The  entire  tip  was  removed.  Sinus  and  dura  were 
both  bathed  in  pus.  There  was  a definite  pul- 
sation of  the  sinus  so  it  was  left  alone. 

The  morning  after  the  operation  the  tem- 
perature was  normal  but  later  in  the  day  it  rose 
to  103.4  and  the  next  day  to  106,  with  a chill  and 
a pulse  rate  of  120. 

June  28th  the  diagnosis  of  lateral  sinus 
thrombosis  was  made  and  the  right  internal 
jugular  was  tied  below  the  branching  of  the 
facial  vein;  the  upper  end,  being  necrotic,  was 
resected  about  two  inches. 

A necrotic  gland  over  it  was  removed  and  the 
wound  drained.  The  mastoid  wound  was  opened 
up  and  the  sinus  incised  until  bleeding  occurred 
at  the  torcular  end.  The  clot  was  removed,  the 
sinus  packed,  and  the  skin  wound  not  sutured. 
After  a stormy  session  with  a temperature 
around  105,  the  patient  died  15  days  after  the 
first  operation. 

CASE  NO.  7 

No.  26.  Child  7 years  old.  Had  measles  three 
weeks  previous  to  admission  and  aural  discharge 
from  the  right  ear  for  one  week.  Temperature 
was  105  and  pulse  136,  he  had  severe  headache 
and  was  very  restless.  There  was  pain  on  flexion 
of  the  head  on  the  neck,  Kernig’s  sign  was  pres- 
ent. The  knee  jerk  and  tendo  Achilles  reflexes 
were  hyperactive.  Spinal  puncture  showed  in- 
creased intraspinal  pressure.  The  spinal  fluid 
was  clear,  with  a cell  count  of  2 per  c.m.m.  and  no 
bacteria.  The  white  blood  count  was  12500.  The 
aural  discharge  was  profuse,  the  M.  Tympani  red 
and  swollen  and  had  a perforation  in  the  posterior; 
superior  quadrant.  The  X-ray  showed  a cloudy 
right  mastoid  with  cell  destruction.  At  operation, 
pus,  granulations  and  broken  down  cells  were 
found  and  a solid  internal  mastoid  plate.  The 
temperature  went  to  104.6  on  the  second  day  after 
operation  but  promptly  subsided  with  a rapid 
convalescence.  The  patient  was  discharged  14 
days  after  operation.  Diagnosis:  acute  mastoid- 
itis with  serous  meningitis. 

CASE  NO.  8 

No.  24.  N.  H.,  aged  10  years,  admitted  11-30-19 
with  a discharging  right  ear,  duration  one  month. 
There  was  a swelling  behind  the  ear.  The  ear 
drum  was  bulging  and  a sagging  of  the  posterior 
superior  canal  wall  was  noted.  The  temperature 
was  99.4  F.  The  patient  was  occasionally  dizzy. 
Operative  findings:  post  auricular  abscess  opened 
with  a fistula  leading  to  the  mastoid.  There  was 
necrosed  bone  over  the  dura  with  considerable 
granulation  tissue  on  the  dura,  which  were  not 
molested.  Patient  discharged  16  days  after 
operation.  A case  having  mastoiditis  with  local- 
ized pachymenigitis  without  meningeal  symp- 
toms. Not  an  uncommon  finding. 

CASE  NO.  9 

L.  D.,  age  10,  admitted  March  3,  1920,  with 
meningitis. 
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Past  History: — She  had  an  attack  of  “flu”  two 
years  ago,  after  which  she  had  a running  right 
ear  and  later  had  a radical  mastoidectomy  done.» 
Had  at  times  a running  left  ear  for  the  past  six 
or  eight  months. 

On  March  7th  she  developed  a left  otitis  media 
and  the  drum  was  incised. 

On  March  10th  the  spinal  fluid  showed  gram 
negative  diplococci  mostly  extra  cellular  and  a 
cell  count  of  2400  per  c.m.m. 

March  11th,  having  developed  a left  sided 
mastoiditis.  Dr.  McDonald  operated  and  found 
considerable  pus.  The  dura  was  uncovered  but 
appeared  normal.  Four  days  later  the  patient 
was  much  improved.  Blood  cultures  were  all 
negative. 

Repeated  spinal  punctures  were  done  with- 
drawing from  30  to  50  cc.  of  spinal  fluid  and  a 
like  amount  of  meningococcic  serum  was  given 
intraspinally.  The  cell  count  decreased  marked- 
ly with  corresponding  improvement  of  the  pa- 
tient. 

April  11th,  1920,  all  neurological  symptoms 
had  disappeared,  the  spinal  fluid  cell  count  v/as 
64  per  c.m.m.,  the  mastoid  was  healed  and  she 
was  discharged.  She  returned  for  observation. 

On  March  7th,  1921,  one  year  after,  she  was 
admitted  to  my  service,  giving  a history  of  a 
head  cold,  swelling  behind  and  pain  in  the  ear. 

Observation  by  the  house  doctor  on  the  patient: 
(1)  Acute  exacerbation  of  left  chronic  mastoid- 
itis; (2)  Chronic  discharging  right  ear;  (3) 
Acute  rhinitis;  (4)  Chronic  tonsillitis. 

I opened  up  the  old  incision  and  did  a left  sim- 
ple masto-id  operation,  there  apparently  being  no 
indication  to  do  a radical.  Discharged  three 
weeks  later. 

April  4th  she  came  into  the  hospital  with  an 
acute  tonsillitis,  which  subsided  promptly,  and 
on  April  21st,  I removed  her  tonsils  and  adenoids 
with  the  hope  of  improving  her  aural  infection  in 
both  ears  which  still  presisted. 

May  3rd,  1921,  her  condition  being  about  the 
same  as  above,  I did  a radical  mastoidectomy  on 
the  left  side.  Three  months  later  the  left  ear 
was  dry. 

A most  interesting  history. 

SUMMARY 

In  my  series  of  fifty  mastoidectomies,  two  were 
radicals,  for  acute  exacerbations  of  chronic  mas- 
toiditis, and  48  were  simple  operations  for  acute 
mastoiditis.  Three  cases  had  bilateral  operations 
and  one  of  these,  an  infant  seven  months  old,  had 
to  be  reoperated  in  one  mastoid.  Three  cases  had 
previous  simple  mastoidectomies  done  by  other 
men  on  the  side  operated. 

Twenty-four  patients  were  under  18  years  of 
age  and  26  above,  the  olde.st  being  65  years  and 
the  youngest  an  infant  of  seven  months. 

Mastoiditis  was  a complication  or  a sequel  of 
scarlet  fever  in  17  cases,  of  influenza  in  seven,  of 
acute  rhinitis  in  10.  One  case  developed  during 


a combined  attack  of  scarlet  fever  and  diphtheria, 
while  erysipelas,  pneumonia  and  diphtheria  were 
the  contributing  cause  in  one  case  each.  Two 
cases  followed  measles.  One  followed  a blow  on 
the  side  of  the  head  and  one  a bullet  wound.  In 
eight  cases  the  preceding  disease  was  unknown. 

Other  than  the  stubbornness  of  scarletinal 
mastoids  in  healing,  there  was  no  constant  re- 
lationship of  the  bacteriology  to  the  severity  of 
the  disease. 

Two  patients  had  symptoms  of  meningeal  ir- 
ritation and  increased  intracranial  pressure,  but 
negative  spinal  fluids.  These  were  classified  as 
serous  meningitis,  following  Korner’. 

Six  patients  showed  localized  pachymeningitis 
with  granulations  on  the  dura  of  the  midcranial 
fossa  or  over  the  lateral  sinus.  Only  one  of  these 
presented  meningeal  symptoms. 

There  were  two  cases  of  lateral  sinus  throm- 
bosis, one  of  which  died. 

Postauricular  abscess  was  present  in  22  cases, 
most  of  them  being  children. 

In  several  cases  having  influenza  the  pulmonary 
involvement  was  allowed  to  subside  before  operat- 
ing definite  mastoiditis,  the  danger  from  the  mas- 
toid being  considered  the  lesser  one. 

I was  cautious  in  operating  too  soon  after 
scarlet  fever,  for  fear  of  stirring  up  a latent 
nephritis  or  cardiac  condition  with  the  anesthetic. 
Where  immediate  operation  was  imperative,  local 
anethesia  was  used.  Forty-seven  of  my  cases 
were  given  ether  anesthesia  and  three  were  done 
under  local  novocain  anesthesia,  two  of  these  be- 
ing children. 

The  postoperative  convalescence  was  under  a 
month  in  30  cases  and  over  this  in  17.  One  died 
and  two  were  not  considered  well  when  last  seen. 
Two  patients  were  reoperated. 

Osborn  Bldg. 
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DISCUSSION 

Dr.  Russel  G.  Means,  Columbus:  In  the  use 

of  radiographs  for  the  diagnosis  of  mastoiditis, 
it  is  of  the  utmost  importance  for  the  otologist  to 
be  able  to  read  his  own  plates.  A-rays  of  the 
mastoid  and  sinuses  are  absolutely  worthless  in 
the  hands  of  most  radiologists.  In  fact  it  is  a 
specialty  within  a specialty  and  requires  a vast 
experience  and  a routine  procedure  to  make 
plates  that  are  of  value  for  diagnostic  purposes. 
Furthermore  the  radiologist  has  no  means  of 
knowing  the  history  of  his  subject;  for  instance, 
a case  that  has  had  otorhoea  when  a child,  may 
have  had  repeated  attacks,  or  may  have  a chronic 
suppurative  otitis  media  with  more  or  less 
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sclerosis.  In  such  cases  the  findings  on  the  plate 
would  have  to  be  weighed  carefully  in  the  light  of 
pathological  changes  or  an  error  in  diagnosis 
would  be  made.  Again  the  thickness  of  the  skull, 
the  angle  at  which  the  picture  is  taken,  the  length 
of  the  exposure  and  type  of  plate,  etc.,  cause  other 
variations.  A surgeon  who  can  read  his  own 
plates  can  definitely  fix  in  his  mind  many 
anatomical  landmarks  that  will  go  far  in  shorten- 
ing the  operation  time  and  add  to  the  nicety  and 
safety  of  his  operative  procedure. 

Radiologists  who  specialize  in  sinus  and  mas- 
toid work  such  as  Dr.  F.  M.  Law,  of  the  Man- 
hattan Eye,  Ear  and  Throat  Hospital  of  New 
York  City,  have  given  us  accurate  diagnoses, 
that  have  been  borne  out  by  operative  findings, 
in  a very  high  percentage  of  cases.  This  can  only 
be  accomplished  routinely  where  the  radiologist 
and  surgeon  work  hand  in  hand  establishing 
their  diagnosis  after  a conference  where  the  gross 
pathology,  radiographic  findings  and  clinical  his- 
tory are  weighed. 

Dr.  Cowen  speaks  of  his  technique  in  closing, 
of  suturing  the  periosteum  with  cat  gut  after 
having  packed  the  cavity  with  gauze.  We  find 
that  rubber  tissue  or  cigarette  drain  accomplishes 
better  results  than  packing  the  cavity.  Packing 


holds  infected  material  in  the  wound  for  several 
days,  often  against  exposed  dura  or  sinus  wall 
and  thus  obstructing  instead  of  facilitating 
drainage.  I have  worked  with  cases  where 
Dakin’s  tubes  were  inserted  at  the  time  of 
operation  and  subsequent  treatment  pursued  with 
no  better  results  than  where  rubber  tissue  drains 
and  daily  dressings  were  carried  out.  Michel 
clips  in  our  hands  leave  the  least  scar  and  we 
have  not  found  it  necessary  to  suture  the  perios- 
teum because  isolated  bone  colonies  do  not  spring 
from  this  surface  but  extend  from  the  con- 
tiguous bony  edge  of  the  cavity.  This  has  been 
proved  by  operation  on  many  cases  of  secondary 
mastoiditis  where  varying  amounts  of  bone  have 
been  laid  down  covering  the  mastoid  cavity,  al- 
ways growing  from  the  edges  toward  the  center. 
Usually  after  a few  years  a bony  cortex  com- 
pletely covers  the  cavity. 

Dr.  Cowen  : Having  covered  the  points  men- 

tioned by  Dr.  Means,  in  his  discussion  of  the 
Y-ray,  I am  glad  that  he  emphasized  them.  I 
have  had  no  experience  with  Dakin’s  tubes  in 
postoperative  care  but  can  see  no  reason  why  they 
should  not  be  used.  The  method  of  closing  the 
wound,  used  by  Dr.  Means,  with  Michel  clips  is 
satisfactory. 


Reduction  of  Morbidity  in  a Group  of  Two  Thousand 
by  Intensive  Medical  Supervision* 

By  DR.  C.  L.  FERGUSON,  M.D.,  Portsmouth 


IT  HAS  BEEN  estimated  that  the  total  ab- 
senteeism due  to  all  causes  ranges  from  1.5 
to  11.3  per  cent.  The  amount  of  sickness 
among  groups  of  industrial  workers  without 
medical  supervision  is  not  accurately  known. 
Different  industries  will  have  different  morbidity 
rates  because  hazardous  occupations,  heavy  or 
light  work,  nationality  of  the  workers,  shortage 
of  help,  housing  and  working  conditions  are  fac- 
tors which  influence  the  amount  of  sickness  in 
any  group. 

PREVIOUS  SERVICE 

When  the  writer  became  medical  director  of 
The  Selby  Shoe  Company  in  February,  1922,  there 
was  an  absentee  rate  of  4.2  per  cent,  due  to 
illness.  Fortunately  for  comparative  statistical 
purposes  this  per  cent,  represented  almost  a 
year’s  record  as  accumulated  by  a nurse.  This 
record  certainly  represents  a reduction  of  mor- 
bidity from  the  previous  unknown  percentage. 
The  writer  firmly  believes  that  the  above  state- 
ment is  a fact  because  he  observed  when  he  took 
hold  in  1922  that  preventive  health  measures  had 
been  fairly  well  sold  to  the  employes.  Between 
50  and  70  employes  were  reporting  daily  in  the 
Medical  Department.  This  good  piece  of  work 
had  been  accomplished  by  this  nurse,  who  had 
been  employed  since  1919,  and  a half-time  dentist, 
who  had  been  employed  since  1920.  The  service 
rendered  by  the  nurse  was  of  a most  conscientious 
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type.  She  sought  to  relieve  headaches,  constipa- 
tion, colds,  etc.  Her  best  service  in  reducing 
morbidity  was  in  the  referring  of  all  acute  cases 
too  sick  to  work  and  all  chronic  cases,  which  she 
had  the  opportunity  of  observing,  to  their  re- 
spective family  physicians  or  to  specialists.  In 
addition,  she  rendered  the  usual  visiting  nurse 
service  in  the  homes. 

The  dental  service  was  of  the  usual  industrial 
prophylactic  type.  It  consisted  in  examinations, 
in  cleaning,  in  emergency  extractions,  temporary 
fillings  and  the  referring  of  patients  to  their 
family  dentists. 

The  minimum  to  which  sickness  among  any 
gproup  can  be  reduced  depends  upon  the  intensity 
of  daily  applied  prevention  methods.  To  get  the 
best  results  one  must  use  every  possible  prac- 
ticable endeavor. 

ACTIVITIES  INTRODUCED 

In  the  beginning  of  1922  the  writer  introduced 
the  following  plan  to  reduce  morbidity: 

1.  An  employes’  Mutual  Benefit  Association 
was  reorganized. 

2.  A more  complete  record  system  was  started. 

3.  Physical  examination  previous  to  employ- 
ment was  begun  together  with  an  examination  of 
those  already  working  and  the  subsequent  follow- 
up of  all  physically  defectives. 

4.  A more  determined  effort  was  made  to  lo- 
cate dental  foci  of  infections.  Other  focal  in- 
fections and  the  cause  of  drag  along  existences 
were  continuously  sought. 

5.  All  employes  reporting  with  acute  infectious 
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diseases  and  those  too  sick  to  be  working  were 
sent  home.  They  were  instructed  to  immediately 
consult  their  family  physicians. 

6.  Under  medical  supervision  a closer  follow- 
up system  in  the  homes  was  begun  by  the  nurse. 

7.  All  cases  reporting  in  the  Medical  Depart- 
ment were  given  careful  and  immediate  treatment 
and  advice.  An  attempt  was  made  to  educate 
the  workers  along  health  lines  at  the  time  of  each 
contact. 

8.  A constant,  perhaps  unusual,  effort  was 
made  to  cooperate  with  the  family  physician  in 
every  case. 

9.  An  inspection  of  plant  health  hazards  was 
made  whenever  time  would  permit. 

10.  Every  one  was  vaccinated  against  small- 
pox. 

FACTORS  IN  MORBIDITY  REDUCTION 

To  show  how  these  several  factors  in  the  plan 
contributed  their  share  in  morbidity  reduction,  I 
will  briefly  mention  them  in  order. 

1.  Mutual  Benefit  Association. 

The  economic  operation  of  a well  organized 
Mutual  Benefit  Association  is  a factor  in  re- 
ducing morbidity  because  it  requires  medical 
supervision.  In  this  group  of  2000,  membership 
is  compulsory  for  all  employes,  except,  approxi- 
mately 4 per  cent,  who  fail  to  qualify  physically. 

The  rules  of  the  association  require  that  every 
absent  sick  member  employ  a reputable  physician 
in  order  to  draw  benefits.  No  benefits  are  paid 
unless  a physician  signs  the  certificate  which  is 
mailed  to  the  sick  member  each  week.  The  cer- 
tificate states  that  the  doctor  saw  the  patient, 
what  the  symptoms  were,  the  diagnosis,  and  the 
probable  date  of  return.  With  such  information 
coming  into  the  medical  director’s  office  each 
week  an  accurate  morbidity  record  is  secured. 

This  Mutual  Benefit  Association  provides  for 
free  diagnostic  facilities  such  as  A-rays,  labora- 
tory examinations  and  consultations,  when  order- 
ed by  the  medical  director.  In  addition  to  re- 
ceiving financial  benefits  while  disabled,  each 
member  is  thus  furnished  with  all  possible  as- 
sistance to  shorten  his  illness. 

As  a matter  of  routine,  every  sick  member  who 
has  been  out  more  than  seven  days  is  re-examined 
at  the  time  of  returning  to  work.  His  physical 
condition  now  recorded  is  carefully  compared 
with  his  previous  record.  If  work  at  this  time 
would  be  detrimental,  the  patient  is  sent  back 
home  to  rest  and  to  consult  again  his  family 
physician.  This  prolongs  the  present  disability 
but  often  prevents  a relapse  with  its  accompany- 
ing complications. 

S.  The  Institution  of  a Record  System. 

As  it  is  impossible  in  supervising  2000  people 
from  day  to  day  to  remember  the  physical  find- 
ings, symptoms  complained  of,  diagnosis  and 
treatment,  an  adequate  record  system  is  absolute- 


ly necessary.  Moreover,  the  value  of  a record 
system  in  helping  to  reduce  illness  lies  in  its 
availability  for  immediate  use  for  purposes  of 
comparison.  It  also  definitely  impresses  the 
patient.  On  this  point  further  comment  is  un- 
necessary. 

3.  Examination  Previous  to  Employment  and 
Examination  of  Those  Already  Employed 
with  Subsequent  Follow-up  of  Physically 
Defectives. 

Between  February,  1922,  and  April  1,  1923, 
over  1600  physical  examinations  were  made. 
There  still  remains  a large  number  of  workers 
to  be  examined.  Two  per  cent,  of  those  examined 
previous  to  employment  were  not  permitted  to  go 
to  work  because  of  acute  infectious  diseases  or 
serious  chronic  trouble  of  some  kind.  This  in- 
itial exclusion  of  sickness  in  a group  is  an  im- 
portant factor  in  reducing  morbidity. 

Every  applicant  accepted  for  employment  is 
not  a perfect  specimen  of  manhood  or  woman- 
hood by  any  means.  Many  have  defects  which 


we  hope  to  correct  or  improve.  To  accomplish 
this  a close  follow-up  system  is  used.  Every  week 
or  every  month  these  defectives  are  called  into 
the  Medical  Department  to  have  their  various 
disabilities  checked  up.  Frequently  a worker  in 
“B”  classification  can  get  into  “A”  classification 
because  medical  supervision  has  removed  the 
cause  of  his  disability. 

The  examination  of  workers  already  employed 
often  reveals  acute  or  chronic  conditions  not 
necessarily  causing  illness  or  disability,  but 
which,  if  neglected  without  proper  advice  or 
treatment  will  result  in  illness,  lost  time  and 
lowered  production.  It  is  most  striking  to  note 
that  during  the  first  year  of  medical  supervision 
28  cases  of  active  pulmonary  tuberculosis  were 
discovered  and  gotten  out  of  the  plant.  Just 
exactly  fifty  per  cent,  of  these  accepted  the  advice 
given  and  received  treatment  in  private,  state,  or 
government  sanatoriums.  The  other  fifty  per 
cent,  remained  at  home.  The  early  removal 
from  the  plant  of  these  28  cases  is  certainly  an 
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important  factor  in  reducing  tuberculosis  mor- 
bidity. 

4.  The  Value  of  Locating  Dental  Focal  Infec- 
tions. Other  focal  infections  and  the  cause 
of  drag  along  existence  were  continuously 
sought. 

So  important  is  dentistry  in  reducing  illness 
that  a Medical  Department  without  it  is  only 
half  equipped.  Industrial  statistics  show  that  40 
per  cent,  of  workers  have  never  consulted  a den- 
tist. The  usual  dental  prophylaxis  practiced  in 
industry  such  as  cleaning,  emergency  extraction, 
gum  treatments  and  advice  given  free  of  charge 
and  on  the  company’s  time  pay  their  own  way. 
However,  the  location  and  radical  treatment  of 
all  cases  of  dental  infection  pay  the  best  divi- 
dends. To  appreciate  this  statement,  one  only 
needs  to  witness  the  complete  cure  of  many  cases 
of  neuritis,  rheumatism,  chronic  headaches,  in- 
digestions, and  obscure  symptoms  after  the  re- 
moval of  infected  teeth. 

The  dentist  who  does  not  discover  the  degree  of 
infection  in  his  patient’s  mouth  is  just  as  super- 
ficial in  his  methods  as  the  doctor  who  sitting  in 
his  desk  chair  asks  a few  questions  and  then 
writes  a gun  shot  prescription.  If  we  will  only 
carefully  examine  our  patients  we  will  soon  learn 
that  the  cause  of  much  illness  and  absenteeism 
lies  at  the  root  of  a tooth.  The  location  of  root 
abscesses  can  only  be  accurately  determined  by 
the  use  of  the  X-ray  or  by  transillumination.  The 
latter  is  so  practical  and  simple  that  its  use 
should  be  more  general. 

You  have  all  witnessed  the  patient  coming  into 
your  office,  anemic,  under  weight  and  nervous,  or 
he  may  have  just  a troublesome  ache  or  pain. 
A physical  examination  fails  to  find  the  cause. 
You  immediately  take  him  to  the  dentist.  As  you 
stand  by,  you  witness  one  or  more  teeth  appear 
dark  on  transillumination.  This  gives  you  a 
thrill  of  diagnostic  satisfaction  only  exceeded  by 
the  results  following  the  extraction  of  such  teeth. 

Intensive  medical  supervision  influences  dental 
supervision.  Comparing  the  dental  work  done  in 
1920  with  the  dental  work  done  the  past  twelve 
months  we  find  that  the  dentist  is  now  seeing  54 
per  cent,  more  cases;  he  is  giving  242  per  cent, 
more  first  aid  treatments;  855  per  cent,  more 
gum  treatments  and  he  is  doing  412  per  cent, 
more  extractions.  The  dental  office  hours  and  the 
number  employed  are  practically  constant  for  this 
comparison.  A curious  by-product  of  this  close 
team  work  between  the  Medical  Department  and 
the  dentist  in  attending  to  corrective  measures 
has  so  used  up  the  dentist’s  time  that  there  is 
found  a 3.5  per  cent,  reduction  in  the  number  of 
examinations  and  18.6  per  cent,  reduction  in  the 
number  of  cleanings.  In  other  words  we  need  a 
full  time  dentist  or  a dental  hygienist.  The  teeth 
are  not  the  only  source  of  focal  infections.  The 
cause  of  many  drag  along  existences  are  only 
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found  by  the  continuous  searching  for  focal  in- 
fections elsewhere. 

5.  The  Sliding  Home  of  All  Cases  with  Acute 
Infectious  Diseases  aivd  Also  Those  Too  Sick 
to  be  at  Work. 

Acute  infectious  diseases  are  always  develop- 
ing among  a group  of  workers.  If  these  are  not 
diagnosed  and  the  patient  sent  home  with  advice 
to  call  their  family  physicians  they  become  foci 
for  epidemics. 

We  frequently  find  workers  too  sick  to  be  on 
the  job  and  yet  they  do  not  realize  it.  If  these 
are  sent  home  and  advised  to  consult  their  family 
physicians  immediately,  the  length  of  their  dis- 
ability is  bound  to  be  shortened  with  the  pre- 
vention of  complications. 

6.  The  Visiting  Nurse  a Factor  in  Reducing 
Morbidity. 

The  nurse  who  makes  a brief  social  call  and 
nothing  else  begets  little  except  possibly  a more 
friendly  feeling  between  employe  and  employer. 
Some  real  service  must  be  delivered.  She  must 
insist  upon  the  employment  of  the  services  of  a 
physician  if  none  has  been  secured.  She  can  aid 
materially  in  cooperating  with,  and  carrying  out 
the  family  physician’s  orders.  She  can  report  to 
the  proper  agencies  all  cases  needing  financial 
and  other  help.  She  can  often  instruct  cases  not 
properly  progressing  to  report  back  to  the  Medi- 
cal Department  w'here  a physical  examination  is 
made.  In  addition,  consultation.  X-ray  or  labor- 
atory service  is  provided  for  under  the  rules  of 
the  Mutual  Benefit  Association.  This  service 
often  discloses  the  true  etiology  so  that  proper 
treatment  may  be  instituted. 

7.  Educate  the  Worker  to  Report  All  Symptoms 
Immediately. 

Every  month  for  the  past  twelve  months  2000, 
or  a number  equivalent  to  100  per  cent,  of  the 
w'orking  force,  reported  in  the  Medical  Depart- 
ment for  some  kind  of  service.  This  provides 
frequent  contacts  and  a close  observance  of  the 
health  of  individual  workers.  At  the  time  of 
these  contacts  much  can  be  done  to  educate  the 
worker  along  preventive  health  lines. 

8.  Cooperation  with  the  Family  Physician. 

Remember  that  you  cannot  practice  industrial 

medicine  alone.  Every  worker,  man  or  woman, 
has  his  family  doctor  and  you  must  depend  upon 
him  for  help  in  your  health  scheme.  His  co- 
operation is  necessary  and  the  writer  has  adopted 
the  plan  of  visiting  the  attending  doctor  to  dis- 
cuss cases  of  special  interest.  This  brings  about 
a more  intimate  acquaintanceship  and  at  the 
same  time  a better  mutual  understanding,  all  for 
the  patient’s  own  good. 

9.  Inspection  of  Health  Hazards. 

The  heating,  lighting,  ventilating  and  sanitary 
conditions  of  the  plant  must  be  frequently  ob- 
served, and  recommendations  made  for  the  cor- 
rection of  health  hazards.  Occupational  diseases 
especially  can  be  reduced  by  removing  the  cause. 
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10.  The  V acciiULtimi  of  Every  Employe  Against 
Smallpox. 

In  December,  1922,  we  faced  a smallpox  epi- 
demic. Within  a few  days  seven  cases  were  found 
working  in  various  departments  throughout  the 
factory.  Fifteen  other  persons  were  found  who 
admitted  that  members  of  their  immediate  family 
had  smallpox.  By  the  company’s  quick  action  on 
the  writer’s  recommendation,  1800  employes  were 
immediately  vaccinated.  The  other  200  furnished 
certificates  of  recent  vaccination.  Since  these 
cases  were  all  found  to  originate  in  a neighboring 
community  the  employment  department  was 
ordered  not  to  hire  any  applicants  coming  from 
that  community.  This  ban  was  lifted  only  after 
the  affected  community  had  secured  control  of  its 
epidemic.  These  measures  completely  curtailed 
any  further  disability  due  to  smallpox. 

CONCLUSION 

The  success  of  any  industrial  health  scheme 
depends  upon  the  willingness  of  the  employes  to 


cooperate.  The  fact  that  a little  over  2000  seek 
each  month  a service  which  is  almost  entirely 
medical  is  conclusive. 

The  accompanying  chart  shows  graphically  a 
comparison  of  morbidity  under  nurse  supervision 
and  under  medical  supervision.  Under  the  for- 
mer there  was  an  average  of  4.2  per  cent.  Under 
the  latter  there  was  an  average  of  2.4  per  cent. 
This  represents  a reduction  of  1.8  per  cent,  in 
spite  of  the  fact  that  the  grippe  epidemic  in  our 
locality  this  past  winter  was  apparently  more 
severe  than  the  grippe  epidemic  of  the  preceding 
year.  In  addition  to  this,  the  morbidity  produced 
by  vaccination  and  a measles  epidemic  is  in- 
cluded. 

It  is  unfair,  of  course,  to  draw  definite  con- 
clusions because  of  the  short  length  of  time  which 
this  work  covers.  The  writer  has  no  assurance 
that  the  morbidity  rate  this  coming  year  will  not 
shoot  upward,  but  he  feels  certain  that  if  the 
above  plan  will  not  continue  to  reduce  morbidity, 
then  there  is  nothing  in  preventive  medicine. 


The  Question  of  Full-Time  Clinical  Teachers  in 
Medical  Education* 

By  C.  L.  BONIFIELD,  M.D.,  Cincinnati 


The  medical  profession  exists  mainly  for  the 
purpose  of  healing  the  sick,  prolonging  life 
and  alleviating  suffering.  An  army  exists 
for  the  sake  of  fighting.  The  commanding  gen- 
eral finds  it  necessary  to  detail  a certain  number 
of  men  under  his  command  to  do  other  necessary 
work,  such  as  teaching  in  training  schools,  taking 
charge  of  commissary  department,  and  so  on.  It 
is  necessary  for  a certain  number  of  the 
medical  profession  to  devote  their  time  to  work 
other  than  treating  the  sick;  some  as  health 
officers  try  to  prevent  disease,  etc.;  others,  by 
research,  try  to  advance  medical  science.  But  the 
object  of  all  the  army  is  to  win  the  battles  in 
which  it  may  engage.  The  object  of  the  whole 
medical  profession  is  to  combat  disease.  Hip- 
pocrates bound  his  disciples  to  teach  what  they 
had  learned  from  him  and  from  experience.  And 
from  that  time  to  this  every  reputable  member  of 
the  profession  has  been  willing  to  teach  anything 
he  knows  to  those  who  are  entering  the  profes- 
sion or  are  already  members  of  it. 

In  the  colonial  days  of  this  country  a medical 
degree  could  not  be  obtained  without  crossing  the 
Atlantic.  This  limited  to  the  sons  of  the  wealthy 
the  opportunity  of  entering  the  profession  in  the 
proper  way.  It  also  caused  many  men  to  practice 
without  an  adequate  training.  Movements  to 
elevate  the  standard  of  medical  education  and 
practice  have  always  been  initiated  by  members  of 
the  profession.  Shortly  before  the  revolution  a 

*Read  before  the  American  Medical  Editors  Association, 
Chicago,  October  26,  1923. 


group  of  doctors  in  Philadelphia  and  another 
group  in  New  York  each  created  a Medical 
school.  From  the  beginning  of  the  nineteenth 
century  till  near  its  close  the  number  of  medical 
colleges  increased  and  multiplied  with  great 
rapidity.  They  were  owned  and  financed  by  their 
faculties.  Their  only  source  of  income  was  the 
tuition  fees  paid  by  the  students.  The  very  life 
of  the  college  depended  upon  its  having  a sufficient 
number  of  students  to  keep  it  going;  therefore, 
the  faculty  was  always  on  the  lookout  for  new 
members  that  would  attract  students.  Three 
things  are  necessary  for  a man  to  be  attractive  to 
students.  First,  he  must  have  a reputation  in  the 
community  in  which  he  lives;  second,  he  must 
know  the  subject  he  teaches;  third,  he  must  be 
able  to  present  it  in  such  a way  that  the  student 
can  grasp  it,  and  have  his  interest  excited,  and  be 
stimulated  to  further  study.  This  method  of 
selecting  teachers  and  the  competition  to  which 
they  were  afterward  subjected  developed  many 
capable  and  a few  great  teachers.  To  the  credit 
of  the  teachers  of  this  era  my  observation  was 
that  although  they  were  very  busy  practitioners 
they  seldom  failed  to  meet  classes  promptly. 

The  privately  owned  medical  college  had  its  dis- 
advantages, one  of  which  was  that  students  were 
admitted  without  sufficient  preliminary  education; 
another  was  that  they  graduated  without  having 
attained  as  full  a knowledge  of  medicine  as  should 
have  been  required  of  them.  When  the  labora- 
tories became  such  an  important  part  of  the  cur- 
riculum, it  was  found  necessary  to  employ  men  to 
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run  them  who  could  devote  all  their  time  to  the 
laboratory  and  to  teaching.  This  had  two  effects 
— one  was  to  create  a set  of  teachers  who  were 
not  practicing  physicians  and  the  other  was  to 
greatly  increase  the  expense  of  maintaining  a 
medical  college.  This  led  the  colleges  to  seek  en- 
dowment; but  it  was  soon  seen  that  no  one  was 
going  to  endow  a college  which  was  privately 
owned,  and  which  the  public  believed  was  run  for 
profit.  Something  must  be  done  if  they  were  to 
survive.  Any  port  in  a storm.  Each  college 
sought  an  existing  university  and  laid  the  finan- 
cial burden  on  the  shoulders  of  its  board  of  trus- 
tees. This  necessarily  caused  the  profession  to 
lose  control  of  medical  education.  Endowments 
were  to  be  had,  but  they  were  only  to  be  had  if 
the  colleges  acceded  to  the  demands  of  those  in 
charge  of  the  foundations.  These  foundations 
were  in  charge  of  men  who  were  not  familiar  with 
the  traditions  of  the  medical  profession.  By  some 
mental  process,  which  I have  never  been  able  to 
understand,  they  came  to  the  conclusion  that  if  a 
full-time  teacher  was  good  in  the  laboratories  he 
also  would  be  good  in  the  practical  branches. 
Possibly  this  was  on  the  theory  that  if  a grain  of 
calomel  is  good  for  a patient,  a dram  might  be 
more  efficacious.  Be  that  as  it  may,  they  com- 
menced to  insist  on  full-time  men  in  practical 
branches.  That  this  has  not  worked  as  well  as 
they  expected,  I think  even  its  originators  will 
now  admit.  There  is  trouble,  trouble  everywhere ! 
The  faculties  are  not  in  sympathetic  touch  with 
the  rank  and  file  of  the  profession.  Alumni  have 
lost  their  affection  for  their  Alma  Mater. 

What  is  the  cause  of  the  discontent  ? First  and 
foremost  no  two  people  seem  to  agree  on  what  is 
meant  by  a full-time  teacher.  Some  of  the  teach- 
ers evidently  agree  with  Edison  that  the  work 
day  of  the  future  will  be  four  hours.  Like  the 
man  who  stood  up  so  straight  he  leaned  back- 
ward they  are  so  up  to  date  that  they  work  by 
the  rule  of  the  future.  Some  institutions  want 
full-time  men  but  have  not  the  money  to  pay 
them  attractive  salaries.  So  they  are  hired  as 
full-time  men  with  the  privilege  of  practicing 
“some”.  It  has  been  said  that  the  difference  be- 
tween a “bellyache  and  appendicitis  is  five  hun- 
dred dollars.”  The  difference  between  a prac- 
titioner who  teaches  and  a teacher  who  practices 
is  about  ten  thousand  dollars — per  year. 

Other  institutions  pay  their  full-time  professor 
of  surgery  a fixed  salary  and  have  him  take  care 
of  private  cases  for  which  the  institution  collects 
the  fees.  Talk  of  the  evil  of  splitting  fees!  That 
isn’t  splitting  them.  It  is  peeling  and  coring 
them.  But  this  full-time  professor  may  not  be  as 
big  a fool  as  he  seems.  Especially  if  he  is  in  the 
bloom  of  youth  and  has  vigorous  health.  There 
is  a seed  time  and  a harvest.  To  get  the  money 
back  that  it  pays  him  together  with  a German  G% 
on  the  investment,  the  institution  exploits  him. 
He  is  advertised  by  reading  notices  in  the  daily 


papers  and  by  word  of  mouth,  the  two  best 
means  of  advertising  yet  devised.  If  after  five 
years  of  this  seed  time  he  resigns  to  reap  his  har- 
vest he  will  find  it  abundant  and  awaiting  his 
hand.  But  let  us  leave  these  so-called  full-time 
men  to  the  pursuit  of  their  happiness.  They  are 
a hybrid — breed  like  the  Kentucky  mule — “with- 
out pride  of  ancestry  or  hope  of  posterity.” 

If  an  institution  has  the  money  to  pay  salary 
enough  to  a surgeon  or  physician  so  it  is  not 
necessary  for  him  to  do  any  private  practice,  is  it 
better  for  the  students  to  employ  such  a man  than 
to  have  teachers  who  do  practice  but  are  willing 
to  devote  three  to  six  hours  a week  to  teaching? 
This  is  the  real  question.  My  personal  answer  is, 
it  depends  entirely  on  the  man;  a good  teacher  is 
a good  teacher  regardless  how  he  uses  the  time 
he  spends  outside  the  class  room  or  ward.  I have 
frequently  said  that  if  you  can  secure  the  services 
of  an  exceptionally  good  teacher  for  only  one  hour 
a month  it  is  quite  worth  while  to  do  so.  But 
possibly  I am  prejudiced.  Let  us  try  to  martial 
the  arguments  on  each  side  of  the  question  fairly. 
It  is  claimed  for  the  full-time  man: 

1st — That  he  is  especially  prepared  for  teach- 
ing. 

2nd — That  this  preparation  has  taught  him  the 
art  of  pedagogy. 

3rd — That  he  has  leisure  for  reading  and  re- 
search. 

4th — That  he  will  not  be  prevented  from  meet- 
ing his  classes  by  the  exigencies  of  private  prac- 
tice. 

For  the  practitioner  that  teaches  I claim: 

1st — That  he  usually  has  acquired  the  art  of 
teaching  by  practice.  He  began  his  teaching  by 
work  in  an  outdoor  clinic,  serving  faithfully  and 
well.  In  due  time  he  was  promoted  to  be  a bed- 
side instructor.  Then  showing  more  talent  for 
teaching  than  his  associates  and  a vacancy  oc- 
curring he  was  made  Clinical  Professor.  He  is 
not  the  product  of  a hot  house. 

2nd — Having  in  the  meantime  been  doing  priv- 
ate practice  and  some  consultation  work  he 
knows  medicine  or  surgery  as  it  is  practiced.  Not 
only  as  it  is  practiced  in  the  hospital  ward  but 
as  it  is  practiced  in  the  humble  home  and  the 
magnificent  mansion.  He  sees  the  shortcomings 
of  the  average  practitioner  and  tries  to  remedy 
them  in  classes  he  is  teaching. 

3d — Unless  he  has  a heart  of  a stone  he  has 
become  imbued  with  the  idea  of  service  to  man- 
kind. He  strives  to  improve  himself  that  he  may 
render  better  service  both  to  the  sick  and  his 
students.  He  learns  there  is  much  work  for  phy- 
sicians in  cases  that  cannot  be  cured  by  way  of 
inspiring  hope  and  alleviating  suffering. 

If  my  arguments  have  been  as  fairly  stated  as 
I tried  to  have  them  I think  you  will  agree  with 
me  that  both  th«  full-time  man  and  the  man  who 
practices  may  be  useful,  but  if  only  one  can  be 
had,  the  practitioner  should  be  chosen.  Let  me 
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elaborate  on  some  of  the  points  I have  tried  to 
make: 

The  skillful  physician  does  not  treat  typhoid 
fever  or  cancer — he  treats  that  patient  suifering 
from  one  of  these  diseases.  Experience  teaches 
us  every  day  that  the  mental  attitude  of  the  pa- 
tient has  much  to  do  with  the  treatment  of  his 
disease.  Environment  has  much  to  do  with  the 
mental  attitude.  Many  times  it  requires  more 
skill  to  handle  the  relatives  than  it  does  the  pa- 
tient. Controlling  the  patient’s  mental  attitude 
is,  therefore,  part  of  the  practice  of  medicine. 
Human  beings  differ  just  as  much  as  animals. 
Every  one  can  recognize  the  difference  between  a 
draft  horse  and  a thoroughbred,  as  to  their  re- 
spective nervous  systems.  The  teamster  strikes 
the  draft  horse  with  the  black  snake  whip — the 
horse  shakes  his  ears,  switches  his  tail,  pulls  a 
little  harder,  and  in  a little  while  the  blow  is  for- 
gotten. The  jockey  strikes  the  thoroughbred  and  a 
brain  storm  results.  There  is  almost  as  much 
difference  between  the  day  laborer  and  the  pam- 
pered child  of  fortune.  In  private  practice  a phy- 
sician comes  into  contact  with  both  types,  and 
with  every  type  between  them.  In  our  hospitals 
the  patients  are  for  the  most  part  phlegmatic,  and 
the  necessity  of  treating  their  minds  as  v/ell  as 
their  bodies  is  not  so  great.  The  attitude  of  the 
patient  toward  his  physician  is  very  different  in 
the  man  who  selects  his  own  physician  and  in- 
tends paying  him  for  his  services  from  that  of 
the  patient  who  must  accept  the  services  of  a 
physician  because  he  has  no  choice  in  the  matter. 

The  majority  of  medical  students  are  going  to 
engage  in  private  practice.  They  should  have  the 
viewpoint  of  the  broad  minded  practitioner.  The 
full-time  man,  not  having  this  viewpoint,  cannot 
teach  it.  The  practitioner  who  teaches  imparts 
it  unconsciously.  There  are  certain  qualities  that 
successful  teachers  must  have.  No  one  is  en- 
dowed with  these  qualities  simply  because  he 
stops  practicing  and  becomes  a full-time  teacher. 
The  doctor  must  be  sure  of  himself — he  must  make 
a diagnosis  instead  of  having  an  impression — -he 
must  be  able  to  state  in  a clear,  cheerful  voice 
how  he  arrived  at  his  diagnosis.  He  must  im- 
press students  as  being  keen,  alert,  enthusiastic 
and  honest.  Honest,  not  only  with  the  patient 
and  with  the  student,  but  honest  with  himself.  He 
must  be  optimistic  as  to  the  future  of  the  profes- 
sion. The  successful  man  in  private  practice  re- 
quires these  same  qualities.  They  appeal  to  the 
laity  as  well  as  to  the  student.  Self-confidence, 
quick  judgment  in  case  of  an  emergency  and  a 
pleasing  manner  are  great  helps  in  securing  a 
large  clientele. 

Another  reason  why  the  practitioner  is  valuable 
as  a teacher  is  that  he  makes  his  permanent  home 
in  the  city  in  which  he  works.  Full-time  men  are 
to  a great  extent  birds  of  passage.  Ever  ready  to 
answer  to  the  beckoning  hand  that  offers  more 
gold  and  more  prestige.  Their  interest  in  the 


school  which  they  serve  cannot  be  as  deep  as  that 
of  the  permanent  resident. 

One  other  point  to  which  I wish  to  call  your 
attention  is  that  the  most  epoch-making  dis- 
coveries of  medicine  and  surgery  have  not  been 
made  by  full-time  men.  Jenner  did  not  discover 
the  value  of  vaccination  in  the  laboratory;  Lister 
was  a practicing  surgeon  when  he  first  applied 
the  rules  of  antisepsis  and  asepsis.  Marion  Sims 
was  a practitioner  when  he  first  cured  vesico- 
vaginal fistula.  Ephraim  McDowell  was  a prac- 
titioner of  medicine  when  he  did  his  first  ovar- 
iotomy. Koch  was  a practicing  doctor  when  he 
discovered  the  bacillus  of  tuberculosis.  Fitz  was 
a practitioner  in  Boston  when  he  recognized  and 
described  appendicitis.  Anesthesia  was  discovered 
by  a practicing  dentist.  Surely,  a creditable  rec- 
ord for  practitioners. 

Who  have  been  the  surgeons  that  have  at- 
tracted the  most  attention  in  the  world  in  the  last 
fifty  years?  When  I was  a medical  student  all 
eyes  were  turned  toward  England  and  Lawson 
Tait  was  easily  the  most  talked  of  surgeon  in  the 
world.  Then  August  Martin  of  Berlin  was  the 
man  every  young  surgeon  wanted  to  see  work. 
Then  a group  of  American  surgeons  developed 
whose  fame  became  world-wide.  To  mention  a 
few  of  them — Howard  Kelly  of  Baltimore;  Mc- 
Burney  and  Morris  of  New  York;  Senn  and  Mur- 
phy, of  Chicago;  and  Morris  Richardson  of  Bos- 
ton. Now  we  have  Crile  of  Cleveland,  Deaver  of 
Philadelphia,  and  the  Mayos.  Has  full-time  sur- 
gery yet  produced  their  equals?  These  men  have 
obeyed  the  Hippocratic  injunction  and  taught. 
The  doors  of  their  operating  rooms  have  always 
swung  wide  open  to  admit  any  reputable  member 
of  the  profession.  The  level  of  average  surgery 
in  America  has  been  elevated  by  their  precept  and 
example.  Their  teaching  is  largely  post-graduate. 
Humbler  members  of  the  profession,  with  skill 
and  experience  as  teachers  of  undergraduates 
have  been  deprived  of  the  opportunity  to  use  their 
talents  in  later  years  because  the  full-time  man 
wanted  the  student  to  have  no  opportunity  to 
compare  his  methods  with  those  of  others.  This 
is  unfair  to  the  student  and  unfair  to  the  men 
who  have  prepared  themselves  for  teaching. 

Many  years  ago  Edinburgh  adopted  the  plan  of 
extra-mural  teaching.  If  the  student  preferred 
the  work  of  some  surgeon  or  physician  at  some 
hospital  other  than  the  one  connected  with  the 
university,  he  could  take  his  work  with  his  fav- 
orite and  receive  due  credit  for  it.  Germany 
afterward  also  adopted  the  plan  and  became  the 
Mecca  for  medical  students  from  all  parts  of  the 
world.  In  a class  of  sixteen  at  Martin’s  clinic 
there  were  representatives  of  England,  France, 
Italy,  Germany  and  five  different  states  of  the 
Union.  He  was  not  the  Geheimrat.  His  was  ex- 
tra-mural teaching.  Some  such  plan  will  come 
into  vogue  in  the  United  States  in  the  not  dis- 
tant future.  Fifty  years  ago  nearly  every  medi- 
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cal  student  had  a preceptor.  From  the  preceptor 
he  acquired  the  spirit  of  medicine  and  learned  of 
its  noble  traditions.  The  preceptor  has  gone. 
Some  one  should  take  his  place.  Some  one  of 
whom  it  may  be  said — “Out  of  the  fullness  of  the 
heart  the  moth  speaketh.”  It  cannot  be  the  full- 
time man. 

It  is  very  essential  for  the  future  of  the  pro- 
fession that  these  traditions  be  imparted  to  the 
under-graduate.  Many  of  the  best  members  of 
the  medical  profession  are  shocked  at  the  ten- 
dency to  commercialism  that  has  permeated  the 
profession  in  recent  years.  It  has  been  my  ob- 
servation that  students  in  the  last  ten  years  are 
taught  by  some  one  to  look  down  on  the  man  who 


makes  his  living  by  being  a conscientious  member 
of  the  profession,  practicing  among  ordinary  peo- 
ple for  ordinary  fees.  In  former  years  every 
spring  a number  of  senior  students  came  for  ad- 
vice as  to  where  they  should  locate  after  gradua- 
tion. Not  so  many  come  now  and  those  who  do 
want  a job  not  a location.  They  are  willing  to  do 
almost  anything  except  to  go  to  some  locality 
where  their  services  are  needed  and  earn  an 
honest  living  by  practicing  their  profession. 

We  are  the  living  custodians  of  medicine,  its 
science,  its  art,  its  spirit,  its  traditions.  Let  us 
take  every  care  that  it  be  passed  on  to  those  who 
come  after,  unharmed  while  in  our  keeping. 

409  Broadway. 


Essential  Determinations  in  the  Administration  of  Insulin 

By  H.  E.  LeFEVER,  A.B.,  Glouster 


The  introduction  of  insulin  as  a therapeutic 
agent  in  the  treatment  of  diabetes  mellitus  marks 
a culminating  point  of  a series  of  brilliant  con- 
tributions biochemistry  has  made  to  the  healing 
art. 

From  the  time  of  its  discovery  in  1921,  by 
Banting,  of  Toronto,  insulin  has  been  subjected 
to  every  possible  test  and  the  clinical  effects  of 
the  drug  have  been  most  critically  observed.  Be- 
cause of  its  high  specificity  for  carbohydrate 
metabolism  and  due  to  the  fact  that  the  stand- 
ardization had  not  been  perfected,  the  drug  had, 
until  recently,  been  handled  only  by  the  larger 
hospitals,  where  suitable  laboratory  facilities 
were  available.  Here  it  was  used  with  marked 
success  on  diabetics,  whose  status  presens  ranged 
from  those  suffering  from  the  disease  in  a mild 
form  to  those  in  the  stage  of  advanced  coma. 
From  the  evidence  collected  from  these  clinical 
sources  it  was  at  last  believed  that  insulin  had 
progressed  from  the  experimental  period,  its 
unitage  was  standardized  satisfactorily  and  now 
after  almost  two  years  of  experimental  work  this 
wonderful  drug  has  been  placed  in  the  hands  of 
the  general  practitioner. 

It  is  fairly  axiomatic  that  if  the  administration 
of  a drug  entails  no  dangers  it  is  practically 
valueless  as  a therapeutic  agent,  and  so  it  is 
with  insulin.  But  fortunately  in  the  case  of  this 
drug  a specific  antidote  is  known,  so  if  certain 
laboratory  tests  are  made  in  conjunction  with  the 
administration  the  danger  from  this  drug  can  be 
greatly  obviated.  It  is  the  object  of  this  paper 
to  describe  certain  determinations  and  tests  which 
must  be  made  if  insulin  is  to  be  given  with  the 
minimum  amount  of  danger  to  the  patient. 

DETERMINATION  OF  ENERGY  REQUIREMENTS 

Under  the  same  external  conditions  the  diabetic 
requires  the  same  number  of  calories  per  day  as 
the  healthy  man,  namely,  30  calories  per  kilogram 
of  body  weight  at  rest.  For  example,  a man 


weighing  50  kilograms  will  require  as  a basal  diet 
(50X30=1500)  1500  calories. 

The  protein  requirement  is  one  gram  per  kilo- 
gram of  body  weight  and  as  each  gram  of  protein 
will  yield  4.1  calories,  the  total  calories  derived 
from  the  daily  protein  intake  will  be  (1X50X4.1 
=205)  205  calories. 

Diabetics  who  are  not  obese  may  safely  take  2.5 
grams  of  fat  per  kilogram  of  body  weight.  Each 
gram  of  fat  will  yield  9.1  calories  and  therefore 
the  daily  required  amount  of  fat  will  give 
(2.5X50X9.1=1137)  1137  calories. 

The  sum  of  these  two  amounts  subtracted  from 
1500,  the  basal  requirement,  will  give  the  number 
of  carbohydrate  calories  which  may  be  added  to  a 
balanced  diet.  This  number  of  calories  may  be 
furnished  by  38  grams  of  carbohydrates.  From 
these  figures  it  can  be  seen  that  a sufficient  num- 
ber of  calories  will  be  furnished  by  50  grams  of 
protein,  125  grams  of  fat,  and  38  grams  of  car- 
bohydrate. 

QUANTITATIVE  DETERMINATION  OF  SUGAR  IN  URINE 

The  quantitative  determination  of  sugar  in 
urine  is  of  utmost  importance  during  the  time  the 
patient  is  under  the  insulin  treatment.  The 
quantitative  method  for  the  estimation  of  sugar 
in  urine  enables  us  to  determine  the  severity  of 
the  disorder  as  well  as  to  follow  its  course  under 
treatment.  As  long  as  the  patient  excreates  a 
fraction  of  a per  cent,  of  sugar  in  the  urine  it  is 
an  indication  that  too  much  insulin  is  not  being 
administered,  but  should  the  urine  continue  to  be 
sugar  free  and  if  from  three  to  six  hours  after 
the  treatment  has  been  given,  the  patient  com- 
plains of  sudden  weakness,  sweating,  tremor, 
diplopia  and  anxiety  or  fear,  it  is  a certain  sign 
that  the  drug  is  either  being  given  in  too  large 
doses  or  that  it  is  being  administered  too  fre- 
quently. Therefore  by  running  a quantitative 
test  for  the  amount  of  sugar  present  in  the  urine 
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the  results  will  be  an  index  which  will  aid  us  to 
determine  the  amount  and  frequency  of  the  dose. 

A test  which  is  both  simple  and  accurate  is  one 
known  as  Benedicts  Micro-Method.  The  reagent 
is  inexpensive  and  very  stable.  It  consists  of: 

Copper  sulphate  (crystalized) 18.0  grams 

Sodium  carbonate  (crystalized) 200.0  grams 

Sodium  or  potassium  citrate 200.0  grams 

Potassium  thiocyanate  125.0  grams 

Potassium  ferrocyanide  (5%  solution)  5.0  c.c. 
Distilled  water,  q.  s.  ad 1000.0  c.c. 

The  carbonate,  citrate  and  thiocyanate  are  dis- 
solved by  the  aid  of  heat  in  enough  water  to  make 
about  800  c.  c.  of  the  mixture.  Dissolve  the  cop- 
per sulphate  separately  in  about  100  c.  c.  of  water 
and  pour  the  solution  slowly  into  the  other  liquid 
with  constant  stirring.  Add  the  ferrocyanide 
solution,  cool  and  dilute  to  exactly  one  liter. 

Procedure: — Five  c.  c.  of  this  reagent  are 
placed  into  a test  tube  and  about  1 gram  of 
sodium  carbonate  added.  The  solution  is  brought 
to  a vigorous  boil  with  continued  gentle  agitation, 
the  tube  being  held  in  the  left  hand,  employing  a 
folded  paper  as  a test  tube  holder.  The  urine  is 
placed  in  a 5 c.  c.  burette  and  with  the  right  hand 
the  urine  is  run  in,  a drop  at  a time,  until  a chalk 
white  precipitate  begins  to  form.  The  urine  is 
now  run  in  very  carefully  until  one  drop  dis- 
sipates the  last  trace  of  the  blue  color,  indicating 
the  end  point  of  the  reaction.  The  height  of  the 
urine  in  c.  c.  is  then  read  on  the  graduations  of 
the  burette. 

Calculation: — Since  5 c.  c.  of  the  reagent  re- 
quire exactly  10  mg.  of  glucose  for  reduction  the 
calculation  may  be  made  very  simple,  the  urine 
used  in  c.  c.  divided  into  1 will  give  the  percent- 
age of  glucose  present.  As  for  example:  If  1/4 

c.  c of  urine  were  used,  .25-^l=4%  glucose  pres- 
ent. With  this  method  the  urine  should  be  di- 
luted if  the  percentage  exceeds  3.5  per  cent.  To 
estimate  the  number  of  grams  in  a daily  output 
the  calculation  is  equally  as  simple.  If  the  daily 
output  is  1000  c.  c.  and  the  amount  of  urine  re- 
quired to  reduce  the  5 c.  c.  of  the  reagent  was 
found  to  be  1 c.  c.,  therefore  each  c.  c.  of  the 
urine  will  contain  10  mg.  of  glucose,  1000X10=10 
grams  of  glucose  in  the  daily  output. 

The  value  of  this  last  determination  lies  in  the 
fact  that  the  initial  dosage  of  insulin  may  be 
based  upon  this  finding,  one  unit  of  insulin  being 
injected  daily  for  each  2 grams  of  the  sugar 
excreted. 

The  percentage  of  the  glucose  may  be  de- 
termined daily  by  this  method  as  long  as  the 
patient  is  under  treatment.  It  will  not  only 
minimize  the  danger  of  reducing  the  blood  sugar 
to  such  a point  that  the  condition  of  hypoglyce- 
mia exists  but  will  be  an  ineffable  aid  in  ascer- 
taining the  carbohydrate  tolerance. 

A curve  may  be  plotted  showing  the  daily  per- 
centage by  using  the  horizontal  line  or  the  ab- 
scissa upon  which  to  place  the  number  of  tests 
and  employing  the  vertical  line  or  the  ordinate 


upon  which  to  place  the  percentage,  starting  at 
zero  and  running  to  five  per  cent. 

The  presence  of  acetone  and  diacetic  acid  in 
the  urine  may  mean  that  too  much  fat  is  being 
ingested  in  proportion  to  the  carbohydrate  in- 
take; for  it  is  indeed  the  ti-uth  that  fats  will 
burn  in  the  flame  of  carbohydrates,  or  it  may 
mean  that  the  carbohydrate  metabolism  is  faulty, 
in  which  case  the  amount  of  insulin  should  be 
increased.  It  is  therefore  of  very  great  import- 
ance to  determine  the  moment  these  substances 
appear  in  the  urine,  for  it  is  the  accumulation  of 
these  properties  in  the  blood  which  result  in 
acidosis  and  coma. 

TEST  FOR  ACETONE 

A most  satisfactory  test  is  the  one  devised  by 
Legal.  It  consists  of  introducing  5 c.  c.  of  urine 
in  a test  tube,  adding  a few  di’ops  of  an  aqueous 
solution  of  sodium  nitroprusside  and  rendering 
the  mixture  alkaline  with  potassium  hydroxide. 
A ruby  red  color  results  which  is  either  due  to 
creatinin,  a normal  urinary  constituent,  or  to 
acetone.  Add  an  excess  of  acetic  acid;  if  acetone 
is  present  the  red  color  will  be  intensified,  where- 
as in  the  absence  of  acetone  a yellow  color  re- 
sults. A control  test  on  normal  urine  will  show 
that  this  is  so. 

TEST  FOR  DIACETIC  ACID 

A very  simple  method  of  determining  the  pres- 
ence of  this  substance  in  pathological  amounts  in 
the  urine  is  by  means  of  the  ferric  chloride  test 
of  Gerhardt.  The  technique  is  as  follows:  Place 
5 c.  c.  of  urine  in  a test  tube  and  add  ferric 
chloride  solution,  drop  by  drop,  until  no  more 
precipitate  forms.  In  the  presence  of  diacetic 
acid  a Bordeaux  red  color  results. 

A positive  result  from  the  above  manipulation 
simply  indicates  the  possible  presence  of  diacetic 
acid  and  in  order  to  assure  one  the  test  should 
be  repeated,  first  boiling  the  urine  and  then  if 
the  test  is  negative  after  boiling  one  can  be  cer- 
tain that  diacetic  acid  is  present.  A positive  re- 
sult after  boiling  indicates  that  the  red  color  is 
due  to  some  other  substance. 


NEW  BOOKS 

Habitual  Constipation:  Its  Causes,  Conse- 

quences, Prevention,  and  Rational  Treatment,  by 
Ismar  Boas,  M.D.,  Translated  by  Thomas  L. 
Stedman,  M.D.  12  Mo.  Cloth,  299  pages.  $2.00, 
net.  Funk  & Wagnalls  Company,  Publishers. 

Rubber  and  Gutta  Percha  Injections  by  Charles 
Conrad  Miller,  M.D.,  Chicago.  Preliminary  re- 
port of  the  use  of  various  forms  of  rubber  and 
gutta  percha  subcutaneously  for  the  purpose  of 
raising  the  depressed  nasal  bridge  and  filling  in 
various  tissue  deficiencies.  Illustrations  and  de- 
scriptions of  the  types  of  material  used,  the  man- 
ner of  preparation,  and  special  syringes  used  by 
the  writer.  Price  $1.75  prepaid.  Oak  Printing 
& Publishing  Co.,  Chicago. 
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Changes  in  Workmen’s 
Compensation 

Nearly  every  Ohio  physician  will  be  directly  or 
indirectly  affected  by  the  new  amendments  to  the 
Workmen’s  Compensation  act,  which  became  ef- 
fective with  the  New  Year. 

The  principal  reason  why  all  physicians  will  be 
more  or  less  affected  is  because  the  amendments 
extend  the  scope  of  the  law  so  as  to  include  em- 
ployers of  “three  or  more  persons,’  instead  of  the 
former  requirements  of  “five  or  more  persons,” 
thus  increasing  the  number  of  beneficiaries  under 
the  new  act. 

As  one  physician  who  is  familiar  with  the 
benefits  of  the  Workmen’s  Compensation  law  said; 
“Workmen’s  Compensation  properly  administered 
assures  the  physician  of  his  pay  for  services  ren- 
dered in  a considerable  proportion  of  cases  which, 
if  it  were  not  for  such  arrangement,  would  be 
strictly  charity  work.” 

The  amendments  may  be  classified  in  two 
groups — those  changes  that  affect  the  act  itself, 
and  those  changes  which  alter  the  constitutional 
or  basic  law  of  the  state 

In  the  first  group,  the  amendments  as  em- 
bodied in  the  Rebman  act  enacted  by  the  85th  Gen- 
eral Assembly,  the  scope  of  the  law  is  extended  so 
as  to  include  employers  of  three  or  more  persons 
instead  of  five  or  more;  it  increases  the  maximum 
schedule  of  weekly  payments  from  $12  and  $15 
to  $18.75  with  no  increase  in  the  number  of  weeks 
it  is  to  be  paid;  it  authorizes  an  additional  award 
of  not  more  than  $3750  for  claimants  so  badly 
disfigured  that  they  become  virtual  social  out- 
casts; and  it  increases  the  maximum  death  award 
from  $5,000  to  $6,500. 

The  second  group,  or  the  constitutional  amend- 
ment, will  become  operative  soon  as  the  statutory 
law  permits.  The  resolution  for  the  amendment 
did  not  include  a clause  setting  forth  the  time  the 
changes  were  to  become  effective  if  approved  by 
the  voters.  This  question,  together  with  the  doubt 
expressed  as  to  the  constitutionality  of  the  amend- 
ment, were  discussed  recently  by  the  Governor 
and  Attorney  General.  As  a result  of  this  con- 
ference, it  is  understood  that  the  Attorney  Gen- 
eral will  find  precedent  for  a date  upon  which 
the  amendment  is  to  become  effective,  and  the 
executive  department  is  to  arrange  for  a transfer 
of  funds  necessary  to  carry  out  the  provisions.  It 
was  felt  at  this  conference  that  the  question  of 
constitutionality  raised  by  the  abolition  of  “open 
liability”  and  a “constituitonal  amendment  ap- 
propriating funds”  might  never  be  brought  to  an 
issue. 

The  constitutional  amendment  abolishes  “open 
liability”  on  employers  who  are  subscribers  to 
the  insurance  fund  except  where  proof  is  estab- 
lished of  negligence  of  safety  regulations  or 
violation  of  a lawful  requirement.  Where  such 
negligence  is  established,  a “penalty  award”  of 


not  less  than  15  nor  more  than  50  per  cent,  of  the 
original  award,  may  be  granted  by  the  Commis- 
sion. Both  awards  are  to  be  paid  from  the  in- 
surance fund.  Provision  is  made  for  the  Com- 
mission to  use  not  more  than  one  per  cent,  of 
the  total  premiums  received  during  the  year  for 
investigating  and  preventing  industrial  acci- 
dents and  diseases. 


Appreciates  Medical  Cooperation 

In  response  to  a request  of  John  F.  O’Ryan, 
major  general,  officers  reserve  corps,  and  counsel 
for  the  Senate  Committee  investigating  the 
Veterans  Bureau,  Dr.  Joseph  S.  Rardin,  Presi- 
dent of  the  State  Association,  appointed  a com- 
mittee of  Ohio  physicians  to  cooperate  with  and 
assist  in  the  work  of  General  O’Ryan’s  committee. 

The  official  minutes  of  the  Senate  Committee 
embody  the  following  complimentary  remarks 
concerning  the  helpfulness  of  the  voluntary  com- 
mittees such  as  that  appointed  from  the  Ohio 
State  Medical  Association: 

“I  cannot  speak  too  highly  of  the  generous, 
efficient  and  exceptionally  satisfactory  manner  in 
which  the  services  of  these  men  were  rendered 
whenever  they  were  called  upon.  Some  of  their  re- 
ports might  well  serve  as  models  of  investigating 
accomplishment.  I feel  that  later,  and  at  the 
proper  time,  the  committee  will  wish  in  some  for- 
mal manner  to  acknowledge  and  to  commend  their 
very  patriotic  service.  To  me  personally  it  has 
been  an  inspiration  to  learn  in  this  convincing 
way  that  busy  and  successful  American  men 
throughout  the  country  who  served  in  the  war 
still  maintain  the  spirit  of  service  and  have  not 
forgotten  their  less  fortunate  comrades  of  other 
days.” 

“This  corps  of  assistants  were  card  indexed 
and  a record  has  been  kept  of  all  necessary  data 
concerning  them.  Matters  which  have  required 
local  investigation  anywhere  in  the  country  have 
been  referred  sometimes  to  one  and  at  times  to  a 
committee  of  several  of  these  aides,  with  full 
power  to  act  for  the  committee’s  counsel  and  to 
report  their  findings  and  recommendations.  Upon 
receiving  these  reports  they  have  been  analyzed 
and  reviewed.  Many  of  them  will  be  of  great 
value  to  the  committee  in  determining  their  con- 
clusions. Some  of  them  will  be  presented  at  these 
hearings.” 

There  were  49  Ohio  physicians  actively  as- 
sisting the  Veterans’  Bureau  in  a voluntary,  non- 
salaried  capacity. 


THREE  OUT  OF  FIVE 

As  a result  of  the  last  election  three  physicians 
assume  places  on  the  board  of  education  of  St. 
Marys  in  January.  Dr.  F.  A.  Shuffleton  was  al- 
ready a member  of  the  board,  and  Drs.  C.  P.  Mc- 
Kee and  Vernon  Noble  were  elected. 
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Forward-Looking  Activities,  Concerted  Effort  and  Inspi- 
rational Addresses  Feature  Annual  Conference 
of  Health  Commissioners 


A record  number  of  health  commissioners 
journeyed  to  Columbus,  attended  the  various  ses- 
sions and  met  and  discussed  health  problems  with 
an  unusually  large  number  of  outstanding  ex- 
perts in  different  fields  of  public  health  at  the 
fourth  annual  meeting  of  the  Ohio  Health  Com- 
missioners. 

And  the  largest  factor  most  frequently  and  in- 
sistently mentioned  as  being  imperative  to  the 
success  of  any  public  health  venture  or  plan  is 
the  active  and  sincere  cooperation  of  the  medical 
profession.  This,  health  officials  now  realize  is 
absolutely  necessary. 

All  during  the  week  of  November  19th,  morn- 
ing, afternoon  and  most  evenings,  public  health 
problems  were  discussed  by  able  speakers.  Each 
commissioner  packed  up  a vast  bundle  of  in- 
formation and  ideas  and  departed  for  his  home, 
enthusiastically  determined  to  immediately  seize 
those  “morbidity  and  mortality  rates”  in  his  dis- 
trict by  “the  tail”  and  if  necessary  “loop  a couple 
of  knots  in  it”  in  order  that  those  rates  might  be 
reduced. 

Other  states  have  been  casting  an  eager  eye  on 
the  annual  gathering  of  Ohio’s  health  commis- 
sioners. They  like  the  idea  and  they  like  the  way 
the  Ohio  commissioners  take  to  it.  So  well  has 
the  Ohio  plan  impressed  health  officials  from  other 
states.  North  Carolina  expects  to  adopt  it  and 
have  all  her  commissioners  meet  in  annual  session 
to  discuss  common  problems. 

The  following  out-of-the-state  speakers  ad- 
dressed the  meeting:  Surgeon  General  Hugh 

Cumming,  United  States  Public  Health  Service; 
Dr.  W.  S.  Rankin,  health  officer  of  North  Caro- 
lina; Dr.  A.  W.  Freeman,  professor  of  public 
health  administration,  Johns  Hopkins  university; 
Miss  Elizabeth  G.  Fox,  national  director  of  nurs- 
ing, American  Red  Cross;  Dr.  L.  R.  Williams, 
managing  director,  National  Tuberculosis  Asso- 
ciation; Dr.  W.  H.  Park,  director,  New  York  City 
Health  Department  Laboratories;  Dr.  W.  H. 
Frost,  professor  of  epidemiology,  Johns  Hopkins 
university;  Dr.  Charles  H.  Miner,  health  com- 
missioner of  Pennsylvania;  and  Dr.  Haven  Emer- 
son, professor  of  public  health,  Columbia  uni- 
versity. 


Surgeon  General’s  Ideas  on  State  and  Fed- 
eral Health  Activities 

Progress  in  public  health  is  an  impossibility  so 
long  as  public  health  officials  fail  to  secure  the 
active  and  sincere  cooperation  of  the  medical  pro- 
fession. 

Surgeon-General  Hugh  Cumming,  United  States 
Public  Health  Service,  told  the  Ohio  health  com- 


missioners recently  when  these  officials  together 
with  representatives  of  the  state  department  of 
health  and  the  members  of  the  Columbus  Academy 
of  Medicine  held  a joint  meeting. 

“Such  meetings”,  the  Surgeon  General  de- 
clared, referring  to  the  ‘get-together’  meeting  of 
health  officials  and  private  practitioners,  “are 
omens  of  that  bond  of  sympathy  and  unity  of 
purpose  between  us  which  are  absolutely  essen- 
tial for  a continued  success  of  the  great  move- 
ment to  prolong  the  life  and  increase  the  health, 
happiness,  and  efficiency  of  our  fellow  citizens,  to 
which  we  all,  whether  in  public  or  private  work, 
have  devoted  our  lives.” 

“Until  comparatively  recently”,  the  Surgeon 
General  told  the  gathering,  “the  attitude  of  the 
medical  profession,  and  indeed  of  the  public  at 
large,  was  essentially  individualistic  as  a natural 
consequence  of  our  pioneer  origin.  Community 
interest  in  public  health  was  shown  only  in  laws 
to  prevent  the  importation  or  spread  of  the  great 
pestilential  diseases,  such  as  cholera,  smallpox  or 
yellow  fever,  or  for  the  abatement  of  nuisances, 
the  definition  of  which  was  narrow.” 

A brief  sketch  of  the  early  struggles  and 
triumphs  of  various  health  measures  was  given  by 
the  Surgeon  General  who  told  of  the  rise  of 
private  agencies  to  supplement  the  work  of  pub- 
lic agencies  and  the  increased  public  sentiment 
resulting  for  these  activities. 

This  awakening  of  a public  health  conscience 
he  attributes  to  the  following  factors : 

1.  “The  mobilization  and  drafts  affected  vir- 
tually every  community,  nearly  every  family  in 
the  country,  and  the  rejection  of  any  man  by  the 
medical  boards  was  a matter  of  interest  and  con- 
cern to  all.” 

2.  “Thousands  of  our  profession  who  were  in 
the  military  forces  were  for  the  first  time  brought 
into  contact  with  and  learned  the  practical  prob- 
lems of  hygiene  and  public  health  and  their  so- 
lution. 

3.  “The  millions  of  our  men  and  women  in- 
ducted into  our  military  forces  were  taught  the 
elements  of_  hygiene  and  preventive  medicine  and 
often  saw,^  in  masse,  the  consequences  of  neglect, 
while  millions  of  others  mobilized  in  the  indus- 
tries were  to  a greater  or  less  extent  shown  the 
same  lessons. 

4.  “The  great  epidemic  of  influenza  which  swept 
the  country  not  only  aroused  the  people  but  fur- 
ther showed  the  power  and  ability  of  organization 
among  the  civil  population. 

5.  “The  Public  Health  Service,  in  fulfilling  its 
duty  of  sanitation  of  cities  and  areas  around 
camps  and  industrial  plants,  has  had  an  oppor- 
tunity to  demonstrte  the  economic  and  health 

r.f  w<’ll-directed  public  health  work. 

“Public  health,”  the  Surgeon  General  stated, 
is  purchasable,  but  the  people  are  entitled  to  have 
skilled  purchasing  agents,  whether  the  money 
spent  comes  from  them  in  taxes  or  in  voluntary 
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offering.  It  cannot  be  had  merely  with  sums  of 
money,  however  large,  nor  with  untrained,  irre- 
sponsible personnel.” 

In  building  for  the  future,  he  urged  the  co- 
ordination of  the  work  of  the  private  and  public 
agencies  cooperating  in  a program  with  the  med- 
ical profession. 

Eventually,  he  predicted,  the  federal  govern- 
ment will  create  a cabinet  position  for  public 
health  The  “legitimate”  functions  of  a federal 
health  service,  he  felt,  are: 

1.  “The  supervision  and  control  of  essentially 
national  and  international  health  matters,  such 
as  the  protection  of  this  country  from  without 
and  the  control  of  the  interstate  spread  of  dis- 
ease. 

2.  “Research  and  investigation  of  health  prob- 
lems. 

3.  “Cooperation  with  states  in  health  measures 
where  necessary  and  desired  by  them. 

4.  “The  formulation  of  minimum  health  stand- 
ards. 

5.  “The  dissemination  of  information  with  re- 
gard to  health  matters  for  the  education  of  the 
general  public. 

6.  “Furnishing  leadership  and  stimulation  in 
the  solution  of  health  problems. 

7.  “Furnishing  medical  care  and  treatment  to 
beneficiaries  of  the  National  government.” 

These  functions  are  at  present  those  of  the  U. 
S.  Public  Health  Service.  The  speaker  does  not 
believe  a federal  health  service  should  be  given 
further  powers. 

Ohio  was  congratulated  by  the  Surgeon  Gen- 
eral upon  the  rapid  development  of  whole-time 
health  service,  adding  that  the  state  “has  one  of 
the  best  equipped  and  most  efficient  state  depart- 
ments of  health  in  the  United  States.” 


Administrative  Changes  Advocated  in 
State  Department  of  Health 
Increasing  interest  is  being  manifested  in  all 
parts  of  the  state  in  a general  plan  to  remove  the 
state  departments  of  welfare  and  health  from 
the  domination  of  political  activities. 

At  the  fourth  annual  meeting  of  the  Ohio 
Health  Commissioners  both  Dr.  John  E.  Monger, 
director  of  the  state  department  of  health,  and 
Governor  Donahey  advocated  the  return  to  the 
old  plan  where  the  health  director  was  appointed 
by  the  Council  of  Health  for  a term  of  years. 

“The  laws  of  Ohio  requiring  the  state  director 
of  health  to  be  named  by  the  governor  as  a mem- 
ber of  the  executive  cabinet”.  Dr.  Monger  de- 
clared, “should  be  modified  so  that  the  director 
would  be  appointed  by  the  state  public  health 
council  subject  to  the  approval  of  the  governor.” 
“Until  the  division  of  health  work  is  removed 
from  the  political  field,”  he  continued,  “the  best 
health  results  cannot  be  attained,  as  each  new 
director  must  of  necessity  depart  from  the  or- 
ganization work  of  his  predecessor.” 

Cooperation  between  public  health  officials  and 
the  medical  profession  was  also  urged  by  Dr. 
Monger. 

Governor  Donahey  in  a short  talk  before  the 


health  commissioners  also  advocated  the  return 
to  the  old  form  of  selecting  the  state  health  di- 
rector. Health  officials  were  asked  to  inspect  all 
state  wards  within  their  jurisdiction.  A survey 
of  stream  pollution  along  rivers  and  lakes  was  re- 
quested of  the  commissioners. 


Diphtheria  Immunization 

With  the  cooperation  of  communities.  Dr.  W. 
H.  Park,  director  of  public  health  laboratories  in 
New  York,  told  those  attending  the  fourth  an- 
nual meeting  of  the  Ohio  Health  Commissioners, 
that  diphtheria  could  be  greatly  reduced  through 
the  consistent  use  of  Schick  tests  and  toxin 
antitoxin. 

To  illustrate  the  effectiveness  of  the  immuni- 
zation of  school  children.  Dr.  Park  said  that  in 
New  York  the  mortality  rate  from  this  disease 
has  been  clipped  exactly  one-half  since  1918. 

The  Ohio  campaign  contemplates  the  im- 
munization of  all  children.  Dr.  F.  G.  Boudreau, 
chief  of  the  division  of  communicable  diseases, 
state  department  of  health,  told  the  health  com- 
missioners. “Not  a single  child  in  Ohio”,  he  said, 
“shall  die  of  diphtheria”  if  the  plans  of  the  de- 
partment are  carried  to  a successful  conclusion. 

Compulsory  immunization  of  all  school  children 
in  both  general  and  city  health  districts,  prior  to 
their  entrance  in  school,  was  urged  by  Dr.  C.  E. 
Huston,  health  commissioner  of  Paulding  county, 
in  a discussion  of  the  value  of  the  Schick  test  and 
antitoxin. 

In  Ross  county  Dr.  C.  E.  Robbins,  health  com- 
missioner of  Chillicothe  and  Ross  county,  said 
that  more  than  2000  school  children  had  been 
immunized  under  the  direction  of  family  phy- 
sicians since  October. 

Six  questions  in  connection  with  a campaign  of 
diphtheria  prevention  were  raised  by  Dr.  W.  H. 
Frost,  professor  of  epidemiology,  Johns  Hop- 
kins, Baltimore,  in  a discussion  of  the  “Need  of 
Epidemiological  Studies  of  Diphtheria.” 

1.  “Of  what  value  is  the  hospitalization  of 
cases  in  preventing  the  spread  of  diphtheria?  It 
cannot  be  taken  for  granted  that  it  is  efficacious”, 
he  said.  “One  might  argue  that  before  the  case 
can  be  recognized  and  removed,  infection  has  al- 
ready been  spread  to  all  in  contact  with  the  case. 
One  cannot  tell  with  any  certainty  by  comparing 
cities  which  hospitalize  cases,  with  cities  which 
do  not,  for  too  many  other  factors  of  difference 
come  in.  The  best  answer  that  I know  of  is 
given  in  the  records  of  the  health  department  of 
Providence,  R.  I.,  which  shows  that  the  secondary 
attack  rates  in  families  where  the  first  cases 
have  been  hospitalized  are  about  40  per  cent,  less 
than  in  the  families  where  cases  have  been  treated 
at  home. 

2.  “What  measure  of  protection  against  sec- 
ondary cases  is  afforded  by  prophylactic  doses  of 
antitoxin  given  to  family  contacts?  A study  of 
a rather  small  series  of  cases  in  Baltimore  showed 
that  the  secondary  attack  rate  in  family  contacts 
under  10  years  of  age  was  10  per  cent,  in  those 
who  had  not  received  antitoxin  against  1.2  among 
those  who  had  received  it. 

3.  “What  is  the  danger  of  infection  from  a 
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carrier  of  virulent  diphtheria  bacilli  as  compared 
with  a clinical  case?  So  far  as  laboratory  tests 
are  concerned  the  organisms  are  identical  and  a 
carrier  might  be  supposed  to  be  as  equally  dan- 
gerous as  a case.  By  following  up  some  12r) 
proven  virulent  carriers  picked  up  in  the  schools 
of  Baltimore  (and  not  isolated)  it  was  found  that 
within  4 months  only  2 cases  of  diphtheria  oc- 
curred in  their  families.. 

4.  What  is  the  most  common  cause  of  death  in 
fatal  cases  of  diphtheria?  This  can  be  an- 
swered only  by  systematic  and  extended  study 
of  fatal  and  non-fatal  cases. 

5.  “Is  diphtheria  more  highly  infective  a^nl 
more  virulent  in  some  communities  than  in 
others?  Certainly,  the  death  rates  differ  widely 
in  different  areas  in  the  United  States. 

6.  “How  much  reduction  in  the  incidence  of 
diphtheria  in  a community  may  we  expect  to 
effect  by  giving  toxin  antitoxin  to  a certain  frac- 
tion of  the  child  population,  say  to  75  per  cent, 
the  Schick  positive  children  of  school  age,  from 
6 to  15?  In  Maryland,  this  age  group  furnishes 
about  44  per  cent,  of  the  cases,  and  75  per  cent, 
of  this  is  33  per  cent.  Should  we  then  expect  a 
33  per  cent,  reduction  from  giving  toxin  anti- 
toxin. Theoretically,  we  might  well  get  a much 
greater  reduction,  due  to  thinning  out  the  sus- 
ceptibles  and  reducing  the  risk  of  school  children 
infecting  the  younger  members  of  their  families.” 


Standard  Sanitary  Code 

The  standardization  of  sanitary  regulations  for 
all  Ohio  counties  was  definitely  agreed  upon  at 
the  fourth  annual  meeting  of  the  Ohio  Health 
Commissioners,  recently  held  in  Columbus. 

The  new  sanitary  regulations  not  only  stan- 
dardize the  definition  of  technical  terms  of  health 
regulations  but  specifically  set  up  rules  governing 
water  supply,  plumbing,  sewage  vaults,  garbage 
disposal,  refuse  and  other  regulations  of  direct 
concern  to  general  good  health  conditions. 

Before  these  regulations  become  effective  in 
each  county,  it  will  be  necessary  for  the  county 
board  of  health  to  take  favorable  action.  State 
department  officials,  however,  feel  that  every 
county  board  of  health  will  consider  and  finally 
adopt  the  uniform  regulations. 


“Ohio’s  Plan”  on  Maternity  and  Infancy 
Work 

Health  Commissioners  attending  the  fourth 
annual  meeting  of  their  organization,  were  told 
by  Dr.  R.  G.  Leland,  chief  of  the  division  of 
hygiene,  state  department  of  health,  that  the 
Sheppard-Towner  act’s  one  object  was  to  secure 
the  “reduction  of  mortality  and  morbidity  during 
the  periods  of  pregnancy,  labor  and  the  puerper- 
ium,  and  during  the  early  life  of  the  child.” 

After  outlining  the  Ohio  program,  details  of 
which  were  published  in  the  June  Journal,  page 
448,  and  later  supplemented  by  additional  plans 
in  the  November  Journal,  page  804,  Dr.  Leland 
gave  six  activities  in  which  health  commissioners 
through  educational  efforts  might  assist  in  the 
maternity  and  infancy  work.  These  are: 

1.  Physical  examinations.  “So  much  has  been 


said  about  physical  examination  that  the  ap- 
plication of  this  practice  to  the  pregnant  woman 
should  be  obvious.  The  only  point  of  difference  is 
that  these  examinations  are  of  a nature  suitable 
to  the  condition  and  may  be  required  every  few 
weeks  or  months  as  the  urgency  demands.” 

2.  “Public  health  nursing  is  now  so  firmly 
established  that  arguments  in  its  favor  scarcely 
ever  need  be  advanced.  It  has  a special 
field  of  application  in  the  work  of  maternity 
and  infancy.  Not  until  every  mother  can  afford 
either  to  be  delivered  in  a hospital  or  to  employ 
a nurse  in  the  home  will  we  be  able  to  dispense 
with  the  services  of  the  public  health  nurse  who 
goes  into  the  home  as  frequently  as  may  be  neces- 
sary not  only  to  teach  verbally  but  also  to  demon- 
strate those  simple  methods  of  care  that  mean  the 
saving  of  lives. 

3.  “Statistics  show  that  by  far  the  greatest 
number  of  maternal  deaths  are  due  to  infection 
or  albuminuria  or  accidents,  in  some  communities 
it  is  extremely  difficult  to  make  easy  the  use  of 
the  hospital  in  these  cases.  In  so  far  as  possible, 
arrangements  should  be  made  to  remove  every 
woman  who  needs  the  service  to  a hospital  at  the 
earliest  sign  of  danger. 

4.  “The  child  who  is  to  avoid  the  early  vicissi- 
tudes of  the  early  weeks  and  months  of  life  must 
in  almost  every  case,  be  breast  fed  both  on  ac- 
count of  the  nature  of  the  food  and  because  of  the 
method  of  administration. 

5.  Supervised  infant  feeding  and  insistence 
upon  clean  milk. 

6.  “Early  immunization  against  disease  and 
avoidance  of  diseases  in  which  immunity  cannot 
be  artificially  established.” 


The  Law  of  It 

“Fundamentally,  ‘Law  is  the  rule  of  action’,” 
James  E.  Bauman,  assistant  director,  state  de- 
partment of  health,  told  the  Ohio  health  commis- 
sioners at  their  fourth  annual  meeting  recently 
held  in  Columbus,  “Practically,  ‘law  is  a rule  of 
civil  conduct  prescribed  by  the  supreme  power  in 
a state,  commanding  what  is  right  and  prohibit- 
ing what  is  wrong.’ 

“It  is  said  the  purpose  of  law  is  to  secure  right 
and  justice  and  as  great  a measure  of  liberty  for 
each  as  is  consistent  with  the  rights  and  proper 
privileges  of  others.  These”,  he  said,  “have  been 
repeatedly  used  and  must  be  accepted  as  prin- 
ciples. 

“As  to  origin,”  he  explained,  “we  have  unwrit- 
ten law,  referred  to  a ‘common  law’  and  written 
law  or  statutory  law.  As  administrative  health 
officers  we  are  concerned  only  with  the  latter. 
The  statutory  law  is  found  in  our  constitution 
and  in  statutes  enacted  by  legislative  bodies. 
Constitutions  have  their  origin  in  the  people. 
Statutes  are  the  creation  of  national  and  state 
legislative  bodies  selected  to  represent  the  people. 

Mr.  Bauman  explained  several  complex  statutes 
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bearing  on  health  matters  and  closed  by  urging 
all  health  officials  to  “constantly  endeavor  to  keep 
within  the  law.” 


Tuberculosis  Activities 

Children’s  health  camps  and  demonstrations  of 
various  kind  at  county  fairs  were  discussed  by 
Dr.  J.  A.  Frank,  chief  of  the  bureau  of  tuber- 
culosis, state  department  of  health,  at  the  fourth 
annual  meeting  of  the  Ohio  Health  Commis- 
sioners. 

“We  realize,”  Dr.  Frank  said,  “that  many 
camps  established  only  for  vacation  purposes  have 
not  recognized  the  opportunity  to  build  healthier 
children  for  a new  day,  but  to  all  who  have  taken 
part  in  the  camp  work  of  both  types  and  have 
made  an  effort  to  develop  a physically  superior 
child,  this  day  and  generation  owes  a debt  of 
gratitude.” 

The  need  and  value  of  exhibit  and  demonstra- 
tion material  for  county  and  indoor  fairs  is  be- 
coming more  generally  recognized,  he  said.  The 
state  department  is  already  doing  considerable 
work  in  this  field  of  health  education.  In  the 
future  even  greater  efforts  will  be  made  to  utilize 
every  opportunity  presented  through  the  county 
fair. 


Tuberculin  Testing 

Ohio  Health  Commissioners  at  their  fourth  an- 
nual meeting,  in  Columbus,  endorsed  the  general 
plan  of  Dr.  Jones,  D.V.M.,  to  “eradicate  tuber- 
culosis in  cattle  in  all  general  health  districts.” 

This  plan  contemplates  the  tuberculin  test  for 
all  dairy  and  beef  cattle  in  the  state. 

A plan  was  also  approved  to  secure  a uniform 
system  of  milk  inspection  for  the  whole  state. 
As  it  is,  it  was  reported  that  standards  vary  so 
widely  that  milk  entering  the  Pittsburgh  zone 
must  test  higher  tha  nthe  Youngstown  district, 
and  the  Washington,  D.  C.  district  much  higher 
than  Pittsburgh.  Each  district  has  its  own  corps 
of  inspectors  As  a result,  the  producer  is  con- 
stantly bothered  by  numerous  inspectors.  A uni- 
form system  would  automatically  place  Ohio  upon 
a basis  where  numerous  other  inspectors  would 
be  unnecessary.  The  state  department  of  health. 
Dr.  John  E.  Monger,  director,  announced,  will  co- 
operate with  the  state  department  of  agriculture 
in  working  out  a plan  for  a uniform  milk  in- 
spection. 

State  Association  Membership  Expires 
with  the  Calendar  Year.  If  your  1924  dues 
are  unpaid,  you  are  without  medical  de- 
fense protection  in  the  interim  and  your 
name  will  soon  be  removed  from  the 
Journal  Mailing  List. 


Public  Health  Nursing  Discussed  at 
Conference 

Nurses — like  ordinary  individuals — have  vary- 
ing characteristics.  The  degree  to  which  these 
have  been  developed  determines  the  value  or  un- 
worthiness of  service. 

This  was  clearly  indicated  in  the  various  dis- 
cussions of  the  nursing  problems,  conducted  at 
the  fourth  annual  meeting  of  the  Ohio  Health 
Commissioners,  held  in  Columbus  recently. 

“There  is  a vast  amount  of  invaluable  informa- 
tion on  hygiene  in  the  hands  of  the  physicians  of 
the  country,”  Miss  Elizabeth  G.  Fox,  national 
director,  American  Red  Cross  nursing  service, 
told  the  commissioners  in  a talk  on  the  “Funda- 
mentals of  Public  Health  Nursing.”  “It  is  the 
duty  of  the  public  health  nurse  to  get  this  out 
into  the  hands  of  the  man  of  the  street.  It  means 
teaching  the  people  the  fundamentals  of  hygiene, 
both  general  and  personal.” 

“The  most  important  phase  of  the  present  day 
movement  in  nursing”,  she  believes,  “is  the  value 
of  the  advice  and  instruction  given  the  individual 
in  the  home  by  the  public  health  nurse.” 

Generally,  she  declared,  physicians  give  a fam- 
ily a whole  “load  of  instructions,  many  of  which 
are  not  in  sufficient  detail  to  be  clear,  then  do  no 
follow-up  work.”  Here  Miss  Fox  says,  the  public 
health  nurse  steps  in.  It  is  her  duty  to  over- 
come “the  advice  of  friendly  neighbors,  the  grand- 
mother’s best  remedies,  and  all  of  the  prejudices 
and  superstitions  of  the  neighborhood.”  This  sort 
of  information,  she  termed  “mischevious  and  well- 
meant,  but  misguided  advice.” 

“It  is  a public  health  nurse’s  constant  duty”, 
she  reminded,  “to  overcome  the  family  desire  to 
secure  patent  medicines.” 

“The  public  health  nurse”,  she  feels,  like  most 
folks  wrapped  up  in  a particular  type  of  work, 
“is  the  crux  of  the  whole  popular  health  educa- 
tion movement.” 

Dr.  F.  M.  Houghtaling,  health  commissioner  of 
Sandusky  and  ^rie  counties,  wittily  discussed  the 
Fox  paper  by  classifying  the  nurses  into  “57 
varieties”  including  the  “bobbed-hair,  flapper, 
home-made  and  other  types.  “No  nursing  ser- 
vice”, he  said,  “will  succeed  without  proper  super- 
vision.” Without  proper  supervision,  he  said, 
nurses  sometimes  assumed  too  much;  a few  even 
become  dictators  as  to  medical  treatment. 

“In  my  opinion,”  Dr.  W.  H.  Carey,  health  com- 
missioner of  Logan  county  said,  “the  day  of  the 
public  health  nurse  is  just  dawning  even  though 
she  has  been  with  us  a great  many  years.  It  is 
just  in  recent  years  that  the  public  is  coming  to 
appreciate  her  real  worth.  The  real  genuine 
modern  public  health  nurse  is  in  the  biggest  busi- 
ness of  all  professions— the  business  of  helping 
to  make  the  sub-normal  children  normal,  and  as 
years  go  by  and  some  day  when  Mr.  Taxpayer 
has  stopped  long  enough  to  count  the  cost  and 
weigh  the  return  that  has  come  out  of  her  valu- 
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able  service,  he  will  have  caught  a vision  and 
admit  that  her  services  have  yielded  the  greatest 
returns  possible  for  the  money  invested.” 


Evaluation  of  Public  Health  Work  is  Sug- 
gested by  Dr.  Rankin 

The  mechanics  of  a plan  to  evaluate  the  ac- 
complishments and  progress  of  public  health  work 
in  various  communities,  together  with  the  ad- 
vantages and  disadvantages  offered  by  such  sys- 
tems, were  discussed  by  Dr.  W.  S.  Rankin,  health 
commissioner  of  North  Carolina,  at  the  fourth 
annual  meeting  of  the  Ohio  Health  Commission- 
ers, recently  held  in  Columbus. 

“North  Carolina  and  Ohio”,  Dr.  Rankin  pointed 
out,  “have  more  full  time  health  officers,  pos- 
sibly, than  any  of  the  other  states”.  For  this 
reason,  he  believes  public  health  work  in  both 
states  is  advancing  rapidly. 

In  North  Carolina,  Dr.  Rankin  has  in  opera- 
tion a table  of  values  for  each  health  district. 
By  means  of  this  plan  of  evaluation,  a general 
gauge  of  standards  in  health  work  is  set-up,  de- 
spite the  difference  in  the  type  and  kind  of  work 
done. 

The  standards  in  North  Carolina  comprise: 

1.  A cost  system,  which  sets  up  the  cost  of 
every  item  of  work  performed  in  all  districts  by 
the  local  health  commissioners.  (80  items  in  all). 

For  example,  a complete  typhoid  vaccination  is 
estimated  to  cost  37  cents.  The  average  phy- 
sician’s salary  is  based  on  $1.10  per  hour  and  the 
nurse  on  56  cents  per  hour. 

2.  To  these  cost  items  is  added  a relative  value. 
For  instance:  it  costs  perhaps  37  cents  to  in- 
oculate against  diphtheria.  The  value  used  in 
computing  the  work  done  each  month  for  diph- 
theria is  placed  at  75  cents,  because  the  health 
commissioner  feels  it  is  worth  this  much. 

Each  health  commissioner  then  takes  the  cost 
system  plus  the  relative  values  and  totals  up  the 
amount  of  health  work  done  during  the  month. 
Each  item  of  work  is  listed  together  with  the 
cost.  This  is  then  given  a general  total.  Perhaps 
the  general  total  is  $1800  and  the  actual  cost  of 
the  office  for  that  period  is  $1,000.  The  relative 
values  add  the  $800. 

By  this  system.  Dr.  Rankin  says  esprit  de 
corps  is  developed  and  politics  driven  out.  The 
advantages  are  listed  as: 

1.  It  cultivates  enthusiasm  and  interest  in  the 
work. 

2.  It  eliminated  political  domination. 

3.  It  appeals  to  the  financial  and  legislative  in- 
terests. 

4.  It  gives  definite  services  for  the  money  ex- 
pended. 

5.  It  shows  the  state  it  is  receiving  services 
for  money  spent. 

6.  Transforms  values  of  one  sort  to  values  of 
another.  In  other  words,  it  creates  flexibility. 

7.  It  reduced  health  work  to  the  same  common 
denominator  with  no  regard  to  population,  topo- 
graphy, area,  people,  class  of  work,  etc. 

The  disadvantages  are: 


1.  It  does  not  take  into  consideration  whether 
the  appropriation  is  adequate.  In  other  words,  it 
does  not  measure  adequacy. 

2.  It  takes  the  mind  of  the  health  commissioner 
off  the  reduction  of  morbidity  and  mortality  rates, 
which  after  all  is  the  important  work  of  the 
public  health  official.  Under  this  system,  officials 
are  inclined  to  compete  with  each  other  in  an 
effort  to  earn  the  most  money. 

A new  standard  of  values,  however,  is  being 
worked  out  which  will  overcome  many  of  the  de- 
fects of  the  North  Carolina  system,  he  said.  This 
new  standard  is  described  in  Bulletin  136,  United 
States  Public  Health  Reports,  and  includes  a 
score  card,  based  upon  a point  system. 

Under  a point  system,  the  perfect  score  is  1000 
points.  A certain  number  of  points  is  allowed 
for  contagious  diseases  for  instances.  These 
total  contagious  disease  points  are  then  subdivid- 
ed: so  many  for  reporting,  so  many  for  actual 
visitations,  so  many  for  office  routine,  etc.  These 
points  are  then  to  be  compared  with  the  amounts 
expended. 

In  closing  Dr.  Rankin  pointed  out  the  absolute 
need  of  cooperation  with  the  medical  profession 
in  all  public  health  programs. 


Mt.  Union  College  Host  to  Sixth  District 
Physicians 

The  197th  session  of  Union  Medical  Associa- 
tion of  the  Sixth  Councilor  District,  held  at  Mt. 
Union  College,  Alliance,  November  13,  was  at- 
tended by  approximately  100  physicians  of  the 
district.  This  was  the  first  time  the  association 
has  met  in  Alliance. 

The  morning  session  was  held  in  the  college 
church,  with  Dr.  W.  H.  McMaster,  president  of 
Mt.  Union,  presiding.  Speakers  who  followed 
were  Dr.  J.  M.  Scott,  professor  of  biology  at  Mt. 
Union  who  is  now  working  on  a Fellowship  at 
Johns  Hopkins  University,  and  Dr.  Edwin  Conk- 
lin, professor  of  biology  at  Princeton  University, 
who  discussed  the  recent  attacks  on  Darwinism. 

After  a luncheon  given  by  the  college  in  honor 
of  the  physicians.  Dr.  Charles  E.  Hamilton,  of 
Chicago,  gave  a talk  on  “The  Obligation  of  the 
Public  to  the  Medical  Profession.’  Dr.  M.  P. 
Jones,  Youngstown,  spoke  on  “The  Acute  Ab- 
domen— with  Special  Reference  to  Examination 
and  Diagnosis”,  and  Dr.  Secord  H.  Large,  Cleve- 
land, on  “Ear,  Nose  and  Throat  Sources  of  Focal 
Infection”. 

Officers  in  charge  of  the  meeting  were  Dr.  W. 
F.  Emery,  Ashland,  president;  Dr.  J.  H.  Seiler, 
Akron,  secretary-treasurer;  and  Dr.  D.  W. 
Stevenson,  Akron,  district  councilor. 


Nearly  10,000  veterans  of  the  World  War  are 
being  cared  for  by  the  Columbus  office  of  the  U. 
S.  Veterans’  Bureau,  a recent  statement  indicates. 
Each  month,  physicians  at  the  bureau  office  ex- 
amine between  three  and  four  hundred  men. 
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Sa7idiisky — Dr.  F.  C.  Burket,  former  Cincin- 
natian, has  opened  offices  for  practice  in  this 
city.  Dr.  F.  E.  Deeds,  of  Akron,  has  also  located 
in  Sandusky,  occupying  the  offices  of  the  late  Dr. 
H.  D.  Peterson. 

Dayton — Dr.  F.  L.  Shively  has  been  named  as 
representative  of  the  Montgomery  County  Medi- 
cal Society  on  the  enlarged  directorate  of  the 
chamber  of  commerce.  This  is  in  accordance  with 
the  plan  to  have  all  civic  organizations  in  the 
city  represented  on  the  board  of  directors. 

Newark — Dr.  Raymond  C.  Mauger,  of  Johns- 
town, has  taken  over  the  office  and  practice  of  Dr. 
D.  R.  Price.  After  a period  of  rest  and  post- 
graduate work  in  the  east.  Dr.  Price,  a resident  of 
Newark  for  19  years,  expects  to  go  abroad  for 
further  study  and  locate  in  Columbus  on  his  re- 
turn. 

Piqua — “Some  Modern  Aspects  of  the  Science 
of  Medicine”  was  the  title  of  an  address  in  which 
Dr.  Clark  Hetherington  discussed  the  progress  of 
medicine  before  the  local  Rotary  Club  recently. 

Mai'tins  Fer>-y — Dr.  Frank  R.  Maskrey,  grad- 
ute  of  Ohio  State  University  College  of  Medicine, 
is  the  newest  accession  to  the  medical  profession 
ranks  in  this  city.  After  serving  an  interneship 
in  a Buffalo  hospital,  he  is  now  associated  in  prac- 
tice with  his  brother-in-law,  Dr.  R.  H.  Wilson. 

Mt.  Ve7~rion — Mt.  Vernon  Academy  of  Medi- 
cine, an  adjunct  of  Knox  County  Medical  Society, 
has  announced  that  offices  of  local  physicians  will 
be  closed  on  Thursday  evenings. 

Cleveland — Herbert  A.  Hitchcock,  registrar  of 
the  School  of  Medicine,  Western  Reserve  Uni- 
versity since  1915,  and  former  trustee  of  the  uni- 
versity, died  November  29.  At  the  time  of  Mr. 
Hitchcock’s  birth,  his  father  was  president  of 
Western  Reserve  College,  located  at  Hudson. 

Toledo — Dr.  Paul  H.  Moore,  of  this  city,  and 
Miss  Lucille  Munn,  of  Portage,  were  married  in 
November. 

Leetonia — Suit  for  $60,850  damages  for  the 
death  of  her  husband.  Dr.  S.  A.  Conrad,  local 
physician,  who  was  killed  last  April  when  struck 
by  a train,  has  been  instituted  in  the  United 
States  district  court  at  Cleveland  by  Mrs.  Nellie 
Conrad,  against  the  Pennsylvania  railroad. 

Chicinnati — Dr.  Louis  Grear  sustained  painful 
bruises  about  the  head  and  a broken  finger  when 
robbers  attacked  him  in  his  office,  November  22, 
and  helped  themselves  to  $200  in  cash,  a diamond 
stud  and  his  watch. 

Fostoria — Dr.  Earl  L.  Overholt  miraculously 
escaped  serious  injury,  December  2,  when,  on  re- 
sponding to  an  early  morning  call,  he  was  held 
up  by  thugs,  struck  over  the  head  and  fired  upon 
a number  of  times  from  close  range. 


Bogus  Diplomas 

(Continued  from  pa^?e  4 1 

“In  a profession”,  it  says,  “given  to  quackery, 
quacks  would  attract  little  attention.  The  coun- 
terfeiting of  medical  diplomas  is  in  itself  a trib- 
ute to  the  medical  profession.  Counterfeiting 
implies  that  the  established  currency  is  sound.  So 
it  is  with  this  great  profession.  All  the  more 
reason,  therefore,  why  the  profession  itself  should 
make  every  effort  to  eliminate  the  quacks,  and 
why  the  public  should  help  by  informing  itself  of 
every  doctor’s  medical  pedigree  and  ostracising 
the  occasional  pretender  or  crook.” 

Ohio  takes  care  of  this  type  of  pretender 
through  the  provisions  of  the  Medical  Practice 
act.  ' 


The  exposure  of  the  existence  of  “diploma 
mills”  in  Missouri  where  medical  degrees  might 
be  purchased,  has  led  to  further  activities  in  Con- 
necticut. Hundreds  of  bogus  physicians  it  is 
stated  in  news  dispatches  have  been  unearthed 
through  the  original  investigation  conducted  by  a 
St.  Louis  paper. 

However,  nowhere  in  these  various  accounts  has 
a single  word  been  said  of  the  activities  of  the 
American  Medical  Association.  Through  its 
Council  on  Medical  Education  and  Hospitals,  an 
expose  of  the  St.  Louis  mill  was  made  several 
years  before  the  newspaper  account.  Most  states, 
through  a single  standard  of  licensing  all  those 
who  would  treat  the  sick,  together  with  adequate 
provision  of  refusing  admission  to  those  whose 
medical  training  has  not  been  sufficient,  have 
minimized  the  possibilities  of  the  “bogus  phy- 
sician”. 

Missouri  just  last  year  turned  down  a measure 
which  would  have  cleared  up  the  alleged  “diploma 
mill  condition”,  the  product  of  which  is  given  as 
more  than  “fifteen  thousand  pseudo-physicians.” 
This  measure  had  the  support  of  the  reputable 
physicians  of  the  state. 

Even  New  York  and  Masachusetts,  as  ancient 
in  legislative  wisdom  as  these  two  states  are,  do 
not  have  proper  safeguards  against  the  “bogus.” 

Dr.  Matthias  Nicoll,  Jr.,  state  health  commis- 
sioner, New  York,  says  that  “Our  medical  prac- 
tice act  is  ineffectual  in  that  the  county  medical 
societies  which  are  charged  with  collecting  evi- 
dence and  bringing  the  same  to  the  attention  of 
the  district  attorney  of  the  county,  to  the  end  that 
he  may  prosecute  the  violator,  are  not  equipped 
for  the  task.  The  law  should  be  so  amended  that 
the  body  charged  with  issuing  licenses  be  em- 
powered to  collect  evidence,  present  to  the  at- 
torney general  with  a request  that  the  violator  be 
promptly  prosecuted.” 


Lafranc,  the  “father  of  French  surgery”,  once 
said:  “No  one  can  be  a good  physician  who  has 

no  idea  of  surgical  operations,  and  a surgeon  is 
nothing  if  ignorant  of  medicine.” 
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Coolidse  and  Medicine 

From  up  in  New  England,  where  President 
Coolidge  was  bom,  comes  rather  a stirring  edi- 
torial under  a caption  of  “President  Coolidge’s 
Chance  to  Help  the  Profession.” 

“Among  the  many  convincing  epigrams  which 
President  Coolidge  has  uttered  during  his  ca- 
reer,” the  Journal  of  the  Maine  Medical  Associa- 
tion  points  out,  “no  one  single  sentence  stands 
out  so  clearly  against  the  platitudes  of  the 
politicians  of  today  as  this  one,  spoken  at  the 
Williamston  Centennial:  ‘America  has  come  into 
being  as  the  result  of  unflinching  adherence  to 
those  principles  of  human  relationship  which 
provide  for  the  freedom  and  the  independence  of 
the  individual.’ 

“Yet  everywhere,”  this  editorial  continues,  “the 
profession  of  medicine  is  confronted  with  the 
passing  of  laws  which  totally  deny  this  self  evi- 
dent truth.  No  longer  can  any  physician  practice 
as  a free  man.  He  is  a slave  to  laws  passed  by  a 
Congress  which  ignores  the  needs  of  the  profes- 
sion for  the  treatment  of  each  individual  patient. 
We  are  fettered  in  the  use  of  drugs  of  value,  we 
are  obstructed  in  the  utilization  of  stimulants 
which  have  saved  thousands  of  useful  lives,  and 
we  are  oppressed  by  taxes. 

“The  President”,  it  is  stated,  “in  his  annual 
message  to  Congress,  has  the  chance  of  his  life 
to  come  forward  to  our  aid,  to  free  us  from  the 
tax  in  the  use  of  prescribing  an  infinitesimal 
grain  of  cocain  into  an  eye  or  into  the  nose,  or 
in  other  situations  for  the  relief  of  pain  and  per- 
formance of  operations.  He  can  make  it  easier 
for  us  to  obtain  pure  alcohol  for  the  sterilization 
of  our  instruments.  He  can  relieve  us  from  the 
unjust  tax  of  attendance  on  medical  conventions 
for  the  benefit  of  the  public  health,  and  he  can 
enable  us,  on  occasions,  to  obtain  stimulants 
needed  in  pneumonia  and  other  emergencies  of 
acute  illness.” 


MORE  ANENT  ABRAMS 

A committee  from  the  Indiana  Section  of  the 
American  Chemical  Society  recently  made  an  in- 
vestigation of  the  electronic  reactions  of  Abrams. 
The  report  has  been  published  in  the  Journal  of 
the  Indiarva  Tubercidosis  Assodatio7i. 

“We  have  been  reminded,”  the  report  says,  “as 
we  studied  this  machine  and  methods  employed, 
of  the  fantastic  creations  produced  by  the  minds 
of  the  inmates  of  our  hospitals  for  the  insane. 
We  believe  the  whole  creation  to  be  the  product 
of  an  uninformed,  self-contained  intellect,  or  a 
sly  creation  designed  to  deceive  for  the  purpose 
of  gain.  In  taking  up  this  matter,  we  have  dealt 
with  it  without  prejudice  and  without  favor,  and 
have  only  a feeling  of  sympathy  for  those  who 
have  been  deluded  and  deceived  by  this  insidious 
and  stupendous  fraud  of  recent  years.” 


The  Profession’s  Vital  Place  in  National 
Defense 

When  that  fateful  day  in  April,  1917,  arrived 
and  found  Uncle  Sam  sitting  over  on  Chesapeake 
Bay  with  a small  army  and  a huge  war  on  the 
horizon,  a stern  resolution  was  made  to  always  be 
somewhat  prepared  for  eventualities. 

This  resolution  was  carried  out  at  the  close  of 
the  World  War,  when  Congress  enacted  the 
National  Defense  act. 

Briefly  this  act  provides  for  the  big  three — 
the  Regular  Army,  the  National  Guards  and  the 
Organized  Reserves.  The  Regular  army  answers 
all  internal  police  needs,  mans  the  garrisons  and 
conducts  the  office  work  necessary  for  all  three, 
in  addition  to  preparing  defense  plans.  The 
National  Guard  is  somewhat  a larger  trained  unit 
available  for  duty  in  minor  emergencies  and  to- 
gether with  the  regular  army  form  the  first  line 
of  defense  and  a reservoir  for  instructors  for  re- 
cruits. The  Organized  Reserves  is  a huge  struc- 
ture officered  by  trained  men  and  partially 
trained,  ready  for  major  emergencies  and  con- 
stitute the  backbone  of  the  man  power  in  future 
conflicts. 

Some  forty  thousand  physicians  are  needed  to 
complete  the  medical  officer  requirements  of  the 
Organized  Reserves  as  planned  and  organized  by 
the  War  Department.  There  are  now  about  6,000 
available. 

In  order  to  meet  the  requirements  of  the  Re- 
serves and  at  the  same  time  secure  the  enroll- 
ment of  “all  eligible  men  of  the  profession  in  the 
Medical  Section  of  the  Officers  Reserve  Corps”, 
Surgeon  General  M.  W.  Ireland,  United  States 
Army,  in  a letter  to  the  Ohio  State  Medical  As- 
sociation, has  suggested  the  appointment  of  a 
Military  Committee. 

The  purpose  of  this  committee,  as  outlined  by 
the  Surgeon  General  will  be: 

(a) .  To  establish  and  maintain  contact  with 
the  War  Department  through  the  Surgeon  Gen- 
eral. 

(b) .  To  promote  the  organization  of  the  Re- 
serve Corps  by  procurement  of  enrollments  there- 
in. 

(c) .  To  receive  information  from  the  War  De- 
partment in  connection  with  the  Reserve  Corps 
and  to  convey  the  same  to  the  society. 

(d) .  To  convey  the  recommendations  of  the 
society  for  the  improvement  of  the  organization 
and  training  of  Reserve  Officers. 

(3).  In  brief,  to  establish  an  agency  for  the 
development  of  a more  intimate  association  be- 
tween the  members  of  the  profession  and  the  War 
Department. 

This  suggestion  of  the  Surgeon  General  will  be 
submitted  to  Council  of  the  Ohio  State  Medical 
Association  for  action  at  the  next  meeting,  which 
is  to  be  held  in  Columbus  January  6th. 
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Policies  and  Procedure  Outlined  for  the  Profession’s  Par- 
ticipation in  Program  of  Health  Examinations 
for  Apparently  Well  People 


An  important  phase  in  the  campaign  to  interest 
all  apparently  well  people  in  the  need  and  value 
of  a frequent,  thorough  physical  examination  was 
recently  reached,  when  the  special  committee  on 
health  examinations  of  the  Ohio  State  Medical 
Association,  met  with  officials  of  the  State  De- 
partment of  Health,  Dr.  Haven  Emerson,  pro- 
fessor of  public  health,  Columbia  university.  Dr. 
Linsley  Williams,  director.  National  Tuberculosis 
Association,  and  representatives  of  the  Ohio  Pub- 
lic Health  Association,  to  discuss  several  problems 
connected  with  this  campaign. 

As  a result  of  this  joint  meeting,  the  Special 
Committee  urges  all  county  medical  societies  to 
set  aside  one  meeting  for  the  purpose  of  discuss- 
ing the  problem  of  periodic  physical  examina- 
tions ; it  expressed  full  confidence  in  the  plans  for 
a general  educational  campaign  which  is  to  be 
waged  by  the  state  department  of  health  as  out- 
lined in  the  November  Journal,  page  812;  and 
adopted,  for  submission  to  Council  of  the  State 
Association,  with  recommendations  that  approval 
be  given  the  general  form  (published  herewith) 
designed  by  Dr.  Haven  Emerson  as  a possible 
standard  for  thorough  physical  examination. 

SPEAKERS  AVAILABLE  FOR  COUNTY  SOCIETY 
MEETINGS 

In  addition,  Dr.  John  E.  Monger,  director,  state 
department  of  health  announced  that  speakers 
would  be  available,  upon  request,  to  visit  county 
medical  societies  to  discuss  the  plans  for  the  cam- 
paign. 

Fundamental  policy  as  expressed  by  Dr.  Emer- 
son and  approved  by  the  State  Association  com- 
mittee, recognizes  that  it  is  not  the  function  of 
the  state  nor  of  the  community,  through  health 
departments,  to  render  medical  services  either  to 
the  sick  or  to  the  well;  that  tax  payers  have  no 
right  to  expect  such  services  except  in  those 
things  for  the  community  good,  such  as  the  con- 
trol of  communicable  diseases,  pure  water  sup- 
plies, sewage  disposal,  and  information  on  health; 
and  that  the  public  must  be  taught  its  responsi- 
bility as  individuals  in  utilizing  available  medical 
service  in  private  practice,  and  to  adequately 
compensate  for  it. 

The  history  and  development  of  the  standard 
form  for  physical  examinations  was  discussed  by 
Dr.  Haven  Emerson.  The  form,  he  said  did  not 
require  much  space  for  some  questions  because 
it  does  not  deal  with  differential  diagnosis  of  the 
sick,  but  more  especially  with  the  physiology  of 
the  well.  In  such  an  examination,  he  believes  full 
account  should  be  taken  of  the  individual  back- 
ground— the  religious,  social,  family  complica- 
tions and  community  attitude. 


From  45  minutes  to  one  hour  might  be  expected 
to  complete  the  examination  as  outlined  by  the 
Emerson  form.  Many  physicians,  he  said,  had  a 
customary  charge  of  $25  for  such  service.  In 
some  communities  it  ranges  from  $5  to  $10  and 
upward  and  in  one  the  average  was  $7.50.  How- 
ever, in  the  Ohio  plan,  fees  charge  for  a thorough 
examination  is  left  entirely  to  the  physician. 

EXPLAINS  PLAN  TO  HE.ALTH  COMMISSIONERS 
The  same  general  theme  of  the  need  and  value 
of  frequent  physical  examinations  for  apparently 


Lectures  on  Health  Examinations 
Dr.  John  E.  Monger,  director,  state  de- 
partment of  health  has  announced  the  ap- 
pointment of  Dr.  Gainor  Jennings,  West 
Milton,  Miami  county,  as  lecturer  for  the 
state  department  of  health,  to  be  in  charge 
of  the  periodic  health  examination  cam- 
paign. Dr.  Jennings’  chief  duty  will  be  to 
form  contact  with  the  medical  profession 
through  the  county  medical  societies.  He 
will  be  available  for  speaking  engagements, 
upon  request  to  Dr.  J.  E.  Monger,  director 
state  department  of  health,  Columbus,  O. 


well  people  was  used  by  Dr.  Emerson  in  his  ad- 
dress before  the  fourth  annual  meeting  of  the 
Ohio  Health  Commissioners. 

Three  periods  in  Public  Health  work  were  out- 
lined by  Dr.  Emerson.  The  first  era  ranged  from 
1700  to  1900 — the  period  of  “a  glorified  sanitary 
policeman;”  when  the  administration  of  health 
was  chiefly  by  the  control  of  environment  and 
arbitrary  administration  of  sanitary  laws.  The 
second  era,  he  said,  was  between  1900  and  1922, 
“signalized  particularly  by  the  entrance  into  the 
health  field  of  large  groups  of  private  citizens 
banded  together  to  enlist  public  support  for  pre- 
vention of  disease.  The  third  era  opens  in  1922 
when  the  American  Medical  Association  and  cer- 
tain private  health  agencies  endorse  and  recom- 
mend periodic  health  examinations  for  apparently 
well  people  as  a means  of  reducing  the  morbidity 
and  mortality  rates  of  the  country. 

“health  not  a public  ATTRIBUTE” 

“Health,”  Dr.  Emerson  declared,  “is  not  a pub- 
lic attribute.  It  is  a private  acquisition.  A thing 
that  concerns  the  individual.  The  public  as  an 
entity  has  perhaps  social  or  political  health  and 
disease,  but  when  we  consider  health,  we  mean 
something  that  affects  human  beings,  and  in- 
dividuals, and  I should  say  we  are  gradually 
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PERIODIC  HEALTH  EXAMINATION 
Prepared  and  Published  by  the 

American  Medical  Association,  535  North  Dearborn  Street  Chicago,  Illinois 


Form  A 


HISTORY  FORM 


9. 

10. 

11. 


12. 


13. 

14. 

15. 

16. 

17. 

18. 
19. 


20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 


Name 
Address 

Relig^ion 

What  is  your  present  occupation? 

How  often  have  you  changed  your  work  ? 

W^hat  are  the  coi^ditions  of  your  work? 

Monotonous, 

Smelly, 

Days  per  week? 
or  others. 


Country  of  Birth 
White  or  Colored? 

Sinjrle,  married,  widow'ed,  divorced? 


Why? 


FatiguinK, 

Crowded, 

by  your  work  ? 


Indoors  or  out. 
Seated,  Standini! 


Time  to  yourself. 


Disturbed  by  children  or  others? 

Between  meals.  Time  at  meals? 

Taking  one  or  more  helpings  at  a meal  of : 
Sweets  or  sugar 
Fruit 
Salads 
Bread 
Butter 


Regular,  Satisfactory,  Monotonous,  Dangerous, 

Light.  Dark,  Dusty,  _ Smelly,  Noisy, 

ng.  Hours  per  day  ? 

Do  you  support  yourself, 

W'hat  are  your  home  conditions? 

In  a family.  Alone.  Room  and  bed  to  yourself.  Quiet, 

Congenial,  Depressing,  Irritating? 

W'hat  are  your  sleeping  conditions? 

Hours  in  bed.  Window  open.  Restful, 

How  often  do  you  eat? 

Regularly,  Where, 

Are  you  a moderate  or  hearty  eater? 

Meat  (including  fish  and  eggs) 

Baked  beans 

Green  vegetables  (spinach,  cabbage,  etc.) 

Potatoes  (or  rice,  macaroni  or  cereal) 

Pie,  cake  or  pastry 
I much  do  you  drink  daily  of: 

Water 
Milk 

How  frequently  do  you  use  candy? 

Do  you  have  a movement  of  the  bowels  daily  without  the  use  of  drugs? 

Do  you  take  any  regular  exercise  in  addition  to  your  work? 

Competitive,  Strenuous,  Under  direction. 

To  what  extent  do  you  share  in  social,  church,  political,  club  or  trade  associations? 

What  are  your  pleasures  or  recreation? 

Are  you  subject  to  worries  or  moods,  or  periods  of  gloom  and  cheerfulness? 

Have  you  ever  been  ill  with  any  of  the  following,  and  at  what  ages? 

Tuberculosis  Scarlet  Fever 

Malaria  Diphtheria 

Rheumatism  Typhoid 

Syphilis  or  Gonorrhea  Tonsilitis  (Sore  Throat) 

Have  you  been  protected  against  smallpox,  typhoid,  diphtheria  or  other  diseases  by  vaccination,  and  when? 
Have  you  had  any  accidents,  broken  bones  or  surgical  operations  ? 

How  often  do  you  consult  your  dentist?  When  last? 

Are  your  parents,  brothers  and  sisters  living? 

If  not,  what  were  the  causes  of  death  and  at  what  ages? 

Do  you  remember  any  diseases  in  your  family  which  may  have  affected  your  own  health  ? 

Do  you  consider  yourself  in  good  health?  If  not,  what  is  your  complaint? 

If  a woman,  answer  these : 

Are  your  monthly  periods  regular?  Prolonged?  Excessive? 


Tea 

Coffee 

How  much  tobacco  ? 


Soft  Drinks 
Alcoholic  Drinks 


Indoors  or  out? 


Frequent  Colds 
Convulsive  Seizures 
Nervous  Breakdown 
Migraine  or  Neuralgia 


Have  they  interfered  with  your  occupation? 

Have  preganneies  and  confinements  been  free  from  accident? 


by  pain? 


or  headache  T 


Form  B 
Name 
1.  Height 


PHYSICAL  EXAMINATION  RECORD 
Case  No. 


Hearing  R 
L 

Urine:  appearance 

Feces : appearance 


Weight,  Usual 
Present 

(Theoretical  normal 
for  age  and  height) 


Temp. 


Vision  R 
L 


Pulse  S 
L 


Corrected  R 

L 


Sp.  gr. 
parasites 


Date 


Sugar 


Bl.  Pres.  S J Sys. 

) Dias. 
L ( Sys. 
( Dias. 


2.  Standing 
Posture 
Muscle  tests 
Nutrition 
Skin 

Superficial  glands 

Female  Breast 

Chest 

Hands 

Arms 

Male  genitalia 
Hernia 
Legs 
Romberg 


4.  Lying 
Abdomen 
Reflexes 
Sensation 
Liver 
Spleen 
Kidneys 

Female  genitalia 
Rectum  (hemorrhoids) 

6.  Summary : Defects  of  function  and  structures  and  ec 

of  habit. 

6.  Advice  given  to  the  patient: 


3.  Sitting 
Hair 

Eye  reflexes 
Nose 

Gums 

Tongue 

Tonsils 

Pharynx 

Ears 

Heart 

Lungs 


Note — As  published  here  the  form  is  condensed  from  its  original  8x10  in.  size.  Form  A occupying  one  side  of  the  page 
and  Form  B the  reverse.  , 
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getting  away  from  the  conception  of  health  as  an 
attribute  of  statistical  groups  of  individuals  down 
to  the  point  where  health  is  a concrete  proposi- 
tion of  persons  under  our  consideration  for  the 
time  being.” 

“In  other  words,”  he  said,  “We  are  gradually 
switching  emphasis  from  a consideration  of  the 
public  budget  to  a consideration  of  the  private 
family  and  individual  expenditure.” 

In  the  near  future,  he  believes,  the  average  ex- 
pectancy of  life  will  reach  60  years.  At  least  75 
times  during  the  life  span  of  all  individuals,  he 
says,  a thorough  physical  examination  should  be 
undergone.  The  first  four,  he  points  out,  should 
be  during  the  prenatal  period;  20  times  during 
the  first  three  years  of  life ; between  the  period  of 
2 to  5 years,  when  the  death  rate  is  highest,  an 
examination  every  six  months;  from  6 to  16 
years,  annually;  16  to  35  years,  biennially;  and 
35  to  60,  annually.  All  of  these  examinations, 
he  pointed  out  would  cost  less  than  one  major 
operation. 

DIFFICULTIES  OF  FREQUENT  EXAMINATIONS 

Difficulties  of  such  a program.  Dr.  Emerson 
said  might  be  divided  into  two  general  classes. 
“First,”  he  explained,  “I  should  say  lack  of  faith 
on  the  part  of  the  laity  in  physicians.  Ignorance 
of  the  protection  which  they  can  obtain  from 
physicians  through  hygienic  advice.  Second,  I 
should  say  the  difficulty  lies  in  the  lack  of  skill, 
imagination,  and  knowledge  of  physicians  in 
physiology  and  hygiene  of  life.  Physicians  have 
been  trained  in  physical  pathology,  in  the  relat- 
ing of  the  results  of  disease  process  to  the  phy- 
sical condition.  They  are  more  or  less  accus- 
tomed to  think  of  persons  as  physical  propositions, 
as  pathological  propositions.  They  are  very  un- 
ready to  advise  persons  as  to  how  they  may  cor- 
rect a disorder  of  function.  The  ordinary  dis- 
pensary or  office  practice  in  which  constipation 
plays  so  large  a part.” 

“I  venture  to  say”.  Dr.  Emerson  asserted,  “the 
usual  reaction  to  consultation  by  the  physician  is 
a prescription  blank  for  some  medicine,  whereas 
if  we  are  dealing  with  healthy  people  who  are 
developing  irregularities  we  think  in  terms  of 
sufficient  water  supply,  vegetables  and  fruit  and 
exercise.  And  patients,  the  relationship  between 
the  patient  and  physician  has  usually  been  on  a 
basis  of  a specific  drug  or  medical  procedure  to 
correct  a diseased  condtion.  The  public  is  now 
prepared  to  look  to  a physician  for  continuous 
progressive  guidance  in  the  manner  of  living. 

“Now  the  physician  must  of  necessity  by  his 
occupation  become  the  most  powerful  philosopher 
in  the  community.  He  knows  a great  variety  of 
ways  of  being  well;  a great  many  formulas  for 
good  health.  There  is  no  one  way  of  living  a well 
ordered  life.  What  is  safe  for  one  is  unsafe  for 
another.” 


INDIVIDUAL  EFFORT  NEEDED  TO  IMPROVE  HEALTH 

“Health  work  of  the  past,”  he  said,  “has  con- 
sisted of  things  that  were  done  for  you.  Your 
water  has  been  purified,  the  milk  pasteurized,  and 
the  waste  carried  away.  Those  have  been  the 
triumphs  of  preventive  medicine.  You  are  now  to 
the  point  where  the  things  you  do  for  yourself,  the 
way  you  order  your  daily  life,  is  going  to  de- 
termine your  health.  The  problem  is  one  of  self- 
respect  and  initiative. 

In  conclusion.  Dr.  Emerson  said  he  would 
“suggest  that  the  health  commissioner  of  your 
state,  the  president  of  the  medical  society  and  the 
public  health  organizations  have  a problem  here, 
a function  to  perform,  which  will  not  end,  will 
not  be  completed  until  you  can  show  that  a sub- 
stantial proportion  of  persons  in  Ohio  once  a 
year  meet  a physician  and  have  a medical  ex- 
amination, and  until  every  person  in  the  com- 
munity goes  through  that  regularly,  the  health 
program  of  the  United  States  will  not  be  com- 
pleted.” 

The  Emerson  paper  on  Periodic  Health  Exami- 
nations was  first  discussed  by  Dr.  Joseph  S.  Rar- 
din,  Portsmouth,  president  of  the  Ohio  State 
Medical  Asociation,  who  declared  that  “changes 
cannot  be  brought  about  by  revolution  but  rather 
by  evolution”  where  public  health  matters  are 
considered. 

EDUCATIONAL  CAMPAIGN  APPROVED  BY  PRESIDENT 
RARDIN 

“The  management  of  this  campaign”.  Dr. 
Rardin  said,  “is  quite  properly  in  the  hands  of  the 
health  department.  It  will  be  less  open  to 
criticism  by  a suspicious  public  as  a scheme  for 
doctors  to  profit.  I am  sure  it  will  have  the 
heartiest  support  of  the  medical  profession  so 
long  as  it  is  administered  along  ethical  lines.” 

Dr.  Robert  Carothers,  former  president  of  the 
Ohio  State  Medical  Association,  Cincinnati,  dis- 
cussed the  “Cooperation  of  the  Medical  and  Pub- 
lic Health  Professions  in  the  Campaign”. 

“Health  Examinations  from  the  Viewpoint  of 
the  Practicing  Physician”,  and  the  policies  form- 
ulated by  his  committee  were  clearly  explained  by 
Dr.  M.  F.  Hussey,  chairman  of  the  State  Asso- 
ciation committee  on  health  examinations. 

The  local  health  commissioner’s  viewpoint  of 
such  examinations  was  discussed  by  Dr.  H.  L. 
Rockwood,  health  commissioner  of  Cleveland. 
Dr.  R.  G.  Paterson,  Ohio  Public  Health  Associa- 
tion explained  the  plans  of  his  organization  for 
promoting  and  assisting  the  educational  cam- 
paign. Dr.  E.  R.  Hayhurst,  Columbus,  explained 
the  plans  of  the  state  department  of  health. 

FORM  FOR  THOROUGH  PHYSICAL  EXAMINATION 

The  Emerson  form  for  a thorough  physical  ex- 
amination, as  adopted  for  submission  to  Council 
of  the  State  Association,  has  several  advantages, 
the  author  points  out.  “The  use  of  these  forms. 
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or  their  equivalent”,  he  says,  “is  to  be  encouraged, 
in  part  because,  by  recording  methodically  ob- 
servations and  opinions  as  to  the  physical  and 
functional  fitness  of  persons  passing  through 
their  hands,  physicians  will  acquire  an  increasing 
skill  and  keenness  in  detecting  early  evidences  of 
preventable  and  curable  conditions,  and  also  be- 
cause by  the  general  employment  of  a thorough 
and  complete  method  of  inquiry  by  the  physician, 
the  laity  will  learn  to  appi-eciate  the  importance 
to  their  own  health  of  good  medical  examinations, 
and  to  expect  attention  to  the  details  of  personal 


hygiene  on  which  continued  health  so  often  de- 
pends.” 

In  addition,  by  using  such  cards,  persons  seek- 
ing examinations  might  be  examined  upon  ap- 
pointment instead  of  at  times  when  office  practice 
might  be  interferred  with;  also,  time  would  be 
saved  by  handing  the  card  to  the  person  in  ad- 
vance and  having  them  fill  in  personal  and  family 
history  questions. 

It  is  probable  that  copies  of  the  form  herewith 
reproduced  will  be  available  at  a later  date  to 
members  of  the  State  Association  at  cost  prices. 


DEATHS  IN  OHIO 


William  E.  Bloyer,  M.D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1879;  aged  70;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Buckland,  Auglaize  County,  November  24,  from 
carcinoma  of  the  stomach.  Dr.  Bloyer  became  a 
member  of  the  faculty  of  his  alma  mater  in  1887 
and  continued  until  1914,  occupying  the  chair  of 
anatomy  and  special  and  general  surgery  and 
teaching  clinical  medicine.  In  1900  he  served  as 
president  of  the  American  Association  of  Eclectic 
Surgeons.  Surviving  are  his  widow  and  two 
daughters. 

Joseph  E.  Brown,  M.D.,  Miami  Medical  Col- 
lege, 1871;  aged  77;  former  member  of  the  Ohio 
State  Medical  Association;  died  suddenly  at  his 
home  in  McConnelsville,  October  31.  Dr.  Brown 
had  been  a resident  of  McConnelsville  for  many 
years.  He  continued  his  medical  practice  to  the 
time  of  his  death,  and  also  took  an  active  interest 
in  civic,  commercial  and  fraternal  affairs.  He 
leaves  his  wife  and  one  daughter. 

David  L.  Corbin,  M.D.,  Eclectic  Medical  College, 
Cincinnati,  1868;  aged  82;  died  at  his  home  in 
Van  Wert,  November  8.  Dr.  Corbin  was  a resi- 
dent of  Van  Wert  for  more  than  40  years,  but 
for  some  years  had  been  retired  from  practice. 
His  widow  and  one  daughter  survive. 

David  Samuel  Hachen,  M.D.,  University  of  Cin- 
cinnati, College  of  Medicine,  1920;  aged  27;  died 
at  Cincinnati  General  Hospital  November  23, 
from  complications  including  bronchial  pneumonia 
and  meningitis.  Dr.  Hachen  is  believed  to  have 
contracted  his  illness  while  treating  a patient  at 
the  hospital,  where  he  was  chief  resident  phy- 
sician in  medicine.  He  was  an  interne  at  the  in- 
stitution the  year  following  his  graduation  and 
later  was  made  assistant  resident  physician  in 
medicine.  He  is  survived  by  his  parents. 

Robert  Wynne  Horton,  M.D.,  University  of 
Texas,  Department  of  Medicine,  1899;  aged  45; 
died  suddenly  from  heart  disease,  at  Wilbur 
Wright  Field,  Fairfield,  November  15.  Captain 


Horton  was  post  surgeon  at  Wilbur  Wright  Field, 
where  he  had  been  located  for  the  past  four 
years.  His  home  was  at  Houston,  Texas.  Hav- 
ing received  orders  transferring  him  from  the 
Dayton  field  to  service  in  the  Philippines,  Dr. 
Horton  anticipated  sailing  from  New  York  for 
his  new  duty  in  December.  Surviving  are  his 
wife,  one  daughter  and  one  son,  a student  at  West 
Point. 

Frank  W.  Johnson,  M.D.,  Columbus  Medical 
College,  1892;  aged  57;  died  at  his  home  in  Cin- 
cinnati, November  10,  following  a long  illness. 
Dr.  Johnson  had  lived  in  Cincinnati  30  years.  He 
retired  from  active  practice  more  than  a year  be- 
fore his  death.  He  leaves  his  wife  and  one  son. 

John  A.  Beeper,  M.  D.,  Medical  College  of  Ohio, 
Cincinnati,  1887;  aged  80;  died  at  his  home  in 
Columbus,  November  13.  Dr.  Deeper  maintained 
an  office  in  Columbus  for  more  than  40  years,  but 
had  been  retired  from  practice  for  some  time.  He 
was  a veteran  of  the  Civil  War.  Surviving  are 
his  widow,  one  son  and  one  daughter. 


“Legal  Rights  of  a Medical  Witness” 
by  Dr.  Stern 

In  the  publication  of  the  article  on  “The  Legal 
Rights  of  a Medical  Witness’  on  page  875  of  the 
December,  1923,  issue  of  The  Journal,  the  name 
of  the  author  was  inadvertently  omitted  from  the 
heading  of  the  article.  Dr.  Walter  G.  Stern,  821 
Schofield  Building,  Cleveland,  is  the  author,  to 
whom  it  is  desired  to  give  proper  credit  for  his 
contribution. 


HOWETT  TAKES  NEW  JOB 
Harry  H.  Howett,  director  of  child  care,  state 
department  of  welfare,  and  for  years  actively 
identified  with  the  Ohio  movement  for  the  care  of 
crippled  children,  has  resigned  and  become  identi- 
fied with  the  International  Society  for  Crippled 
Children. 

In  a general  statement,  Mr.  Howett  said  he 
would  be  in  Elyria  and  Columbus  for  several 
months,  and  expected  to  be  assigned  to  complet- 
ing the  Ohio  program  for  crippled  children  be- 
fore being  sent  to  other  states. 
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The  State  Medical  Board  conducted  its  semi- 
annual examinations  in  Columbus,  December  5-7, 
with  the  largest  class  of  candidates  that  has  ever 
participated  in  a mid-year  examination. 

The  list  of  those  who  sought  to  qualify  before 
the  board  to  practice  medicine  or  the  various 
limited  branches  of  medicine  included:  physicians, 
52;  osteopaths,  17;  chiropractors,  57;  midwives, 
8;  masseurs,  6;  and  chiropodists,  5. 

Two  hundred  and  eighty  nurses  participated  in 
the  nurse  registration  examinations  held  on  De- 
cember 10-12. 

The  questions  presented  were  as  folows: 


MATERIA  MEDICA  AND  THERAPEUTICS  (Regular) 

1.  Give  the  tlierapeutic  uses  and  the  dangers 
of  chloral  hydrate.  2.  Name  two  alkaloids  of 
Nux  Vomica  and  give  doses  of  each.  3.  From 
what  source  is  Salicylic  acid  derived:  give  official 
preparations  with  doses,  uses  and  physiological 
action.  4.  For  what  purposes  are  diuretics  em- 
ployed: name  two  in  general  use  and  give  doses. 

5.  Give  the  therapeutic  use  of  Spartein,  give  dose 
of  the  sulphate  for  hypodermic  use.  6.  Pilocar- 
pin;  give  physiological  action  and  therapeutic 
uses.  7.  Write  a prescription  containing  a seda- 
tive and  an  expectorant  for  bronchial  cough  in 
child  of  2 or  3 years.  8.  Digitalis:  give  prepara- 
tion, dose  and  indication  for  use.  9.  (a)  What 
are  antiseptics  (b)  disinfectants  (c)  give  an  ex- 
ample of  each.  10.  Give  composition  of  Dovers 
powder,  dose  and  uses. 

MATERIA  MEDICA  AND  THERAPBnjTICS  (Eclectic) 

1.  Name  three  plant  remedies  that  act  as  heart 
tonics.  Give  indications  and  dosage.  2.  Give  the 
specific  indications  for  the  use  of  Belladonna,  and 
the  usual  dose.  3.  Name  the  alkaloids  of  opium, 
coca  and  nux  vomica.  Give  accurate  dosage  and 
compare  their  actions  with  that  of  the  whole  drug. 
4.  Describe  the  poisoning  from  phenol,  and  give 
antidotes  and  treatment.  5.  Name  three  plant 
remedies  indicated  in  the  early  stages  of  pneu- 
monia and  differentiate  their  therapeutic  uses. 

6.  Differentiate  the  therapeutic  uses  of  Cactus 
and  Digitalis.  7.  How  and  when  would  you  use 
any  coal  tar  derivitive,  and  when  is  its  use  con- 
tra-indicated? 8.  What  is  the  physiological  ac- 
tion of  Gelsemium?  9.  What  is  the  usual  dose  of 
Macrotys,  and  when  is  it  contra-indicated?  10. 
Name  three  plant  preparations  useful  in  func- 
tional disorders  of  the  female  generative  organs, 
and  differentiate  their  action  carefully. 


MATERIA  MEDICA  AND  THERAPEUTICS 
(Homeopathic) 

1.  Where  is  colocynth  obtained?  Give  its  uses. 
2.  What  is  paregoric?  What  is  the  amount  of  the 
principal  drug  in  one  ounce  of  the  mixture?  3. 
What  is  Fowler’s  Solution  and  what  percentage  of 
the  principal  drug  does  it  contain?  4.  Give  the 
adult  dose  of  Phosphorous.  Give  the  Homeopathic 
indications  for  its  use.  5.  What  do  you  know  of 
the  uses  and  effects  of  Insulin  in  the  treatment  of 
Diabetis?  6.  What  is  Diphtheria  Antitoxin,  how 
obtained  and  limit  dose  for  a child  2 years  old? 

7.  Describe  the  process  of  immunization  against 
typhoid  fever.  8.  What  are  the  Homeopathic  in- 


dications for  the  use  of  Apis,  Bryonia,  Hellebrois 
and  Cupr.  Arsenicum?  9.  Give  indications  for 
Mercury  Cyanide.  10.  Give  dose  and  physiologi- 
cal effects  of  nitro  glycerine. 

SURGERY 

1.  Give  symptoms,  findings  and  treatment  of 
Spinal  Cord  Tumor  at  twelfth  Dorsal  vertabrae. 
2.  What  findings  would  lead  you  to  diagnose 
Ulcer  of  Stomach  with  perforation;  what  are  the 
possible  complications,  and  how  would  you  treat 
them?  3.  What  is  Pagets  disease,  give  prognosis 
and  treatment.  4.  Give  causes,  diagnosis  and 
treatment  of  Sarcoma  of  upper  end  of  Tibia.  5. 
What  findings  in  man  between  fifty  and  sixty 
would  call  for  prostatectomy;  what  are  the  con- 
traindications; describe  operative  procedure.  6. 
Give  location,  findings  and  treatment  in  severance 
of  external  popliteal  nerve.  7.  Describe  operation 
for  radical  cure  of  complete  fistula  in  ano.  8. 
Give  symptoms  and  treatment  for  acute  septi- 
cemia. 9.  Give  treatment  for  acute  lateral  curva- 
ture in  the  dorsal  region.  10.  Discuss  compli- 
cations caused  by  high  heeled  shoes  and  give  treat- 
ment. 

OBSTETRICS 

1.  Diagnose  breech  presentation,  and  give  its 
management.  2.  Describe  the  three  stages  of 
normal  labor  and  give  management  of  each.  3. 
What  is  (a)  placenta  praevia  (b)  eclampsia.  Give 
treatment  of  each.  4.  How  manage  a posterior 
position  of  vertex  presentation?  5.  Define  posi- 
tion and  presentation  and  name  two  varieties  of 
each. 

CHEMISTRY 

1.  What  is  organic  chemistry?  State  briefly, 
the  general  properties  of  organic  compounds.  2. 
Explain  the  principal  action  of  yeast.  3.  What 
is  chloroform,  chemically,  and  how  is  it  made? 

4.  What  is  the  antidote  in  cases  of  poisoning  with 
(a)  corrosive  sublimate,  and  (b)  wood  alcohol. 

5.  What  is  the  normal  chemical  reaction  of  (a) 
saliva  (b)  gastric  juice,  (c)  pancreatic  juice,  (d) 
blood  (e)  bile  (f)  urine? 

BACTERIOLOGY,  PATHOLOGY,  HYGIENE 

1.  What  pathogenic  organisms  may  be  found 
in  commercial  milk,  and  how  great  a contamina- 
tion by  any  organisms  renders  a milk  too  impure 
for  family  use?  2.  Describe  the  value  and  use 
of  toxin-antitoxin.  3.  What  organisms  may  be 
the  cause  of  ulcerative  endocarditis,  and  from 
what  local  foci  may  they  originate?  4.  What  is 
the  cause,  pathology  and  possible  dangers  in 
phlebitis  of  the  internal  saphenous  vein.  5.  What 
is  the  pathology  and  consequent  functional  dis- 
turbance in  chronic  pancreatitis?  6.  What 
changes  take  place  in  the  spleen  in  leukemia? 

7.  What  is  the  pathology  of  pernicious  anemia? 

8.  What  possible  dangers  to  life  and  health  re- 
sult in  the  use  of  stoves  burning  natural  gas? 

9.  What  are  the  objects  sought  in  school  medical 
inspection?  10.  Name  the  more  important  re- 
portable communicable  diseases. 

PRACTICE 

1.  Give  the  symptoms  and  treatment,  (a)  of 
the  attack  (b)  after  treatment  of  angina  pectoris. 
2.  Give  the  symptoms  and  physical  signs  of  acute 
pleural  effusion  and  mention  four  indications  for 
aspirating.  3.  Mention  conditions  which  in  your 
judgment  indicate  advisability  of  blood  trans- 
fusion; tell  how  to  select  a donor.  4.  Give  the 
treatment  of  acute  enter-colitis  in  a child  of  4 
years.  5.  Give  symptoms  and  treatment  of 
broncho-pneumonia  in  child  8 years.  6.  Give 
etiology  and  symptoms  of  multiple  neuritis.  7. 
Describe  an  epileptic  convulsion  and  outline  the 
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treatment  of  an  epileptic  (a)  during  attacks  (b) 
after  attack.  8.  Give  symptoms  and  treatment  of 
spasmodic  croup.  9.  Give  symptoms  and  treat- 
ment of  simple  cystitis.  10.  DilTerentiate  meas- 
les, roseola  and  scarletina. 

PHYSIOLOGY 

1.  What  changes  take  place  in  the  composition 
of  the  blood  as  it  passes  through  the  kidneys? 

2.  What  is  an  extrasystole?  3.  Define  briefly, 
and  give  the  physiologic  significance  of  (a) 
dyspnea  (b)  dysphagia  (c)  apnea.  4.  What  is 
the  physiologic  function  of  the  liver?  5.  What 
are  peptones?  How  are  they  formed?  6.  What 
is  the  difference  between  secretion  and  excretion 
in  glandular  function?  Give  an  illustration  of 
each.  7.  Name  some  of  the  involuntary  muscles 
and  the  function  with  which  each  is  concerned. 
8.  Describe  the  physical  properties  of  normal 
urine.  9.  Describe  the  Babinski  reflex,  and  ex- 
plain its  significance.  10.  Of  the  functions  of 
vision,  what  is  understood  by  accommodation? 

DIAGNOSIS 

1.  How  would  you  differentiate  obstruction  of 
Sigmoid  due  to  cancer,  from  that  due  to  other 
causes?  2.  Give  differential  diagnosis  in  acute 
attacks  of  Renal,  Gallstone  and  Appendiceal  colic. 

3.  What  symptoms  would  you  expect  to  find  in  the 
following,  Thrombus,  Embolus  or  Sclerosis  of  the 
Coronary  artery?  4.  Describe  the  symptoms  of 
Intestinal  Tuberculosis;  state  characteristics  of 
Ulcer.  5.  What  is  the  blood  picture  in  Spleno 
myelogenous  Leukemia?  6.  Under  what  condition 
may  we  find  any  of  the  following  changes  in  the 
pupils;  contraction,  dilation  or  irregularities.  7. 
Differentiate  epidemic  Cerebro-spinal  meningitis 
from  Tubercular  Meningitis.  8.  What  clinical 
findings  would  lead  you  to  suspect  a Subdiaphrag- 
matic  Abscess?  9.  Given  a patient  in  state  of 
coma,  how  would  you  differentiate  the  following 
forms;  Diabetic,  Uremic  or  Brain  injury?  10. 
Describe  the  skin  eruption  in  Measles,  Scarlet 
Fever,  Syphilis  and  Iodide  medication. 

ANATOMY 

1.  Name  in  their  order  the  structures  between 
the  cutaneous  surface  of  the  perineum  and  the 
mucus  membrane  of  the  bladder  at  the  prostatic 
plane.  2.  Describe  the  inguinal  canal  and  give 
■contents.  3.  Name  the  abdominal  Viscera  wholly 
■‘V  peritoneum;  those  partly  covered.  4. 
Describe  the  minute  anatomical  structure  of  bone. 
5.  Describe  fully  the  anatomy  of  the  shoulder 
joint. 

SPECIALTIES 

1.  Give  diagnosis,  prognosis  and  treatment  of 
acute  otitis  media.  2.  Define  Argyll-Robertson 
pupil.  Of  what  disease  is  it  one  of  the  diagnostic 
symptoms?  3.  Give  etiology,  symptoms  and  treat- 
ment of  acute  ethmoiditis.  4.  What  is  the  path- 
ology, symptoms  and  treatment  of  membranous 
laryngitis?  5.  Give  the  diagnosis  and  treatment 
of  infantile  eczema. 


Loan  Fund  for  Medical  Students 

The  Alumni  Association  of  Western  Reserve 
University  School  of  Medicine  has  established  a 
loan  fund  to  assist  worthy  medical  students  who 
are  long  on  ambition  and  short  on  finances,  to 
weather  the  monetary  storms  of  their  long  and 
•expensive  courses. 

After  inquiry  into  the  cost  of  obtaining  a medi- 
cal education  the  association  estimates  that  it 


takes  at  least  $6,800  to  make  a full-fledged  phy- 
sician and  in  many  cases  more 

The  school  of  medicine  has  for  several  years 
maintained  a small  loan  fund  but  the  maximum 
loan  is  $100  and  relatively  few  have  been  ac- 
commodated by  it.  The  alumni  association  hopes 
to  make  the  individual  loan  $300,  and  to  make 
that  sum  available  to  more  than  can  get  the  $100 
loan. 


Lcfral  Liability  of  Chiropractic 

In  a recent  decision,  the  Supreme  Court  of 
Wisconsin  held  that  a chiropractor  is  liable  for 
care,  skill  and  knowledge  of  diagnosis,  regardless 
of  the  “terms”  held  out  as  peculiar  to  this  school 
of  limited  practice. 

These  limited  practitioners,  the  court  states 
must  exercise  the  same  care  and  skill  that  ii 
usually  exercised  by  a recognized  school  of  the 
medical  profession. 

Because  chiropractors  do  not  generally  use 
words  like  “diagnosis",  “treatment”  or  “disease”, 
the  court  pointed  out,  “is  immaterial.”  What 
they  hold  themselves  out  to  do  and  what  they  do 
is  to  treat  disease,  and  the  substitution  of  word* 
like  “analysis”,  “palpation”  and  “adjustment” 
does  not  change  the  nature  of  their  act. 

This  point  reached  the  Supreme  court  on  a 
suit  filed  against  a chiropractor  by  a former 
patient,  who  alleged  that  he  was  treated  for  a 
disordered  stomach  for  months  and  later  ordered 
on  a western  trip,  when  in  fact,  he  was  suffering 
from  a brain  tumor.  Before  the  “patient”  be- 
came aware  of  the  real  trouble,  this  suit  con- 
tends, the  tumor  had  become  so  large  that  it 
could  not  be  removed.  (Kuschley  vs.  Volgmann, 
Supreme  Court,  Wisconsin). 


Age  Factors  In  Medical  Education 

Frequently,  it  is  said  that  the  average  phy- 
sician is  about  27  years  of  age  when  he  completes 
his  college  work  for  a medical  degree. 

The  recent  compilation  of  the  Council  on  Medi- 
cal Education  and  Hospitals,  American  Medical 
Association,  gives  the  age  distribution  of  2403 
out  of  the  total  of  2529  graduates  last  June,  and 
in  addition  shows  that  the  average  or  mean  age 
of  graduation  in  26.8  years. 

Dr.  Theodore  Hough,  dean  of  the  University  of 
Virginia,  Department  of  Medicine,  makes  several 
interesting  comments  upon  this  phase  of  the 
Council  on  Medical  Education  and  Hospital’s  re- 
port. 

“The  use  of  the  average  or  mean”,  he  says, 
“instead  of  the  mode  of  the  distribution  curve  of 
the  age  of  graduation  from  medical  schools  has 
led  to  entirely  erroneous  impressions,  not  only  as 
to  the  age  at  which  the  majority  of  medical  stu- 
dents enter  on  the  active  practice  of  their  pro- 
fession, but  also  as  to  the  effect  of  modern  stand- 
ards of  medical  education  on  this  age. 

“It  is  not  the  rule”,  he  continues,  “for  medical 
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students  to  graduate  at  26.8  years  of  age;  not- 
withstanding the  many  factors  that  interrupt  or 
prolong  the  period  of  study,  26  per  cent,  graduate 
before  the  minimum  probable  age  (24.5  years) 
and  64, per  cent,  graduate  before  26.5  years.  It 
is  also  shown  that  half  the  graduates  are  less 
than  25.5  years,  and  that  22.3  per  cent,  graduate 
between  24.5  and  25.5  the  empiric  mode  age. 

“Present  standards  of  medical  education”,  he 
says,  ‘cannot  justly  be  held  responsible  for  late 
graduation  from  medical  schools.  The  true  fac- 


tors are  easy  to  determine.  Some  of  these  are 
remediable;  others  are  not.  The  postponement  of 
graduation  in  a considerable  proportion  of  cases 
is  desirable  and  results  in  a more  thorough  train- 
ing for  the  practice  of  medicine  and  the  elevation 
of  standards  of  professional  life;  it  also  con- 
tributes to  the  efficient  training  of  that  great 
army  of  safe,  though  not  ‘leading’  practitioners  of 
medicine  and  public  health  who  constitute  the  first 
line  of  defense  against  disease.” 


ACADEMIES  AND  COUNTY 
SOCIETIES 


Toledo 

The  Academy  of  Medicine  of  Toledo  and  Lucas 
County  enjoyed  addresses  by  two  prominent  out- 
of-town  speakers  at  recent  meetings.  At  a gen- 
eral meeting  on  December  7th  Dr.  E.  V.  Collum, 
Johns  Hopkins  University,  gave  an  excellent  ad- 
dress on  “The  Place  of  Nutrition  in  the  Program 
of  Preventive  Dentistry”.  Before  the  Section  on 
Pathology  and  Experimental  Medicine,  December 
14,  Dr.  W.  F.  Lorenz,  of  the  University  of  Wis- 
consin, discussed  “The  Use  of  Tryparsamid  in 
the  Treatment  of  Neurosyphilis.” 

FIRST  DISTRICT 

Clinton  County  Medical  Society  heard  an  ad- 
dress on  “Insanity  as  a Disease”,  given  by  Dr. 
H.  H.  McClellan,  superintendent  of  Dayton  State 
Hospital,  when  the  society  met  at  Wilmington, 
December  4. — Elizabeth  Shrieves,  Secretary. 

Warren  County  Medical  Society  paid  tribute  to 
the  faithful  and  inspiring  service  of  one  of  its 
members.  Dr.  Jonathan  W.  Wright,  of  Red  Lion, 
with  a banquet  at  Lebanon,  November  28.  Dr. 
Wright  is  now  81  years  of  age  and  for  54  years 
has  been  a practicing  physician  in  Warren  County. 
He  was  elected  to  honorary  membership  in  the 
society  for  life  and  affectionate  expressions  of  the 
high  regard  in  which  he  is  held  were  voiced  by  his 
colleagues,  to  which  Dr.  Wright  responded  in 
touching  and  modest  manner. 

Dr.  John  Monger,  state  director  of  health,  spoke 
on  “Periodic  Health  Examinations”,  outlining  the 
plans  of  the  state  department  in  this  movement. 
Following  Dr.  Monger’s  interesting  talk.  Dr. 
Otto  P.  Geier,  Cincinnati,  councilor  of  the  First 
District,  spoke  on  “The  Importance  of  the  Family 
Physician  to  Community  Life.”  His  w’as  a 
thoughtful  address,  pointing  to  the  place  in  the 
life  of  the  community  that  is  held  by  the  family 
physician.  Dr.  Geier  emphasized  the  service  that 
is  given  by  the  family  physician  and  warned  that 
he  must  always  hold  high  the  confidence  which  the 
community  has  in  him,  lest  those  of  lesser  ability 
assume  a leadership.  Dr.  Geier  was  most  com- 


plimentary in  his  remarks  to  Dr.  Wright,  the 
honor  guest,  to  whom  he  pointed  as  an  exemplary 
figure  among  family  physicians. 

Four  other  addreses  were  given  impromptu  by 
Judge  Willard  J.  Wright,  of  the  Warren  County 
Common  Please  Court;  Mr.  J.  M.  Bauman  and 
Dr.  F.  G.  Boudreau,  of  the  State  Health  Depart- 
ment; and  Dr.  T.  A.  Dickey,  of  Middletown. — N. 
A.  Hamilton,  Secretary. 

SECOND  DISTRICT 

Montgomery  County  Medical  Society  met  at 
Miami  Hotel,  Dayton,  December  7,  with  Dr. 
Arthur  H.  Curtis,  of  Chicago,  as  the  speaker. 
Dr.  Curtis  addressed  the  society  on  “Progress  in 
the  Relief  of  Sterility”,  which  he  treated  from 
the  standpoint  of  developments  in  the  pathology, 
bacteriology  and  surgery  of  the  female  genitalia. 
The  meeting  was  preceded  by  a dinner. 

Greene  County  Medical  Society,  in  session  at 
the  Elks  Club,  Xenia,  enjoyed  an  address  by  Dr. 
Roger  S.  Morris,  on  “Cardiac  Insufficiency  and 
Irregularities,  Their  Recognition  and  Treatment”. 
Dr.  Morris  emphasized  the  changes  that  have 
taken  place  in  our  conception  of  the  heart  as  a 
mechanism,  and  the  greater  importance  placed 
upon  the  function  of  the  heart  instead  of  its 
mechanics.  He  related  the  discoveries  of  recent 
years  upon  which  advances  in  therapy  have  been 
made.  The  annual  election  of  officers  resulted  in 
the  choice  of  Drs.  Ben  R.  McClellan  as  president; 
F.  W.  Ogan,  vice-president;  Reyburn  McClellan, 
secretary-treasurer;  F.  W.  Treharne,  G.  A. 
Spahr,  censors;  P.  D.  Espey,  delegate;  M.  I. 
Marsh,  alternate;  and  A.  C.  Messenger,  legislative 
committeeman.  After  free  discussion  in  the  in- 
terest of  selecting  an  hour  most  suitable  to  all 
members,  it  was  decided  to  hold  future  meetings 
promptly  at  10:30  a.  m.  and  adjourn  to  lunch  to- 
gether at  noon. — Reyburn  McClellan,  Secretary. 

THIRD  DISTRICT 

Logan  County  Medical  Society  banqueted  at  the 
Hotel  Ingalls,  Bellefontaine,  December  7.  The 
physicians,  dental  members  and  the  wives  of  both, 
and  other  guests  were  delightfully  entertained. 
Dr,  C.  K.  Startzman  presided,  explaining  that  the 
president.  Dr.  Frank  R.  Makemson,  had  developed 
some  fearful  malady  which  he  said  had  affected 
his  throat  (explanation  being  made  in  the  pres- 
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ence  of  the  president  who  enjoyed  having  passed 
the  honor  of  presiding).  Between  courses  a musi- 
cal program  of  unusually  beautiful  numbers  was 
heard.  Ted  Robinson,  versatile  Cleveland  bard  of 
folly,  convulsed  the  audience  with  a 45-minute 
talk  which  he  appropriately  opened  by  speaking 
of  his  adoption  of  Coueism  and  “of  never  again 
needing  a doctor,  in  all  probability”.  He  diag- 
nosed the  situation  as  being  almost  Utopian  in 
idealism. 

Resolutions  of  sympathy  on  the  death  of  Dr. 
Frank  Richardson,  Huntsville,  were  adopted  at 
the  November  2nd  meeting. — W.  H.  Carey,  Secre- 
tary. 

Marion  Co^inty  Medical  Society’s  annual  elec- 
tion of  officers  was  held  at  Marion,  December  4. 
Dr.  Arthur  J.  Willey  was  elected  president;  Dr. 

E.  L.  Brady,  vice-president;  Dr.  Herman  S.  Rhu, 
secretary-treasurer;  Dr.  C.  J.  Altmaier,  censor; 
Dr.  D.  0.  Weeks,  legislative  committeeman;  Dr. 
A.  M.  Crane,  delegate. — D.  0.  Weeks,  Secretary. 

Mercer  County  Medical  Society  devoted  its  No- 
vember 13th  meeting  to  reorganization  for  the 
Tiew  year  and  the  reporting  of  a number  of  in- 
teresting clinical  cases.  Officers  chosen  were: 
Drs.  L.  M.  Otis,  president;  M.  L.  Downing,  vice- 
president;  D.  H.  Richardson,  re-elected  secretary; 
L.  D.  Brumm,  reelected  treasurer;  J.  T.  Gibbons, 
■delegate  for  2 years;  L.  D.  Brumm,  alternate, 
and  P.  F.  Weamer,  censor.  There  was  good  at- 
tendance and  considerable  interest,  notwithstand- 
ing the  lack  of  essayists. — D.  H.  Richardson, 
Secretary. 

Van  Wert  County  Medical  Society  met  in  regu- 
lar session  at  the  Van  Wert  County  Hospital, 
November  27.  The  following  officers  were  elected 
for  the  coming  year:  president,  Dr.  Charles  R. 

Xeyser,  former  secretary-treasurer;  vice-presi- 
dent, Dr.  W.  C.  Roller;  and  secretary-treasurer, 

F.  C.  Conley. — C.  R.  Keyser,  Secretary. 

FOURTH  DISTRICT 

Fulton  County  Medical  Society  held  its  annual 
meeting  at  Wauseon,  December  6th,  choosing  Dr. 
H.  E.  Brailey,  Swanton,  as  its  president  for  1924; 
Dr.  Harold  Heffron,  Metamora,  vice-president, 
and  Dr.  Geo.  McGuffin,  Pettisville,  secretary- 
treasurer  (reelected).  Dr.  D.  W.  Iford,  Toledo 
health  commissioner,  addressed  the  society  on  city 
health  administration,  and  Dr.  F.  G.  Boudreau, 
State  Department  of  Health,  on  state  health  ad- 
ministration. 

Dr.  F.  E.  Solier,  secretary  of  the  Williams 
County  Medical  Society,  discussed  the  advisability 
of  having  Fulton,  Williams,  Defiance  and  Henry 
County  Medical  Societies  unite  for  meetings  dur- 
ing the  coming  year,  the  first  meeting  to  be  held 
in  Bryan  in  January,  when  programs  and  dates 
for  other  meetings  in  the  various  counties  would 
be  arranged.  The  society  unanimously  favored 
the  plan,  at  least  for  one  year. 

The  meeting  then  adjourned  for  the  annual 


Susfiestions  for  Proj^rams 

In  addition  to  the  plans  which  the  Council 
of  the  Ohio  State  Medical  Association  had 
in  mind  to  assist  county  medical  societies  to 
secure  interesting  programs.  Dr.  John  E. 
Monger,  director,  state  department  of 
health,  has  announced  that  speakers  from 
his  department  will  be  available  to  county 
medical  societies,  upon  request. 

State  department  of  health  speakers  are 
prepared  to  discuss  the  following  general 
topics:  Maternity  and  Infancy;  Immuni- 

zation; Communicable  Diseases;  Diph- 
theria; Schick  Testing;  Water  Supplies  and 
Purification;  Periodic  Health  Examina- 
tions; Industrial  Medicine;  Public  Health 
Nursing;  Vital  Statistics  and  other  Public 
Health  subjects. 

Arrangements  have  been  made  with  the 
state  highway  department  by  Dr.  Monger 
for  the  loan  of  a truck  to  be  used  for  a por- 
table health  exhibit,  as  based  upon  the  plans 
found  successful  at  recent  county  fairs. 
This  exhibit  will  be  at  the  disposal  of 
health  commissioners  for  local  health  shows 
and  demonstrations  in  small  communities. 


banquet,  after  which  addreses  were  made  by  Dr. 
Iford;  Dr.  M.  V.  Replogle,  Bryan;  and  Drs.  0.  R. 
Randolph  and  C.  W.  Waggoner,  Toledo.  Dr. 
Waggoner,  councilor  of  the  Fourth  District,  spoke 
on  medical  conditions  and  briefly  on  insulin. — G. 
W.  McGuffin,  Secretary. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society,  in  session 
at  Ashtabula,  November  13,  heard  an  excellent 
address  by  Dr.  R.  W.  Scott,  of  Cleveland  City 
Hospital,  on  “Syphilitic  Aortitis  as  a Cause  of 
Heart  Failure”.  Dr.  Scott  emphasized  the  benefit 
of  autopsy  for  stimulating  a correct  clinical  diag- 
nosis; gave  some  salient  points  on  the  differential 
diagnosis  of  heart  failure  due  to  syphilitic  aortic 
insufficiency;  and  made  clear  his  stand  on  the 
general  misuse  of  “chronic  myocarditis  as  a 
cause  of  heart  failure. — Bernice  A.  Fleek,  Secre- 
tary. 

SIXTH  DISTRICT 

Ashland  County  Medical  Society  met  at  Ash- 
land, December  4,  for  its  annual  reorganization. 
Dr.  George  Riebel  was  elected  president;  Dr.  Ray 
Ash,  vice-president,  and  Dr.  Paul  R.  Ensign, 
secretary-treasurer.  A banquet  at  the  County 
Club  followed  the  business  program. 

Portage  County  Medical  Society  was  entertain- 
ed in  Kent,  December  5,  by  Dr.  and  Mrs.  S.  A. 
Brown.  After  a social  hour,  the  annual  business 
of  the  society  was  transacted.  Dr.  R.  D.  Worden, 
Ravenna,  was  chosen  president;  Dr.  R.  T.  Odell, 
Mantua,  vice-president,  and  Dr.  S.  U.  Sivon, 
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Ravenna,  secretary-treasurer.  Dr.  D.  W.  Steven- 
son, councilor  of  the  Sixth  District,  gave  a brief 
talk  on  topics  of  general  interest.  The  society 
passed  a motion  approving  the  action  of  the  State 
Department  of  Health  in  the  administration  of 
toxin-antitoxin  to  school  children  and  pledged  co- 
operation of  members. — E.  J.  Widdecombe,  Secre- 
tary. 

Summit  County  Medical  Society  held  its  84th 
annual  meeting  in  Akron,  December  4,  choosing 
Dr.  E.  S.  Underwood  as  president;  Dr.  A.  H. 
Stall,  president-elect;  A.  S.  McCormick,  secretary- 
treasurer;  D.  H.  Morgan,  H.  S.  Davidson  and  J. 
D.  Smith,  delegates.  The  last  four  are  reelected 
to  their  former  offices.  The  report  of  the  secre- 
tary for  1923  was  given,  as  was  the  address  of 
the  retiring  president,  Dr.  C.  T.  Hill.  Three  new 
members  were  admitted  to  active  membership, 
and  three  to  associate  membership. — A.  S.  Mc- 
Cormick, Secretary. 

SEVENTH  DISTRICT 

Jefferson  County  Medical  Society,  meeting  at 
Steubenville,  November  13,  enjoyed  an  illustrated 
lecture  by  Dr.  H.  G.  Wertheimer,  of  Pittsburgh, 
in  “Papulo-Squamous  Eruptions  with  Common 
Skin  Diseases,  and  Differentiation  from  Syphilitic 
Eruptions.”  This  was  followed  by  a skin  clinic. 
About  35  members  and  visiting  physicians  were 
present. — C.  A.  Campbell,  Secretary. 

EIGHTH  DISTRICT 

Muskingum  County  Academy  of  Medicine  held 
its  annual  session  at  Zanesville,  December  5. 
Officers  for  the  new  year  were  elected  as  follows: 
President,  Dr.  J.  G.  F.  Holston;  vice-president,  A. 
H.  Gorrell;  secretary-treasurer,  Beatrice  T.  Hagen 
(third  term)  ; censor,  C.  P.  Sellers;  member  board 
of  public  policy,  0.  I.  Dusthimer;  delegate,  D.  J. 
Matthews;  alternate,  G.  B.  Trout.  A committee 
appointed  to  confer  with  the  Ohio  Bell  Telephone 
Company  and  the  Burch  Directory  Company  re- 
ported that  the  classified  list  in  the  directories, 
now  being  published,  would  not  contain  the  names 
of  any  members  of  the  various  cults  who  use  the 
title  “doctor”,  but  would  be  limited  to  legitimate 
practitioners  of  medicine  and  surgery.  The  com- 
mittee also  recommended  and  it  was  unanimously 
voted  by  the  academy  that  the  state  secretary  be 
notified  of  the  action  of  the  local  society  in  ob- 
jecting to  the  promiscuous  listing  of  those  not 
legally  entitled  to  such  listing  among  the  names 
of  legitimate  practitioners,  with  the  view  that  the 
same  action  be  taken  in  other  societies  in  the 
state.  The  academy  also  went  on  record  as  ob- 
jecting to  the  delay  in  consolidation  of  the  two 
telephone  systems,  which  has  been  hanging  fire 
for  two  years,  by  mutual  agreement  to  have  every 
automatic  telephone  removed  from  their  offices  by 
January  1st. — Beatrice  T.  Hagen,  Secretary. 

NINTH  DISTRICT 

Lawrence  County  Medical  Society  has  elected 
the  following  officers  for  1924;  Drs.  E.  E.  Ells- 


worth, president;  W.  S.  Eakman,  vice-president; 
H.  S.  Allen,  secretary-treasurer;  C.  Burton,  G.  G. 
Hunter,  censors;  0.  U.  O’Neill,  delegate;  W.  W. 
Lynd,  alternate.  Dr.  Ellsworth  has  served  the 
society  capably  as  secretary-treasurer  for  a num- 
ber of  years. 

TENTH  DISTRICT 

Ross  County  Medical  Society  members  were  the 
guests  of  Dr.  G.  E.  Robbins  at  the  latter’s  home 
in  Chillicothe,  November  13.  A varied  program 
of  entertainment  including  progressive  euchre 
was  enjoyed.  Dr.  Ralph  Holmes  on  behalf  of  the 
society  paid  tribute  to  Dr.  Robbins’  splendid  work 
as  head  of  the  county  and  city  health  depart- 
ments. Dr.  Robbins  “came  back”  with  a warm 
expression  of  his  appreciation  of  the  cooperation 
of  the  physicians  in  his  work.  Out-of-town  guests 
present  were:  Mr.  James  M.  Bauman  and  Dr.  F, 

G.  Boudreau,  of  the  State  Department  of  Health; 
Dr.  J.  S.  Rardin,  president  of  the  State  Associa- 
tion, and  Drs.  0.  D.  Tatje  and  J.  S.  Haldermann, 
of  Portsmouth. — News  Clipping. 


Harding  Memorial  Campaign 

In  a communication  to  Dr.  J.  S.  Rardin,  presi- 
dent of  the  Association,  Dr.  Ray  Lyman  Wilbur, 
president  of  the  American  Medical  Association, 
has  called  attention  to  the  Harding  Memorial 
Campaign,  requesting  that  it  be  brought  to  the 
notice  of  the  constituent  county  medical  societies. 
The  week  of  December  9-16  has  been  designated 
as  Memorial  Week.  Anyone  who  contributes  $1.00 
or  more  will  receive  a certificate  of  associate 
membership  in  the  Harding  Memorial  Association, 
and  any  society  sending  a sufficient  amount  of 
money  to  cover  $1.00  per  active  member  will  re- 
ceive a certificate  of  associate  membership  in  the 
association  suitable  for  framing,  according  to  Dr. 
Wilbur. 

Subscriptions  may  be  made  through  local  repre- 
sentatives of  the  Memorial  Association,  through 
religious,  educational,  civic  or  fraternal  organiza- 
tions interested  in  the  movement,  or  through  the 
official  treasurer  of  the  Harding  Memorial  Asso- 
ciation, Hon.  Andrew  W.  Mellon,  Secretary  of  the 
Treasury,  Washington,  D.  C.,  checks  to  be  made 
payable  in  that  case  to  the  Harding  Memorial 
Association,  1414  F Street,  N.  W.,  Washington, 
D.  C. 


ASSOCIATION  FOR  STUDY  OF  GOITER 
The  American  Association  for  the  Study  of 
Goiter,  composed  of  surgeons,  pathologists,  anes- 
thetists, internists  and  radiologists,  will  hold  its 
annual  meeting  in  Bloomington,  Illinois,  January 
23-25.  An  excellent  program  of  papers,  demon- 
strations and  diagnostic  and  operative  clinics  has 
been  arranged. 
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For  the  Laboratory — 

XC  Corona 


THIS  special  model  Corona  offers  you  the 
unique  advantage  of  a light  and  highly 
efficient  writing  machine  plus  keyboard 
flexibility  that  permits  you  to  have  what- 
ever technical  characters  or  symbols  may 
be  necessary  for  your  work. 

For  example:  the  typing  of  chemical  for- 
mulae is  made  practicable  by  the  ten  sub 
scripts  on  the  Corona  XC-Chemical  Key- 
board. Observe  that  this  keyboard  offers 
six  more  characters  than  are  given  on 
standard  typewriters. 


No  matter  how  unusual  the  character  of 
your  work  may  be,  Corona  can  give  you  a 
writing  machine  that  will  satisfy  your 
requirements. 


Tell  us  what  you  want  to  write,  and 
we  will  show  you  how  you  can  write  it. 

CoronA 

The  Personal  Writing  Machine 

REG.U.S.PAT.OFF.  ^ 


Regular 
models  with 
Medical  or 
Sta  nd  a rd 
Keyboard 
Cost  ^50. 
30-key,  XC 
models  05 
extra. 


Address 


Corona  Typewriter  Co.,  Inc. 

Groton,  N.Y. 

Please  send  me  Folder  No.  66,  “Corona 
and  the  Doctor’s  Desk." 


Name 
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The  Stork  Was  a Tempermental  Bird 
in  Ohio  Last  Year 


The  “Ole  Stork”  who  has  been  cutting  capers 
around  and  about  Ohio  for  the  past  couple  of 
centuries  certainly  mixed  things  up  quite  a bit 
last  year,  when  he  failed  to  make  some  8,620  trips 
which  would  have  evened  up  his  1921  record. 

This  drop  in  the  Ohio  birth  rate  is  pointed  out 
by  the  division  of  vital  statistics  in  a report  to 
Dr.  John  E.  Monger,  director  of  the  state  depart- 
ment of  health.  It  shows  that  there  were  130,858 
births  in  1921  and  122,238  in  1922.  The  1922  rate 
per  1000  population  was  20.4,  a decrease  of  1.7 
over  the  previous  year. 

But  here  is  where  the  old  “bird”  displayed  the 
“hard-boiled”  1922  attitude: 

1.  He  brought  2731  more  boys  than  girls. 

2.  He  made  most  of  his  “calls”  in  January  and 
the  fewest  in  April.  In  January,  there  were 
11,059  against  9,304  in  April. 

3.  He  has  a special  preference  for  mothers  who 
are  24  years  of  age,  although  he  visited  64  und.'r 
15  years  of  age  and  220  over  45  years  of  age. 

~4.  He  made  his  first  family  visit  to  35,016 
homes.  He  took  the  11th  child  to  723  homes;  the 
12th  to  452  families;  the  13th  to  249  families; 
the  14th  to  109  families;  the  15th  to  48  families; 
the  16th  to  31  families;  the  17th  to  10  families; 
the  18th  to  5 families;  the  19th  to  20  families;  and 
the  21st  to  1 family. 

5.  He  took  twins  to  1805  families  and  triplets 
to  18  families. 

6.  He  made  76,754  trips  to  the  cities  and  46,184 
to  the  rural  districts.  As  compared  with  the 
previous  year,  he  reduced  the  number  of  trips  in 
the  urban  and  rural  districts  in  about  the  same 
proportion. 

7.  In  the  8 large  cities,  he  made  the  following 
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Cincinnati 

4007 

<< 

3780  “ 

(( 

Columbus 

2723 

<< 

2342 

U 

Toledo 

2604 

U 

(( 

2463  “ 

n 

Dayton 

1543 

U 

a 

1522 

(< 

Akron 

2226 

(1 

u 

2201 

it 

Canton 

1119 

ti 

it 

1069  “ 

Youngstowm 

1839 

(i 

u 

1729 

u 

Lawrence  county 

had 

the 

highest  1922 

birth 

rate  with  27.3.  Geauge  was  low  with  13.5. 

Until  a “feller”  glances  at  the  number  of  chil- 
dren delivered  to  already  unusually  large  families, 
he  is  never  aware  of  the  large  number  of  “brave 
men”  residing  in  Ohio.  The  21st  youngster  to 
the  one  Ohio  family  warrants  the  issuance  of  the 
“Croix  de  Geer”  with  all  of  the  trimmings,  in- 
cluding the  “ivy  leaves.” 


The  increasing  menace  of  the  feeble-minded 
problem  has  attracted  the  attention  of  the  Nat- 
ional Grange.  At  the  last  annual  convention  held 
in  Pittsburgh,  a resolution  was  adonted  instruct- 
ing state  officials  to  visit  institutions  for  the  in- 
sane within  their  states,  learn  the  cause  if  pos- 


sible for  the  increasing  numbers  and  report  back 
findings  to  national  headquarters.  With  this 
data,  the  National  Grange  expects  to  formulate 
proposals  for  federal  or  state  legislatures.  These 
proposals  will  endeavor  to  remedy  the  feeble- 
minded problem. 


Legal  Liquor  in  Ohio 

The  federal  prohibition  director  of  Ohio,  ac- 
cording to  a newspaper  account,  charged  Ohio 
physicians  with  being  unduly  lenient  with  pre- 
scriptions. While  the  official  did  not  clothe  the 
statement  in  such  mild  words,  using  instead 
“bootleggers”,  the  inference  appears  to  require 
modification  and  interpretation. 

A Washington  news  dispatch  of  recent  date 
says  that  “Judging  from  statistics  on  drug  store 
liquor  disbursements  issued  by  the  federal  pro- 
hibition office,  Ohio  physicians  are  a bit  more  hard 
boiled  than  their  brother  doctors  in  most  other 
states  when  it  comes  to  issuing  permits  for  medi- 
cal liquors.” 

Ohio  druggists  are  reported  to  have  filled  204,- 
391  prescriptions  during  the  fiscal  year  closing 
June  30,  1923.  During  the  same  period.  New 
York  issued  3,638,751;  Illinois,  2,168,788;  Wis- 
consin, 482,417;  California,  759,742  and  Missouri, 
707,836. 

The  Ohio  prescriptions  secured  93.41  gallons  of 
alcohol;  12,521  gallons  of  whisky;  40  gallons  of 
brandy;  20  gallons  of  gin;  % gallon  of  rum  and 
484  gallons  of  wine. 


Good  News — Tax  Reduction? 

Every  Ohio  physician  was  interested  in  the  gen- 
eral announcement  of  the  Andrew  Mellon  plan 
for  reducing  the  federal  taxes  during  the  coming 
year,  provided  a bonus  bill  was  not  enacted. 

Briefly,  the  Mellon  plan  includes: 

1.  Reduction  of  25%  on  earned  income. 

2.  Reduction  in  normal  tax. 

3.  Readjustment  of  surtax  rates. 

4.  Capital  loss  limited  to  12%%. 

5.  Interest  and  capital  loss  deductions  limited. 

6.  Community  property  amendment. 

7.  Repeal  of  telegraph  and  telephone  tax. 

8.  Repeal  of  admissions  tax. 

This  program,  it  is  estimated  by  Secretary  of 
the  Treasury  Mellon,  will  reduce  the  federal  in- 
come $391,000,000  through  the  operation  of  the 
first  three  items  and  the  last  two  items,  but  will 
add  $68,000,000  by  the  fourth,  fifth  and  sixth 
items. 

If  your  income  is  between  $4000  and  $10000, 
here  is  how  the  new  plan  will  operate  (married 
and  family  of  two  children)  : 


$ 4,000 

$28 

$15.75 

5,000 

68 

38.25 

6,000 

128 

72.00 

7,000 

186 

99.00 

8,000 

276 

144.00 

9,000 
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189.00 

10,000 

456 

234.00 
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For  Prevention  and  Treatment  of 

SIMPLE  GOITER 


lodostarine  Chocolate  Tablets 


The  tablets  which  are  being  used 
by  Public  Health  Authorities 
throughout  the  Great  Goiter  Belt 
in  the  campaigns  for  prophylaxis 
against  Goiter  now  being  carried 
on  in  the  schools. 

Each  tablet  is  equivalent  to  10 
mgms.  Iodine. 


DOSAGE 


recommended  by  authorities 


For  Prevention  of  Goiter: 

One  tablet  once  a week 
during  school  years,  up  to 
16  years  of  age. 


For  Treatment  of  Goitre: 

One  tablet  daily  for  30 
days,  during  alternate 
months. 


Literature  on  Goiter  Prevention  and  Treatment 
on  applicatio7i 


SUPPLIED  IN  BOXES  OF  59  TABLETS 
Made  in  New  York  City  by 

The  Hoffmann  - La  Roche  Chemical  Works 
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State  Department  of  Health  Makes  New 
Antitoxin  Contract 

Arrangements  have  been  made  by  the  state  de- 
partment of  health  to  purchase  toxin  antitoxin  at 
reduced  prices,  Dr.  John  E.  Monger,  director,  has 
announced. 

By  the  terms  of  the  contract,  recently  signed 
by  Dr.  Monger  and  the  U.  S.  Standard  Products 
Company,  Woodworth,  Wis.,  local  boards  of  health 
may  purchase  antitoxin  at  the  following  prices: 


1000  units  syringe  package 20  cents 

5000  units  syringe  package 65  cents 

10000  units  syringe  package $1.10 

20000  units  syringe  package $1.90 


Distribution  is  to  be  made  from  Columbus 
where  a supply  will  be  maintained.  Local  hoards 
of  health  and  health  commissioners  are  to  be  held 
responsible  for  the  distribution  of  antitoxin  in 
their  districts,  according  to  the  plan. 

“Until  1923  the  Ohio  Department  of  Health  had 
a contract  with  the  H.  K.  Mulford  Company 
whereby  that  company  sold  boards  of  health  anti- 
toxin in  Ohio  at  reduced  prices,”  Dr.  F.  G.  Boud- 
reau, chief  of  the  division  of  commercial  diseases, 
state  department  of  health,  says,  “those  prices 
representing  reductions  over  the  ordinary  prices 
prevailing  at  the  time  the  contract  was  made.  In 
the  meantime,  ordinary  prices  on  antitoxin 
slumped,  so  that  when  it  came  time  for  Dr.  Mon- 
ger to  renew  the  contract  which  had  been  in  ef- 
fect for  several  years  with  another  company  the 
contract  prices  were  somewhat  higher.  The  con- 


tract prices  were  as  follows: 

1000  units  syringe  package 75  cents 

5000  units  syringe  package $3.00 

10000  units  syringe  package S5.00 


“A  list  of  firms  licensed  by  the  United  States 
Public  Health  Service  was  secured,  and  a letter 
addressed  to  each  asking  for  quotations  on  anti- 
toxin. Two  plans  were  suggested;  first,  that 
quotations  be  made  on  the  basis  of  direct  sale  to 
the  Ohio  Department  of  Health,  and,  second,  that 
quotations  he  made  on  the  basis  of  sale  to  the 
local  boards  of  health  through  the  State  Depart- 
ment. Practically  all  companies  submitted  quota- 
tions, many  of  which  were  identical.  None  of 
them  approached  the  prices  of  the  United  States 
Standard  Products  Company  as  quoted  above.  A 
contract  was  accordingly  signed  with  the  com- 
pany, the  lowest  bidder. 

“Terms  of  the  contract  in  abstract  form,”  Dr. 
Boudreau  explained,  “are : 

1.  “The  United  States  Standard  Products  Com- 
pany agrees  to  establish  a distributing  depot  in 
the  laboratories  of  the  Ohio  Department  of  Health 
where  a sufficient  stock  of  antitoxin  will  be  main- 
tained at  all  times  to  supply  all  needs  of  the  state. 

2.  “The  company  will  pay  all  expenses  of  dis- 
tribution, including  necessary  clerk  hire  and  re- 
frigeration. 

3.  “The  company  will  exchange  all  antitoxin 
when  dating  has  expired  without  charge. 

4.  “All  antitoxin  furnished  will  conform  strict- 


Success  most  times 
means  rendering 
service  to  a 
necessity 


□ 


For 

Medical  Protective 
Service  Have 
a Medical 
Protective 
Contract 


□ 


The  Medical  Protective  Company 

of 

Fort  Wayne,  Indiana 
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The 

Standardization 
of  Ergot 

TURGOT  is  one  of  the  therapeutic  agents 
of  the  galenical  class  which  the  med- 
ical profession  has  not  abandoned  in  its 
progress  toward  accuracy  and  efficiency; 
and  there  are  two  good  reasons  why.  The 
first  is,  of  course,  the  definite,  unmistakable 
action  of  the  drug  on  unstriped  muscle  fiber; 
the  second  is  the  fact  of  standardization. 

Ergot  as  it  occurs  in  nature  is  of  variable 
value  on  two  counts— intrinsic  activity  when 
fresh,  and  permanence.  The  U.  S.  P.  pre- 
scribes a method  for  the  preservation  of  ergot 
and  methods  for  the  preparation  of  extracts 
from  it;  but  no  standard  of  activity. 

Over  twenty  years  ago  we  adopted  the  test 
proposed  by  Dr.  E.  Nf.  Houghton,  Director 
of  our  Medical  Research  Laboratory;  subse- 
quently this  test  was  shown  by  the  U.  S. 
Hygienic  Laboratory  to  be  the  most  reliable. 
From  that  time  to  this  every  lot  of  our  ergot 
preparations  marketed  has  been  standardized 
by  the  Houghton  test.  A given  dose  is 
bound  to  produce  a given  effect  upon  the 
susceptible  muscle,  in  particular  the  circular 
musculature  of  the  blood-vessel  walls. 

The  test  demonstrates  the  tonic  influence 
of  ergot  on  the  smaller  vessels.  It  consists 
in  the  administration  of  the  material  under 
test  to  cocks  of  the  white  Leghorn  species. 
The  activity  of  the  ergot  can  be  measured 
with  a fair  degree  of  accuracy  by  observing 
the  effect  of  graded  dilutions  on  the  cock’s 
comb.  This  effect  is  a darkening  or  black- 
ening of  the  comb,  a result  of  blocking  of 
the  smaller  blood-vessels  by  the  ergot  in  the 
blood. 

We  make  no  oxytocic  test,  for  ergot  is  no 
longer  used  to  any  extent  as  an  oxytocic 
agent,  but  rather,  after  labor,  as  a hemostatic 
when  required. 

The  labels  on  our  ergot  preparations  all 
bear  the  date  of  manufacture— a most  import- 
ant consideration  for  the  physician  in  safe- 
guarding his  patient. 

Oor  list  of  Ergot  preparations  includes  two  fluid 
extracts,  Ergot  Aseptic  in  single  doses  in  glass 
ampoules  (twice  the  strength  of  the  fluid  extract), 
and  Ergone  in  l*oz.  and  4<oz.  bottles.  All,  of 
course,  are  physiologically  standardized,  and  the 
two  last-mentioned  are  non-alcoholic  and  suitable 
for  hypodermic  administration. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 
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tions. Children  revel  in  them  — eat  them 
morning,  noon  and  night. 

Puffed  Rice  is  the  queen  of  breakfast 
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dish  at  night.  Millions  now  enjoy  them. 
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ly  to  the  requirements  of  the  United  States  Pub- 
lic Health  Service. 

5.  “The  company  accepts  all  responsibility  for 
all  financial  transactions  involved  in  the  dis- 
tribution of  antitoxin  and  the  collection  of  ac- 
counts. 

6.  “In  consideration  of  the  above,  the  Director 
of  Health  agrees  to  distribute  to  the  boards  of 
health  of  city  and  general  health  districts  only 
such  diphtheria  antitoxin  as  is  produced  by  the 
United  States  Standard  Products  Company. 

7.  “The  contract  will  remain  in  force  for  three 
years  with  the  option  of  renewal  for  a further 
period  of  three  years. 

“During  the  fourth  annual  conference  of  Ohio 
health  commissioners  with  the  Ohio  Department 
of  Health  the  plan  of  purchasing  and  distributing 
antitoxin  was  presented  to  the  health  commis- 
sioners, and  printed  forms  were  furnished  all  to 
give  them  the  opportunity  of  signifying  their  ap- 
proval of  the  plan  and  of  assuming  responsibility 
for  the  distribution  of  antitoxin  in  their  districts. 
One  hundred  health  commssioners  voted;  all 
agreed  to  hold  themselves  responsible  for  the  dis- 
tribution of  antitoxin  in  their  districts;  ninety- 
one  agreed  to  buy  all  antitoxin  used,  through  the 
Ohio  Department  of  Health;  and  ninety-eight 
approved  the  plan  in  general. 

“The  whole  subject  was  also  presented  to  the 
Ohio  Public  Health  Council.  It  was  approved 
unanimously. 

“Following  the  conference  forms  were  sent  to 
each  board  of  health  for  approval  and  inclusion 
in  the  minutes,  confirming  the  approval  of  the 
health  commissioners  and  making  arrangements 
for  local  distribution.  These  forms  are  being  ap- 
proved and  returned  to  the  State  Department. 

Each  board  of  health  which  approves  the  plan 
will  buy  all  its  antitoxin  from  the  United  States 
Standard  Products  Company  through  the  Ohio 
Department  of  Health  and  accept  all  responsi- 
bility for  the  distribution  of  antitoxin  in  its  dis- 
trict. The  board  of  health  may  choose  any  method 
of  distribution.  In  some  cases  the  antitoxin  will 
be  placed  in  drug  stores  which  may  be  allowed  to 
make  a slight  charge  for  that  service.  In  other 
cases  the  health  commissioner  will  keep  the  sup- 
ply, while  in  other  districts  each  physician  will  be 
given  an  ample  stock.  Any  physician  desiring 
antitoxin,  in  a district  where  this  contract  is  in 
force,  may  secure  it  from  the  local  health  com- 
missioner. Only  boards  of  health  may  purchase 
antitoxin  from  the  depot  at  Columbus.” 


VITAI.  STATISTICS  AVAILABLE 
A summary  of  statistics  for  the  deaths  and 
births  in  Ohio  in  1921  and  1922  has  been  pre- 
pared by  I.  C.  Plummer,  chief,  division  of  vital 
statistics,  state  department  of  health. 

This  summary  has  been  mimeographed  and  a 
copy  will  be  forwarded  to  any  physician  making 
application  to  the  division  of  vital  statistics, 
Wyandot  building,  Columbus,  0. 
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patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 
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quiries concerning  cases  in  which  the 
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The  Physicians  Radium  Association 
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HOSPITAL  NOTES 


Hospital  accommodations  in  the  Ohio  con- 
ference of  the  Methodist  Episcopal  Church,  em- 
bracing Franklin,  Madison,  Licking,  Muskingum, 
Perry,  Fairfield,  Pickaway,  Ross,  Hocking,  Vin- 
ton, Athens,  Washington,  Meigs,  Gallia,  Jackson, 
Lawrence  and  Scioto  Counties,  are  declared  to  be 
inadequate  by  the  current  report  of  the  American 
Hospital  Digest,  issued  by  the  Hospital  Manage- 
ment organized.  The  district  has  a population 
of  871,000.  The  standard  number  of  beds  recog- 
nized as  necessary  is  approximately  95  beds  for 
each  10,000  persons.  This  district  has  but  1900 
beds  where  it  is  estimated  it  should  have  almost 
8,200. 

— While  attending  the  conference  of  Ohio  health 
commissioners  in  Columbus,  recently.  Dr.  Haven 
Emerson,  professor  of  health  at  Columbia  Uni- 
versity, declared  that  the  children’s  pavilion  of 
the  Franklin  County  Tuberculosis  Sanatorium  is 
the  finest  hospital  he  knows  of  devoted  to  the 
care  of  tubercular  children.  The  pavilion  houses 
about  a hundred  anemic  children,  some  showing 
symptoms  of  tuberculosis  and  others  considered 
liable  to  infection  because  of  undernourished  con- 
dition. 

— Directors  of  the  various  services  of  Cincin- 
nati General  Hospital  have  been  reappointed  as 
follows : 

Drs.  Robert  Sattler,  ophthalmology;  B.  K. 
Rachford,  dispensary  instruction;  Albert  H.  Frei- 
berg, orthopedic  surgery;  Herman  H.  Hoppe, 
neurology;  E.  0.  Smith,  urology;  Sigmar  Stark, 
gynecology;  William  B.  Wherry,  bacteriology; 
William  Gillespie,  obstetrics;  Samuel  Iglauer, 
’aryngology;  Sidney  Lange,  radiology;  H. 
Kennon  Dunham,  tuberculosis;  A.  P.  Mathews, 
biochemistry;  Elmer  B.  Tauber,  dermatology  and 
syphilology;  Roger  S.  Morris,  internal  medicine; 
R.  S.  Austin,  pathology;  W.  E.  Murphy,  otology; 
A.  C.  Bachmeyer,  hospital  administration;  W.  S. 
Locke,  dental;  George  J.  Heuer,  surgery  Harold 
L.  Higgins,  pediatrics. 

— When  appointments  to  the  Clark  County 
tuberculosis  hospital  building  commission  failed 
to  include  a representative  of  Clark  County 
Medical  Society,  the  organization  unanimously 
adopted  a resolution  to  the  effect  “That  the  Clark 
County  Medical  Society  feels  that  in  the  appoint- 
ment of  the  building  commission  of  the  new  tuber- 
culosis hospital  (an  institution  for  purely  medical 
purposes),  the  best  interests  of  the  tuberculosis 
patients  and  the  public  at  large  would  have  been 
served  had  the  medical  profession  been  recog- 
nized.” 

— Middletown  hospital  has  announced  that  it 
will  open  a training  school  for  nurses,  February  1. 

— A bond  issue  of  $110,000  at  the  November 
election  having  made  the  new  Mahoning  County 
tuberculosis  hospital  a reality,  plans  for  the  in- 
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PARADISE  WATER 

Pyelitis  of  Pregnancy 

“I  advise  patients  to  have  complete  rest  in 
bed,  to  drink  large  quantities  of  water,  and  if 
there  is  no  contraindication  due  to  insuffi- 
ciency of  the  heart,  to  drink  from  4,000  to 
5,000  c.c.  of  fluids  a day.” — H.  L.  Kretschmer: 

Journal  of  the  Amencan  Medical  Association, 

81:  1588  (Nov.  10)  1923. 


Why  not  prescribe  a pure,  natural,  healthful  water 
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results. 
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stitution  have  been  presented  to  the  State  Depart- 
ment of  Health  and  received  approval. 

— New  plans  for  the  operation  of  Union  Hospital, 
Dover,  provide  a medical  staff  including  practical- 
ly every  physician  in  the  county,  which  it  is  be- 
lieved will  add  much  to  the  efficiency  of  the  in- 
stitution. 

— An  offer  of  a tract  including  50  acres  of  land 
and  a lake,  has  been  made  to  the  city  of  Lima  for 
$40,000,  for  use  as  a site  for  the  proposed  new 
city  hospital  and  park  purposes. 

— Plans  have  been  completed  for  the  new  Provi- 
dence Hospital  building,  Sandusky,  and  it  is 
expected  ground  will  be  broken  early  in  January. 
The  building  will  be  a four-story  structure,  of 
Roman  architecture. 

— Dr.  Owen  S.  Deathridge,  formerly  of  Daw- 
son Springs,  Ky.,  who  has  become  chief  of  the 
tuberculosis  department  at  the  National  Military 
Home,  Dayton,  succeeding  Dr.  S.  A.  Douglass,  is 
lavish  in  his  praise  of  the  institution  and  its 
methods.  Dr.  Deathridge,  who  has  been  appointed 
to  the  rank  of  captain  since  his  arrival  at  Dayton, 
formerly  served  in  the  U.  S.  Veterans’  Tuber- 
culosis Hospital  in  Kentucky,  and  served  for  sev- 
eral years  in  the  survey  of  tuberculosis. 

— Trustees  of  Mount  Sinai  Hospital,  Cleveland, 
have  approved  a tentative  program  calling  for  an 
expenditure  of  about  $1,000,000  for  much  needed 
buildings  to  care  for  various  branches  of  the  hos- 
pital work.  The  new  buildings  will  include  a six- 
story  home  for  nurses  and  student  nurses,  an 
outpatient  or  dispensary  building  of  four  stories, 
and  a laboratory  of  two  stories. 

— The  campaign  for  a $250,000  building  fund 
for  East  Side  Hospital,  Toledo,  which  was  con- 
templated for  October,  was  postponed  until  1924, 
it  being  deemed  inexpedient  to  stage  the  campaign 
with  a local  election  and  the  holidays  approach- 
ing. 

— Rates  charged  the  city  of  Akron  for  the  care 
of  indigent  patients  in  the  two  local  hospitals 
were  the  basis  of  heated  discussion  by  the  city 
council  recently.  The  rate  for  these  cases  at  the 
City  Hospital  is  said  to  be  $4.50  a day,  while  an 
average  of  $4.60  has  been  paid  at  the  Peoples 
Hospital. 

— A new  high-voltage  V-ray  machine,  costing 
$10,000  has  been  installed  at  Cincinnati  Jewish 
Hospital.  This  addition  to  the  hospital  apparatus 
was  made  possible  by  a gift  of  $15,000  from 
Henry  Meis. 

— Considerable  opposition  has  developed  among 
friends  and  relatives  of  feeble-minded  patients  to 
the  Grafton  farm,  Lorain  County,  plan  for  caring 
for  50  male  patients  in  a steel  hangar.  This  han- 
gar was  recently  purchased  from  the  federal  gov- 
ernment and  was  originally  intended  for  service 
at  some  aviation  field.  Friends  and  relatives  of 
patients  assert  the  new  structure  will  not  be 
sufficiently  warm  during  the  winter  months. 
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manufacture”.  ....  Ruskin. 
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Judicial  Committee  Considers  Penal 
System 

Present  inadequacy  of  the  state’s  penal  and 
correctional  system  is  receiving  serious  con- 
sideration these  days  at  the  hands  of  a committee 
of  Cuyahoga  County  Common  Please  judges,  ap- 
pointed several  months  ago  to  study  the  advisa- 
bility of  establishing  a psychiatric  clinic  in  con- 
nection with  the  court. 

The  need  for  solution  of  this  problem  was  cited 
recently  in  the  commitment  of  two  boy  gunmen 
to  the  Mansfield  Reformatory. 

Psychiatric  observation  of  these  youths  dis- 
closed that  the  difficulty  of  one  could  be  attributed 
directly  to  environmental  influences,  and  that 
under  proper  supervision  he  should  have  de- 
veloped into  a valuable  citizen.  In  contrast,  the 
other  was  found  to  manifest  constitutional  de- 
fects, which,  during  his  development  period, 
should  have  received  extremely  careful  directing, 
and  even  then  he  would  be  likely  to  become  a 
social  offender. 

It  was  pointed  out  that  neither  boy  will  get 
the  kind  of  treatment  his  particular  case  re- 
quires, and  the  community  will  face  the  problem 
in  both  instances,  at  some  time  in  the  future,  of 
again  trying  to  dispose  of  them. 

In  discussing  the  cases  the  trial  judge  declared: 

“Criminals  can  be  classified  through  psychiatric 
tests  into  two  general  groups — those  who  can  be 
reformed  and  those  who  cannot  be  reformed.  In- 
stitutions must  be  developed  that  will  really  re- 
form those  in  the  first  group.  Those  in  the  second 
group  should  be  put  away  from  all  contact  with 
society. 

“This  will  come  when  the  people  realize  that 
the  real  function  of  penal  institutions  is  not  to 
punish  the  offender  for  the  crime,  but  to  protect 
society  from  a repetition. 

“In  scores  of  instances  I have  sentenced  of- 
fenders only  to  have  them  reappear  before  me  a 
short  time  after  their  release.  It  is  futile  for  the 
state  to  turn  repeaters  out  of  an  institution 
knowing  they  cannot  help  committing  the  same 
crimes  again. 

“The  law  must  be  made  elastic,  so  that  these 
cases  can  be  treated  properly.  Where  offenders 
cannot  be  taught  to  adapt  themselves  to  the  rules 
of  society  there  is  only  one  thing  to  do— put  them 
away  for  life.  Some  foundation  must  be  laid  for 
the  state  to  reform  in  its  treatment  of  offenders, 
so  that  the  necessary  places  are  provided  for 
them. 

“Under  the  law  first  offenders  below  a certain 
age  must  be  sent  to  the  reformatory.  Suppose  an 
offender  who  comes  under  this  rule  is  a psych- 
opathic inferior  who  cannot  be  reformed,  but  still 
is  not  legally  insane  so  he  can  be  sent  to  a hos- 
uital  for  treatment.  His  presence  in  the  reforma- 
tory is  a hindrance  to  the  reform  of  other  first 
offenders,  yet  the  law  says  he  must  go  to  the  re- 
formatory. 

“Sending  1,000  prisoners  to  the  reformatory  or 
penitentiary,  where  they  all  get  the  same  treat- 
ment, would  be  like  sending  1,000  patients  to  a 
hospital  and  giving  each  one  the  same  dose  of 
medicine.  But  that  is  what  the  rigid  and  inflexi- 
ble penal  system  provides.” 

The  committee  of  judges  studying  the  problem 
is  attacking  it  first  from  an  interpretation  of  the 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mclivaine  Philbps,  M.D. 

2057  N.  High  St. 

ColumbuM,  Ohio 


WASSERMANS  (daUy) 

(3  separate  teats  on  each 
blood) 

GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOLISM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOR 
TRANSFUSION 


MEDICO-LEGAL  FOR 
POISON 
URINE 
BLOOD 
SPUTUM 

STOMACH  EXAM'S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 

COAL 

LIQUOR  TESTING 


Ft.  Wayne  Medical 
Laboratory 


Radium,  X-Ray — (Deep  Therapy 


and  Portable),  Pathology, 


Serology  and  Chemistry 


Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 
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NOVARSENOBENZOL  BILLON 


NEOARSPHENAMINE 


POWERS-WEIGHTMAN-ROSENGARTEN  CO.,  Philadelphia 


The  American  production  is  identical  with  the  French.  Orders  repeated  with  increasing 
quantities,  emphasize  the  unqualified  approval  of  Novarsenobenzol  Billon  since  its  re- 
introduction  into  the  United  States. 


CAN  BE  SECURED  FROM  YOUR  SUPPLY  HOUSE  OR  DRUGGIST 


Rolled  Wheat— 25%  Bran 


We  Offer 

a package  to  try 

Pettijohn’s  is  rolled  soft  wheat.  A special 
wheat — the  most  flavory  wheat  that  grows. 
Its  delicious  flakes  hide  25%  of  bran. 

So  Pettijohn’s  combines  whole  wheat  and 
bran  in  a most  delicious  form. 

We  gladly  send  to  physicians  a full  pack- 
age to  try.  You’ll  find  it  an  inviting  dish. 

Package  Free 
To  physicians  on  request. 

Peftyohnj 

Rolled  Soft  Wheat — 25%  Bran 
The  Quaker  Oats  Company,  Chicago 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS.  OHIO 


Fine  Pharmaceuticals 

A complete  line  of  tablets,  oint- 
ments, liquids,  ampoules,  etc.,  ready 
for  immediate  use  or  dispensing.  Our 
new  catalogue  will  be  sent  to  you  on 
request — no  obligation. 

G.  D.  SEARLE  & CO. 

Main  Laboratories 

4611-17  Ravenswood  Ave.,  Chicago,  Illinois 

Eastern  Sales  Manager — B.  F.  BOWMAN 
West  Alexandria,  Ohio 
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law  which  charges  Common  Pleas  Courts  with  re- 
sponsibility for  the  proper  classification,  segrega- 
tion and  treatment  of  persons  confined  in  the 
county  jail. 

The  committee  is  meeting  with  experts  and 
representatives  of  various  civic  and  professional 
organizations  among  which  are  the  Cleveland 
Academy  of  Medicine,  the  Cleveland  Bar  Asso- 
ciation, the  Cleveland  Association  for  Criminal 
ustice,  the  Mental  Hygiene  Committee  of  the  Wel- 
fare Federation  and  others. 

Committee  members  have  expressed  the  need 
for  establishing  a psychiatric  clinic  in  the  court 
in  these  reasons: 

To  determine  what  caused  certain  offenders  to 
come  before  the  court,  by  a study  of  their  men- 
talities. 

To  insure  that  insane,  feeble-minded  and  other 
psychopathic  offenders  should  not  be  sent  to  penal 
institutions  where  they  do  not  belong. 

To  obtain  facts  on  the  basis  of  which  the  legis- 
lature can  be  convinced  of  the  necessity  of  estab- 
lishing institutions  to  give  these  types  the  care 
they  demand. 


Treatment  Chair 


The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 
NEW  LOW  PRICES 


On  Holmes  and  Lamb  Treatment 
Chairs 


Write  for  complete  information  and  prices. 


Hospital  Costs  In  Installments 
Installment  plan  payments  for  hospital  costs 
in  anticipation  of  the  visitation  of  “the  stork” 
have  been  in  operation  at  the  New  York  Nursery 
and  Child’s  Hospital  for  the  past  two  years. 

Through  this  plan,  families  expecting  children 
are  permitted  to  pay  the  entire  hospital  charges 
in  advance  at  a monthly  rate,  varying  according 
to  the  accommodations  demanded. 

Such  a plan  has  been  found  to  be  very  satis- 
factory, it  is  said,  on  account  of  freeing  families 
of  moderate  circumstances  of  a heav’y  single  pay- 
ment before  the  arrival  of  the  baby  and  attend- 
ing after-charges. 


Longview  Deaths 

Three  patients  at  Long\’iew  Hospital  for  the 
Insane,  Cincinnati,  died  shortly  after  an  injection 
of  an  arsphenamin  preparation  used  in  the  treat- 
ment of  paresis. 

These  fatalities  occurred  during  the  latter  part 
of  November.  Immediately  following  the  Long- 
view deaths,  the  use  of  similar  specifics  in  other 
state  institutions  was  prohibited  pending  an 
analysis  of  the  supply  used  in  Cincinnati. 

Dr.  E.  A.  Baber,  superintendent,  has  withheld 
an  opinion  pending  the  final  report  on  the  analysis 
of  the  specific.  Several  officials  and  physicians 
expressed  opinion  that  the  deaths  did  not  result 
from  the  use  of  the  specific. 


Dr.  William  C.  Herman,  Cincinnati,  was  elected 
vice  president  of  the  Ohio  Valley  Medical  Asso- 
ciation at  the  annual  convention,  held  at  Evans- 
ville, Ind.,  recently.  All  states  bordering  on  the 
Ohio  river  constitute  the  area  from  which  mem- 
bership is  drawn. 


rtfl!A\AJrWoCH  ER  & |>ON  Co. 
Surgical  Instrument  Makers 
29-31  West  Sixth  Cincinnati,  Ohio 


Trademark  ^ I ' ^ I ^ Trademark 

Registered  IBB  1 I Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 


For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Onginalor,  Patentee,  Oroner  and  Ma^er 
1701  DIAMOND  ST.  PHILADELPHIA 
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Post  Graduate  Hospital  and  Medical  School 

2400  S.  Dearborn  Street  Chicago,  Illinois 

— OFFERS  — 

SPECIAL  COURSES 

In  All  Branches 


Clinical  Conrse  for  General  Practitioners 


Special  Instruction  i 

Operative  Surgery  o 

By  Prof.  W.  J 

LABORATORY  AND 
X-RAY  TRAINING 

for 

Physicians  and  Technicians 

Prof.  B.  C.  Cushway,  D.  D.  S.,  M.  D. 
in  charge  of  X-Ray  Dept. 

RITE  FOR  FURT I 


ti  the  Use  of  Insnlin 

1 Cadaver  and  Dogs 

Marvel,  M.  D. 

Graded  Courses  for  Those 
Intending  to  Specialize 
in 

EYE,  EAR,  NOSE  AND 
THROAT 

SHORT  COURSES  FOR  SPECIALISTS 
New  and  Enlarged  Equipment  for  These 
Departments 

ER  INFORMATION 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Da/y  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 
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Small  Advertisements 

Wanted — Unopposed  practice  in  Ohio,  not  over 
40  miles  from  Toledo,  Ohio.  Address  Room  306 
Produce  Exchange  Building,  Toledo,  Ohio. 

Wanted — Competent  physician  as  assistant  to 
surgeon  in  hospital  and  large  general  practice. 
Town  of  4,000  population,  also  surrounding  coun- 
try. Ohio  license  required.  Please  give  age,  eda- 
cation,  year  of  graduation,  experience  and  ref- 
erences. Address  H.  J.,  care  Ohio  State  Medical 
Journal. 

For  Sale — Betz  Hot  Air  Body  Apparatus,  in 
good  condition;  and  other  office  equipment.  Ad- 
dress Dr.  C.  L.  Finley,  277  Main  St.,  Caldwell, 
Ohio. 

For  Sale — Coolidge  Bedside  A-ray-30  M.  A.- 
5"  Spark  Gap,  including  hand  Fluroscope.  1 Mc- 
Caskey  filing  cabinet  for  100  active  accounts. 
These  are  all  practically  new,  in  first-class  con- 
dition, and  guaranteed.  Will  sell  one  or  all  at  a 
great  sacrifice.  If  interested  call  or  write — J.  T. 
Gibbons,  M.D.,  Celina,  Ohio. 

For  Sale — Physician’s  office  supplies  consisting 
of  drugs,  instruments,  instrument  cabinet,  operat- 
ing table,  dressing  table,  desk,  chairs,  books,  and 
many  other  articles  too  numerous  to  mention. 
Address  B.  B.,  care  Ohio  State  Medical  Journal. 

Opening  for  Physician — Dr.  C.  S.  Ordway,  chief 
surgeon  of  East  Side  Hospital,  Toledo,  advises 
The  Journal  that  he  has  a location  for  a live, 
energetic,  young  practitioner,  who  wants  to  do 
general  practice  in  an  industrial  center  with  city 
advantages.  Information  may  be  had  from  Dr. 
Ordway. 

U.  S.  P.  H.  S. — Examinations  of  candidates  for 
entrance  into  the  regular  corps  of  the  U.  S.  Pub- 
lic Health  Service  will  be  held  at  Washington, 
D.  C.,  Chicago  and  San  Francisco,  January  7. 
Requests  for  information  or  permission  to  take 
examination  should  be  addressed  to  the  Surgeon 
General,  U.  S.  Public  Health  Service,  Washing- 
ton, D.  C. 

Wanted  at  Once — Ophthalmologist  for  Ohio  to 
take  charge  of  long  established  optical  office. 
Splendid  future  for  properly  qualified  man.  At- 
tractive salary  and  opportunity  to  build  up  your 
own  private  practice.  Address  H.  W.,  Care  Ohio 
State  Medical  oumal. 

For  Sale — Physician’s  office  supplies,  consisting 
of  instruments,  drugs,  books,  book-cases,  chairs, 
desk,  operating  chairs,  cabinets,  table  and  many 
other  articles.  Office  building  for  rent.  A fine 
location  for  right  man.  Six  miles  from  county 
seat  and  modern  hospital.  Paved  roads  and  fine 
agricultural  country.  Address  E.  R.,  care  Ohio 
State  Medical  Journal. 


BAN  ON  THE  HAND  SHAKE 
Members  of  the  Southern  Medical  Association 
which  convened  in  Washington  recently  are  re- 
ceiving unstinted  praise  for  the  precedent  which 
they  established,  when,  in  consideration  for  the 
health  and  comfort  of  President  Coolidge  they 
declined  to  “pump  handle”  the  nation’s  chief  ex- 
ecutive as  they  were  individually  introduced  to 
him.  One  Ohio  daily  says; 

“There  can  be  no  doubt  that  the  health  of  any 
man  would  be  impaired  by  the  innumerable 
hand-shakings  to  which  a president  of  the  United 
States  must  submit  annually.  Other  visitors  to 
the  white  house  may  well  emulate  the  southern 
physicians  denying  themselves,  in  justice  to  their 
president,  the  pleasure  of  grasping  his  hand.” 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Di^Iitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Arfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  $'250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4,  6,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk,  or  1,  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  eassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine  get  your  name  on  our  mailing  lisL 


GEO.  W.  BRADY  4 CO 

771  So.  Western  Ave. 
CHICAGO 


X-RAXj 


ENDORSED 

EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 


SUCCESSFULLY 
prescribed  over  one- 
third  century,  be- 
cause of  its  relia- 
bility in  the  feeding 
of  infants,  invalids 
and  convalescents. 

AVOID 

IMITATIONS 


Samples  prepaid 


HORLICK’S 

Racine,  Wis. 
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^Formulas  for  Infant  Feeding” 

New  Edition 


Whole  Milk  Formulas 

For  Infanta  about  Three  Months 
Old 

(Average  weight  My^  pounds) 


MtUin*9  Food  6 Uott  <fl5fefpooa^i/!f 

Whole  Milk  16  flaidounces 

Water  J$  flaidoancts 

(TKU  amount  u suAcient  for  24  hours.) 


Give  the  baby  4}4  ounces  every 
3 hours:  7 feedings  in  the  24  hours. 

Increase  the  quantity  of  milk 
one  ounce  every  sixth  day  until 
the  amount  of  milk  is  2 1 ounces, 
and  decretise  the  quantity  of  water 
one  ounce  every  fifteenth  day 
until  the  amount  of  water  is  14 
ounces:  then  prepare  the  modifica- 
tion according  to  the  formula  for 
an  infant  four  months  old. 

Details  relative  to  the  nutritive 
value  of  the  above  modification 
will  be  found  on  the  opposite  page. 


i ■- 


Analysis  of  tho  Forei^oing  Mixture 

Fat 1.81 

Proteins. 2., 2 

( lactose  2.29  j 

Carbohydrates . % I maltose  2.40  [ 5.54 

( dextrins  .83  ; 

Salts 52 

Water,.,., 90.01 

100.00 

Weight  in  Crams  of  Food  Elements  In 

the  Foregoing  Mixture 

Fat IS.IOCrams 

Proteins 21.28  ** 

Carbohydrates  55.39 

Salts 5.17  •• 

A total  of  99.94  grams  of  wclI>baJanced 
nourishment. 


Calorics  Contributed  by  Food  Etenrtsnts 
in  the  Foregoing  Mixture 

Fat 1 68  Calories 

Proteins......  87  ** 

Carbohydrates  227  '* 

Total  Calories  in  mixture  = 482 
Calories  per  fluidounce  = 15.1 
Energy 'quotient,  or  Calories  per  pound 
of  body-weight  = 39.3 

The  amount  of  protein  in  the  foregoing 
mixture  equals  the  protein  in  1 .63  ounces 
of  whole  milk  to  each  pound  of  body- 
weight 


1 


A thorouglily  rcvisol  edition  of 
our  book,  bound  in  leatlier,  is  now 
ready,  and  a copy  will  be  mailed  to 
physicians  ii[)on  recpiest. 

To  give  some  idea  of  the  mag- 
nitude of  this  new  work  and  how 
well  it  keeps  step  with  the  prog- 
ress in  infant  feeding,  we  display 
two  pages  of  this  80-page  hook.  It 
will  be  noted  that  tlie  formula  ad- 
justed to  age  and  weight,  together 
with  simple  instructions  for  pro- 
gressive changes,  is  given  on  the 
left-hand  page,  and  on  the  right 
practically  every  detail  relative  to 
the  balance  of  nutrition  is  stated. 
This  plan  isfollowedthroughout  the 
book,  thus  giving  information  of 
daily  usefulness  not  accessible  in 
any  other  work  of  this  nature. 

Special  formulas  calculated  to 
meet  conditions  other  than  normal, 
with  suggestions  for  their  practical 
application,  broaden  the  scope  of 
the  work,  which  in  its  entirety 
marks  a distinct  advance  toward 
a better  understanding  of  infants’ 
nutrition. 

Mellin’s  Food  Co. 

177  State  St.,  Boston,  Mass. 


Progress  and  Punktals 

Optical  science  has  developed  from  its  very  humble  be- 
ginning into  a great  and  learned  profession.  Much  care  and 
skill  is  exercised  in  the  examination  of  eyes  and  the  fitting  of 
glasses. 

The  leading  manufacturers  and  jobbers  of  the  country 
have  developed  and  expanded  their  businesses  to  meet  the 
requirements  of  the  profession  to  which  they  cater. 

Punktal  lenses  are  an  example  of  manufacturing  pro- 
gressiveness. They  are  nearest  to  an  non-astigmatic  lens  that 
exists  today:  giving  clear,  accurate  images  to  the  edge  of  the 
lens. 

The  White-Haines  Optical  Company  with  ten  convenient- 
ly located  houses  regularly  supplies  prescription  work  to  those 
discriminating  members  of  the  profession  who  demand  the 
highest  quality  materials  and  the  best  there  is  in  service. 

The  White-Haines  Optical  Co. 

COLUMBUS.  OHIO 

PITTSBURG,  PA.  INDIANAPOLIS,  IND.  ATLANTA,  GA. 

SPRINGFIELD,  ILL.  LIMA,  OHIO  WHEELING,  W.  VA. 

HUNTINGTON,  W.  VA.  CUMBERLAND,  MD.  ROANOKE,  VA. 
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Comprehensive  and  Uniform  Program  and  Policy  for 
Physical  Education  in  Ohio  Schools 


Within  the  next  few  weeks,  the  officials  of  the 
state  department  of  education  and  of  the  state 
department  of  health  expect  to  have  a copy  of  the 
new  physical  education  guide  in  the  hands  of 
every  teacher  in  the  state  of  Ohio. 

This  book,  which  is  comprehensive  in  most 
every  detail  and  prepared  in  cooperation  with 
the  state  department  of  health  and  the  Ohio 
State  Medical  Association  Committee  on  Phy- 
sical Education — Dr.  P.  B.  Brockway,  chairman, 
Toledo;  Dr.  W.  H.  Peters,  Cincinnati,  and  Dr. 
Edith  Offerman,  Columbus — for  the  purpose  of 
assisting  in  carrying  out  the  provisions  of  the 
McCreary-Sullivan  law,  enacted  by  the  last  legis- 
lature, will  be  one  of  the  most  complete  compil- 
ations of  its  kind  ever  issued. 

Already  advance  information  has  reached  other 
states  and  requests  have  been  forwarded  to  Ohio 
asking  copies  soon  as  published.  In  order  that 
there  will  be  sufficient  number  of  copies  available, 
fifty  thousand  have  been  ordered. 

The  fore  part  of  the  publication,  prepared  by 
J.  E.  Eulery,  of  the  state  department  of  educa- 
tion, reproduces  the  law,  points  out  the  value  of 
and  necessity  for  all  school  children  to  visit  their 
family  physician;  defines  physical  education;  fur- 
nishes the  objectives;  outlines  the  responsibility 
of  the  teacher;  points  out  the  specific  value  of 
such  training;  recommends  a form  certificate  for 
all  those  who  would  participate  in  athletic  games. 


to  be  signed  by  a physician;  suggested  plan  of 
organization  and  administration  of  the  curri- 
culum; and  a chapter  on  formal  gymnastics  and 
supervised  play. 

The  McCreary-Sullivan  law  amended  the  for- 
mer physical  education  statutes  so  that  a mini- 
mum of  100  minutes  per  school  week  is  to  be  de- 
voted to  physical  education. 

In  the  November  issue  of  the  Journal,  page  828, 
a description  of  the  second  half  of  the  book,  as 
prepared  by  Dr.  R.  G.  Leland,  of  the  state  de- 
partment of  health,  was  given.  Briefly,  this  half 
furnishes  health  and  sanitary  regulations  for 
teachers  and  janitors;  what  parents  can  do  to 
help  in  the  program;  a general  bibliography  on 
health  topics;  suggestions  and  sources  of  book- 
lets, lantern  slides,  movies,  short  plays,  etc.;  free 
literature  printed  by  the  government  agencies; 
a detailed  program  for  each  grade,  commencing 
with  the  first  grade  and  concluding  with  the 
second  grade  in  high  school.  These  programs 
give  the  aims,  subject  matter  to  be  covered,  at- 
tainments, method,  pupil  aims  and  short  biblio- 
graphy. Then  there  is  an  appendix  containing  a 
■ketch  of  nutrition  work,  a description  of  the 
principal  communicable  diseases;  a brief  discus- 
sion of  the  state  and  local  sanitary  and  health 
inspection  procedure;  tooth  brush  drills,  etc.,  and 
suggestions  concerning  sex  education. 


Swan-Myers 


Pertussis  Bacterin 


No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  vials  $3.00 

SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


Order  From  Your  Nearest 
Dealer  or  Direct 
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“Without  research  no  scientific  discoveries  or  inventions  have  been  made” 


VICTOR  X'RAY  RESEARCH -A  GUARANTEE 


IT  is  research  that  has  brought  about  the 
remarkable  progress  in  roentgenological 
apparatus. 

The  wonderful  X'ray  apparatus  of  today, 
which  has  done  so  much  to  aid  both  the 
diagnostician  and  therapist  and  which  has 
made  it  possible  to  control  X-rays  even  more 
accurately  than  the  effects  of  a drug  are  con- 
trolled, is  due  in  a large  part  to  research 
systematically  conducted  in  behalf  of  the 
Victor  X-Ray  Corporation.  Moreover,  re- 
sults of  this  research  are  embodied  not  only 
in  Victor  apparatus  made  for  the  hospital  and 
specialized  laboratory,  but  in  simple  equip- 
ment for  the  general  practitioner. 

No  other  manufacturer  has  so  large  an  invest- 
ment in  research  as  the  Victor  X-Ray  Corpo- 
ration. A considerable  portion  of  its  earnings 
is  reverted  annually  to  be  applied  in  physical 
and  engineering  investigation,  to  the  end  that 


the  art  of  roentgenology  may  be  advanced  and 
results  made  more  and  more  certain 

This  large  investment  in  research  is  a guar 
antee  for  the  future.  It  is  contributory  in  a 
large  degree  to  the  unquestioned  supremacy 
of  the  American  roentgenologist.  It  is  a 
guarantee  of  the  Victor  X-Ray  Corporation  s 
permanency  — a guarantee  that  X-ray  users 
may  confidently  look  to  it  for  technical  ad- 
vances which  will  aid  them  in  making  the 
X-rays  even  more  valuable  than  they  now  are. 

When  research  so  conducted  is  productive  of 
apparatus  with  which  the  roentgenologist 
may  realize  a higher  grade  of  work,  thereby 
increasing  his  efficiency,  then  the  prices  of 
Victor  apparatus  are  moderate  indeed.  Con- 
sider the  importance — to  both  you  and  your 
patient — of  that  vital  ten  or  fifteen  per  cent 
higher  efficiency,  from  the  standpoint  of 
diagnostic  and  therapeutic  results. 


Qiving  us  an  opportunity  to  advise  with  you  concerning  your 
individual  X-ray  problem,  does  not  obligate  you  in  any  way 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  Ul. 

Territorial  Sales  and  Service  Stations: 


Columbus,  Ohio:  207  East  State  Street 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies 


President 


Secretary 


First  District . G.  D.  Lummis,  Middletown Eric  Twachtman,  Cincinnati... 

Adams A.  R.  Carrigan.  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June. 

Aue->  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

Butler James  G.  Grafft,  Trenton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont T.  A.  Mitchell,  Owensville O.  C.  Davison.  Bethel 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble,  Wilmington Elizabeth  Shrieves,Wilmington..2d  Tuesday,  monthly 

Fayette R.  M.  Hughey,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H...lst  Thurs.,  March.  June,  Sept. 

Dec. 

Hamilton A.  H,  Freiberg,  Cincinnati M.  F.  McCarthy,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro™ W.  B.  Roads,  Hillsboro 1st  Wednesday  In  Jan.,  April, 

Warren Hdw.  Blair,  Lebanon N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July, 

Sept.,  Oct.  and  Nov. 


Second  District.  Arthur  Sillver,  Eaton A.  O.  Peters,  Dayton 

Champaign E.  D.  Buhrer,  Urbana J.  F.  Stultz,  Urbana 

Clark _A.  R.  Kent.  Springfield N.  L.  Burrell,  Springfield 

Darke A.  F.  Sarver,  Greenville J.  O.  Starr,  Greenville 

Sreene. Ben  R.  McClellan,  Xenia Reyburn  McClellan,  Xenia, 

Miami C.  R.  Coate,  Pleasant  Hill J.  B.  Barker.  Piqua 

Montgomery A.  O.  Peters,  Dayton H.  H.  Williams,  Dayton 

Preble J.  I.  Nisbet.  Eaton. J.  B.  Lucas,  W.  Alexandria. 

Shelby C.  E.  Johnston,  Sidney A.  R.  Edwards.  Sidney 


.Dayton 

.2d  Thursday,  monthly 

-2d  and  4th  Monday  each  month 

.2d  Tuesday  each  month 

.1st  Thursday  each  month  ex 
cent  July  and  August 
.1st  Thursday  each  month 

1st  and  3d  Friday  each  montb 
3d  Thursday,  monthly 
1st  Thursday,  monthly 


Third  District  . J.  V.  Hartman.  Findlay Norris  Gillette,  Toledo Van  Wert 

AJlen.. Shelby  Mumaugh,  Lima John  Talbott.  Lima 1st  and  3d  Tuesdays 

Auglaize Harry  S.  Noble.  St.  Marys C.  L.  Mueller,  Wapakoneta 3d  Thursday,  monthly 

Hancock- W.  J.  Zopfl,  Findlay — Nelia  B.  Kennedy,  Findlay...™..lst  Wednesday,  monthly 

Hardin G.  S.  Wilcox,  Ada W.  A Belt,  Kenton — ™lst  Thursday,  monthly 

Logan Guy  H.  Swan,  Bellefontaine W.  H.  Carey,  Bellefontaine..,...lst  Friday,  monthly 

Marlon J.  Willey,  Marion H.  S.  Rhu.  Marion 1st  Tuesday,  monthly 

Meroer L.  M.  Otis,  Celina D.  H Richardson,  Celina.. _2d  Tuesday,  monthly 

Seneca Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert C.  R.  Keyser,  Van  Wert F.  C.  Conley,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky..B.  A.  Moloney.  U.  Sandusky  ....1st  Thursday,  monthly 


Tourth  District  (With  Third  District  In  Northwestern  Ohio  District) 


Defiance G.  W.  Huffman.  Defiance D.  J.  Slosser,  Defiance .2d  Tuesday,  monthly 

Fulton H.  E.  Brailey,  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry T.  M.  Gehrett.  Deshler C.  H Skeen,  Napoleon 3d  Wednesday,  monthly 

Luoas. F.  W.  Alter,  Toledo _E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa S.  T.  Dromgold.  EHmore A A Brindley,  Pt.  Clinton 2d  Thursday,  monthly 

Paulding T.  P.  Fast,  Grover  Hill J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam C.  O.  Beardsley,  Ottawa W.  S.  Yeager,  Ottawa 1st  Thursday,  monthly 

Sandusky 

Williams D.  S.  Burns,  Bryan F.  E.  Seller,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae.  Bowling  Green F.  V.  Boyle,  Bowling  Green 2d  Thursday,  monthly 


Fifth  District  . (No  District  Society) 


Ashtabula J.  R.  Davis,  Ashtabula Bernice  Fleek,  Ashtabula 2nd  Tuesday,  monthly 

Cuyahoga. C.  L.  Cummer,  Cleveland Harry  Paryzek,  Cleveland Every  Friday  evening 

Erie. G.  H.  Boehmer,  Sandusky C.  A.  Schimansky,  Sandusky....Last  Thursday,  monthly 

Geauga  Lucy  S.  Hertzog,  Chardon Isa  Teed-Cramton,  Burton 2d  Thursday,  Jan.,  March,  July 

and  Sept. 

Huron R.  L.  Morse.  Norwalk J.  D.  Coupland,  Norwalk 2d  Thursday,  monthly 

i_.ake M.  D.  Cadwell.  Fairport _West  Montgomery.  Jlentor 1st  Monday,  monthly 
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Societies  President  Secretary 

Lorain Valloyd  Adair,  Lorain W.  E.  Hart.  Elyria 2d  Tuesday,  monthly 

Medina Albert  Wood,  Brunswick H.  H.  Biggs,  Wadsworth 3d  Wednesday 

Trumbull B.  E.  Goodman,  Warren John  D.  Knox.  Warren. 3d  Thursday  monthly  except 

June,  July  and  August 


Sixth  District..  W.  F.  Emery,  Ashland J.  H.  Seiller,  Akron. 


Ashland. G.  P.  Riebel,  Ashland Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Holmes M.  B.  Pomerene,  Millersburg...  A.  T.  Cole.  Millersburg 1st  Tuesday,  monthly 

Mahoning J.  S.  Lewis,  Jr.,  Youngstown. ...A.  W.  Thomas.  Youngstown 3d  Tuesday,  monthly 

Portage R.  D.  Worden,  Ravenna S.  U.  Slvon,  Kent 1st  Wednesday,  monthly 

Richland J.  S.  Hattery,  Mansfield W.  E.  Wygant,  Mansfield 3d  Thursday,  monthly 

Stark B.  C.  Barnard,  Alliance C.  A.  Ports,  Canton 3rd  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit - E.  S.  Underwood,  Akron A.  S.  McCormick.  Akron 1st  Tuesday,  monthly 

Wayne J.  R.  Jameson.  Wooster R.  C.  Paul.  Wooster 2d  Tuesday,  Jan.,  April,  July, 

Oot. 


Seventh  District 


Belmont 

Carroll 

Columbiana. 

Coshocton.... 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


F.  R.  Dew,  Barnesville C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday. 

Samuel  Cohen.  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

H.  I.  Heavilln,  Cadis.. R.  P.  Rusk,  Cadis.._.„...„. 1st  Wednesday,  monthly 

.W.  E.  Weinstein,  Steubenville.. C.  A.  Campbell,  Steubenville. ...2d  Tuesday,  monthly 

.G.  W.  Steward,  Woodsfield J.  H.  Pugh,  Woodsfleld 2d  Wednesday,  monthly 

. E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover 2nd  Thursday,  monthly 


Eighth  District.  D.  J.  Matthews,  Zanesville E.  M.  Brown,  Zanesville 

Athens J.  H.  Berry,  A thens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield J.  T.  Farley,  Lancaster W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambridge. ...G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking- E.  H.  Johnston,  Alexandria W.  E.  Shrontz,  Newark— -Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvillelst  Wednesday,  monthly 

Muskingum J.  G.  F.  Holston,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley  J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry J.  G.  McDougal,  N.  Lexington.. H.  W.  Shaw,  Junction  City 3d  Thursday,  monthly 

Washington A.  H.  Smith,  Marietta A G.  Sturglss.  Marietta 2d  Wednesday,  monthly 


Ninth  Dlstrlot O.  H.  Henninger,  Ironton E.  E.  Ellsworth,  Ironton.... 

Gallia _.C.  G.  Parker,  Gallipolls ..... Milo  Wilson,  Galllpolis 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrlngton,  Logan — 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson 

Lawrence E.  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 

Meigs P.  A.  Jlvlden,  Rutland L.  A.  Thomas,  Mlddleport.... 

Pike R.  M.  Andre,  Waverly I.  P.  Seiler,  Piketon 

Scioto. L.  G.  Locke,  Portsmouth W.  A.  Quinn,  Portsmouth.. 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 


.Ironton 

.1st  Wednesday,  monthly 

..1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

.1st  Wednesday,  April,  July  an<! 
Oct. 

.1st  Monday,  monthly 
.2d  Monday,  monthly 
.4th  Wednesday,  monthly 


Tenth  District... R.  H.  Trimble,  Mt.  Sterling.... F.  D.  Postle,  London London,  1923 

Crawford ...M.  L.  Helfrich,  Gallon Clarence  Adams,  Gallon 2d  Thursday,  monthly 

Delaware I.  T.  McCarty,  Delaware Rees  Phllpott,  Delaware 1st  Friday,  each  month 

Franklin John  Rauschkolb,  Columbus.. ..James  A.  Beer,  Columbus 1st  four  Mondays 

Knox. C.  K.  Conard,  Mt.  Vernon I.  S.  Workman,  ML  Vernon....2d  and  4th  Wednesday,  from 

,,  March  to  middle  of  Dec. 

Madison _r.  h.  Trimble,  Mt.  Sterling P.  D.  Postle,  London 4th  Thursday 

Morrow c.  S.  Jackson,  Mt.  Gilead Todd  Carls,  ML  Qilead 1st  Wednesday,  monthly 

Pickaway H.  D.  Jackson,  Clrcleville Lloyd  Jonnes,  Circleville 1st  Friday,  monthly 

Koss L.  E.  Hoyt,  Chllllcothe G.  8.  Mytlnger,  Chllllootbe ...1st  Tuesday,  monthly 

H.  C.  Duke,  Rlchwood - ...C.  W.  Hoopes,  Marysville 2d  Tuesday 
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PUBUC  HEALTH  NOTES 


Deploring  the  lack  of  vaccination  in  all  of  the 
schools  of  Athens  County,  with  the  exception  of 
those  of  Nelsonville,  Athens  County  Medical  So- 
ciety has  called  attention  of  the  school  boards  to 
the  grave  danger  of  a smallpox  epidemic.  During 
recent  examinations  of  school  children  of  the 
county  it  was  found  that  only  25  per  cent,  had 
been  vaccinated,  while  in  the  city  of  Athens  itself 
the  percentage  ran  lower. 

— Failure  of  Jackson  and  Vinton  Counties  to 
establish  health  departments  has  resulted  in 
health  conditions  that  are  appalling  when  com- 
pared with  other  counties,  State  Health  Director 
Monger  declared  after  a two-day  survey  of  the 
counties.  Statistics  compiled  by  the  State  Health 
Department  are  said  to  show  the  death  rate  in 
these  two  counties  is  nearly  twice  as  high  as  in 
adjoining  counties,  especially  as  regards  tuber- 
culosis and  diphtheria. 

— Tiffin  city  water  will  not  be  treated  with 
iodine  as  a means  of  counteracting  prevalence  of 
goiter,  it  being  announced  that  after  a study  of 
the  matter  it  was  indicated  that  to  obtain  benefits 
from  water  so  treated  it  would  be  necessary  to 
drink  at  least  a gallon  daily. 

— Report  of  the  first  six  months’  operation  of 
the  Cincinnati  Psychiatric  Clinic  shows  that  day 
dreaming  and  persistent  letter  writing  were 
among  the  reasons  some  of  the  149  persons  were 
referred  to  the  clinic.  Other  reasons  were  ab- 
normal temper,  change  in  personality,  quarrel- 
someness and  poor  housekeeping.  Over  half  of 
the  107  child  patients  had  one  or  two  foster  par- 
ents. 

— A state-wide  campaign  to  protect  the  travel- 
ing public  against  germ-infested  water  will  be 
inaugurated  soon  by  the  State  Department  of 
Health.  Water  in  roadside  wells,  at  country 
schoolhouses,  and  other  places  where  the  tourist 
is  accustomed  to  drink  will  be  tested,  and  those 
meeting  the  standard  will  be  labeled  with  a “seal 
of  safety”;  those  found  to  contain  impure  water 
which  may  be  purified  will  be  labeled  unsafe  until 
corrections  are  made,  and  those  found  unsafe  and 
impossible  of  purification  will  be  closed. 

— One  dollar  for  a health  certificate,  permitting 
the  handling  of  food  stuffs,  is  too  high,  according 
to  the  Marietta  city  board  of  health,  and  the  1924 
price  will  be  cut  in  two. 


Drug  manufacturers  throughout  the  country, 
recent  news  dispatches  state,  have  united  in  an 
effort  to  secure  from  the  present  Congress  legisla- 
tion which  will  reduce  or  abolish  taxes  on  alcohol 
used  in  medicinal  preparations.  It  is  pointed  out 
that  the  government  now  collects  $25,000,000  an- 
nually from  the  tax  of  $2.20  a gallon  on  alcohol 
for  industrial  purposes. 


Lime — ^Iron 

Phosphorus 

The  oat  is  rich  in  minerals.  Under  the 
rating  of  Professor  H.  C.  Sherman,  based 
on  calories,  protein,  phosphorus,  calcium 
and  iron,  the  oat  is  given  the  highest  score 
of  all  the  grain  foods  quoted. 


Oat  delights  depend  on  flavor,  found  at 
its  best  in  just  the  plumpest  grains.  In 
Quaker  Oats  we  flake  those  fine  grains  only. 
We  get  but  ten  pounds  from  a bushel.  But 
these  flakes  have  the  flavor  which  makes 
the  oat  dish  popular. 


Just  the  cream  of  the  oats 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

T ry 

Mercurochrome 
220  Soluble 

It  stains,  it  penetrates,  and 
it  furnishes  a deposit  of  the 
germicidal  agent  in  the  de- 
sired field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

Baltimore,  Maryland 
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What’s  in  a Name  ? 

Whose  name  is  signed  to  infant  feeding  insh'uctions  in  your 
community — the  manufacturer’s  or  yours?  You  are  the  doctor. 


Does  the  surgeon  dismiss  his  patient  with  a broken  leg 
with  instructions  to  obtain  some  lotion  at  a drug  store  and 
apply  it  to  the  injury?  No,  not  if  he  is  a real  surgeon. 

Does  the  family  physician  instruct  the  mother  of  a 
baby  to  go  to  a drug  store  and  follow  the  druggist’s  advice 
as  to  the  selection  of  a food  for  the  infant’s  requirements? 
No,  not  if  he  is  a real  doctor. 

A real  doctor  writes  his  feeding  formula  just  as  he 
does  any  other  prescription  and  changes  it  from  time  to 
time  to  suit  the  requirements  of  the  individual  infant.  His 
name  and  reputation  are  at  stake.  The  baby’s  nutrition 
must  be  considered  and  possibly  its  life  may  be  saved  by 
proper  food. 

First  thought 

Breast  Milk. 

Second  thought 

Cow’s  Milk,  Mead’s  Dextri-Maltose 
and  water. 

The  physician  who  uses  Mead’s  Dextri-Maltose  when  artificial 
feeding  is  necessaiy  controls  his  case.  There  is  no  outside  interfer- 
ence and  his  creative  talent  has  full  scope  because  Dextri-Maltose  is 
supplied  without  directions  on  the  packages  and  no  advertising  to 
the  laity. 

An  ethical  product  offered  exclusively  to  the  medical  profession 
must  have  merit.  Will  you  investigate? 

Pamphlet  describing  methods  for  prolonging  breast  milk  will  be 
sent  to  physicians  on  request. 


MEAD  JOHNSON  AND  COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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Peptone  Solution  (Armour) 

5%.  Isotonic— Sterile 

As  an  aid  in  immunization  and  desensitiza- 
tion. Used  hypodermatically  in  Migraine, 
asthma  and  other  allergies  with  satisfactory 
results. 

This  Solution  is  prepared  from  a special 
product  consisting  of  primary  and  secondary 
proteoses  and  peptone.  It  is  free  from  his- 
tamin  and  other  toxic  substances. 

Peptone  Solution  (Armour)  1 c.  c.  ampoules, 
12  in  a box. 

Literature  on  request. 

ARMOUR  lEo  COMPANY 

CHICAGO 


Headquarters  for  the  Endocrines 


Pituitary  Liquid  % c c,  1 c c 
ampoules. 


Suprarenalin  Solution  1 oz. 
g.  s.  bottles. 

Corpus  Luteum,  true  sub- 
stance. 

Thyroids,  standardized  for 
iodine  content. 

Elixir  of  Enzymes,  digestant 
and  vehicle. 

Suprarenal  Cortex — powder 
and  tablets,  free  from  ac- 
tive principle. 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio” 

A Thoroughly  Modern  Private  Sana-  ’PultYirkTl  QT*\7’  T^ll 

torium  for  the  Scientific  Treatment  of  X UllllUIlciry  1 UUcrCUlUolSS 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Resident  Medical  Director  327  E.  State  St.,  Colambus,  Ohio  Superintendent 


STONEMAN  PRESS,  COLUMBUS,  O. 
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I MEDICAL  ECONOMICS  | 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLE^^5 
WITH  EDITORIAL  COMnENT  ^ D.  K.M. 


The  “Truth”  Through  Education 

Indications  during  1924  point  toward  an  even 
greater  public  interest  in  health  subjects  than  has 
been  in  evidence  in  recent  years.  Economists  pre- 
dict substantial  business  conditions.  Times  of 
artificial  expansion  are  passing.  Real  competition 
in  the  struggle  of  life  is  at  hand. 

Mental  vigor  and  physical  energy  are  vital  and 
are  predicated  on  individual  and  community 
health.  Encouragement  is  seen  in  the  interest 
which  is  taken  in  the  educational  program  for 
frequent  and  thorough  examination  of  apparently 
well  people.  The  public  is  being  educated  to 
utilize  more  fully  the  available  medical  service 
and  to  adequately  compensate  for  it.  Individual 
responsibility  in  these  matters  is  being  em- 
phasized. 

Newspapers  and  periodicals  are  disposed  to 
devote  more  and  more  space  to  health  articles, 
community  sanitation,  industrial  hygiene,  feeble- 
minded problems,  social  conditions  and  similar 
topics.  Hygeiif.,  the  lay  publication  issued  by  the 
A.  M.  A.,  is  meeting  a real  need. 

Friends  of  Medical  Progress,  a strong  lay  or- 
ganization, has  a constructive  program  for  pro- 
motion and  protection  of  animal  experimentation 
and  medical  research,  against  attacks  by  cults 
and  pseudo-scientists. 

Someone  has  said  that  public  health  work  is 
“prevention.,  protection  and  education”.  If  this 
is  true  then  the  function  of  public  health  is  to 
educate  th#’  public  to  the  value  and  necessity  of 
scientific  medicine  and  to  warn  against  quackery, 
charlatanii-m  and  unlicensed  practitioners. 

Thought  is  being  given  to  economic  problems  in 
connection  with  medical  service.  Dr.  W.  A.  Pusey, 
president-elect  of  the  A.  M.  A.,  is  investigating 
the  distrib  ition  and  possible  shortage  of  phy- 
sicians in  isome  communities.  Public  education 
and  responsiveness  by  communities  in  adequately 
rewarding  medical  service,  establishment  and  sup- 
port of  adBquate  hospital  facilities  should  help 
solve  this  jsuzzle. 

With  laj  groups  in  every  community  interested 
in  various  health  activities,  physicians  in  close 
touch  with  the  fundamentals  of  life,  through  or- 
ganization representing  harmonious  group 
thought,  should  guide  public  thought  and  mold 
public  policy  in  these  matters. 

It  is  hopeful  that  a group  of  seventy  or  more 
of  the  leading  newspapers  of  the  United  States, 


through  an  alliance  or  syndicate,  have  made  ar- 
rangements through  the  Journal  of  the  American 
Medical  Association  to  provide  authoritative 
articles  on  public  health  and  scientific  medicine. 

“This  means,”  says  M.  W.  Bingay,  managing 
editor  of  the  Detroit  News,  “that  these  seventy 
papers,  with  a circulation  between  12  and  15 
millions,  are  now  in  a position  to  avail  themselves 


Income  Tax 

Income  Tax  returns  must  be  made  before 
March  15. 

Two  important  changes  have  been  made 
in  the  income  tax  regulations  since  last 
year.  These  are: 

1.  All  physicians  and  other  professional 
and  business  men  must  file  their  returns  on 
Form  1040  (the  large  blank  for  incomes  of 
$5,000  and  over)  regardless  of  the  amount 
reported.  The  small  blank  (for  incomes  of 
less  than  $5,000)  is  to  be  used  solely  by 
those  with  “fixed”  incomes,  such  as  wages, 
etc.,  where  such  incomes  are  under  $5,000. 

2.  No  deductions  can  be  made  for  the 
“war  tax”  paid  on  an  automobile,  for  the 
purchase  of  an  automobile,  or  for  expenses 
incurred  in  attending  professional  society 
meetings. 

For  detailed  regulations  and  procedure 
see  page  99  of  this  Joairrml. 


of  information  in  the  hands  of  the  American 
Medical  Association.  Each  newspaper  may 
write  or  wire  for  information  and  guidance  on 
breaking  news  stories  to  make  sure  that  our  pub- 
lic is  not  misled.  It  is  by  such  cooperative  effort 
as  this  that  the  newspaper  and  the  physician, 
working  hand  in  hand,  may  go  on  to  their  greater 
destiny  of  helping  society  in  its  struggle  upward.” 


Socialized  Propaganda 

While  many  evidences  indicate  a constructive 
effort  to  inform  the  public  on  health  and  medical 
subjects,  destructive  propaganda  continues  un- 
abated. The  so-called  Medical  Liberty  League, 
the  anti-vaccinationists,  the  anti-vivisectionists, 
the  cults  and  “faith  healers”  have  redoubled  their 
efforts. 

The  American  Association  for  Labor  Legisla- 
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tion  is  still  active  on  behalf  of  health  insurance, 
unemployment  insurance  and  minimum  wage 
legislation.  Many  instances  have  come  to  light 
where  institutions  of  learning  are  mere  hot-beds 
of  socialism. 

The  University  of  Wisconsin,  through  the  “Ex- 
tension Division”  provides  through  pamphlets  and 
“package  library  service”  various  “educational 
material”  to  public  schools,  women’s  clubs,  par- 
ent-teachers associations,  church  and  social  or- 
ganizations. A sample  of  this  material  accom- 
panying an  announcement  from  the  University 
Extension  Division  is  a booklet  by  John  R.  Com- 
mons, of  the  University  of  Wisconsin,  entitled 
“A  Reconstruction  Health  Program.” 

The  author  of  that  booklet  takes  as  his  illustra- 
tion the  “health  service”  maintained  for  the  stu- 
dents of  the  University  (similar  to  that  at  Ohio 
State  University  and  other  state  colleges  through- 
out the  country)  and  from  that  text  sets  forth  a 
preachment  advocating  health  or  “sickness  in- 
surance” as  he  calls  it. 

This  booklet  is  announced  as  the  “substance  of 
an  address  before  the  fifteenth  annual  meeting  of 
the  National  Tuberculosis  Association.” 

Now  listen  to  the  following  quotations  as  a 
type  of  propaganda  fostered  at  that  State  Uni- 
versity maintained  by  the  public  through  tax- 
ation : 

“At  the  University  of  Wisconsin  we  have  free 
medical  supervision  of  five  thousand  students. 
No  medical  fee  is  charged.  The  state  is  taxed 
for  health  supervision  of  the  students  exactly  as 
it  is  taxed  for  their  education.  As  a result,  the 
students  consult  the  physicians  on  an  average 
probably  four  or  five  times  as  often  during  the 
year  as  they  would  if  they  had  to  pay  at  each  con- 
sultation, besides  getting  the  thorough  physical 
examination  at  the  beginning  of  the  year.  The 
result  has  been  a great  reduction  in  sickness,  a 
reduction  in  absenteeism  from  classes,  and  great- 
ly increased  student  efficiency.  The  loss  of  time 
due  to  bed  illness  has  been  reduced  40  to  60  per 
cent,  due  to  the  early  treatment  of  preventable 
conditions.  The  frequent  consultations  have  re- 
duced serious  illness  and  its  complications  by  at 
least  50  per  cent.  During  the  eight  years  of  this 
medical  supervision  the  university  death-rate  has 
been  reduced  to  only  one-fourth  of  the  general 
expectant  rate,  exclusive  of  tuberculosis,  at  the 
same  age  period,  and  even  the  death-rate  at- 
tributable to  that  cause.  Why  should  not  some- 
thing like  this  arrangement  be  extended  to  the. 
entire  population  of  the  state  and  the  nation? 
It  does  for  five  thousand  of  the  great  middle 
class  by  taxation  what  the  very  rich  and  the  very 
poor  have  been  getting  in  the  great  cities  sub- 
stantially free  of  cost  to  themselves.” 

“*  * * This  is  what  I call  prevention  of  sick- 
ness, and  this  is  what  health  insurance  means. 
It  means  free  consultations,  and  it  means  pay- 
ment of  the  doctors  to  that  extent,  out  of  a fund 
contributed  in  advance  by  the  people  and  by  the 
industries  of  the  country.  It  means  free  co)i- 
sultations  and  free  examinations  and  diagnosis 
supported  by  taxation  through  the  medium  of  in- 
surance funds.  It  means,  instead  of  the  physician 
being  compelled  to  constitute  himself  a tax- 
assessor  and  tax-collector  on  the  wealthy  and  the 
middle  class  in  order  to  furnish  the  poor  with 
free  service  after  they  are  sick,  that  the  legisla- 


ture shall  create  its  own  system  of  taxation  in 
order  that  the  doctor  may  freely  serve  all  persons 
long  before  they  get  sick. 

“*  * * A truly  comprehensive  health  program 
is  not  restricted  to  any  one  thing.  It  means,  of 
course,  the  cure  of  sickness.  But  it  means,  also, 
the  personal  cooperation  of  every  private  citizen 
in  sickness  prevention.  It  means  the  business 
enterprise  of  every  capitalist  and  employer  of 
labor.  It  means  sickness  insurance.  It  means 
increased  taxation  on  unprevented  sickness,  with 
ultimately  reduced  taxation  on  property.  It 
means,  most  of  all,  a medical  profession  able  and 
willing  to  bring  to  the  service  of  the  entire  nation 
the  marvelous  discoveries  of  the  science  of  pre- 
ventive medicine.” 

Thus  we  observe  the  same  old  platitudes  voiced 
in  a manner  of  authority  and  with  official  sanc- 
tion in  Wisconsin. 

Verily,  socialized  medicine,  or  state  medicine, 
is  not  a dead  issue.  Steady,  insistent  steps  con- 
stantly are  being  taken  in  that  direction.  The 
social  and  economic  fallacies  of  “free  medical 
service”  must  be  emphasized  and  repeated,  else 
such  an  imported  system  will  gradually  be  foisted 
on  the  public  and  on  the  profession. 


Medicine’s  New  Year  Dividend 

Scientific  medicine  declared  another  huge  an- 
nual dividend  New  Year’s.  This  immense  check — 
drawn  on  the  Bank  of  Life  for  a million  and  a 
half  lives — was  distributed  among  the  people  of 
the  United  States. 

The  New  York  World  felt  this  conservation  of 
life  was  so  wonderful  that  it  gave  considerable 
space  to  the  story  of  the  progress  of  modern 
medicine. 

The  immediate  value  of  such  concrete  illustra- 
tions of  the  advance  of  preventive  and  curative 
medicine  was  also  recognized  by  the  Literary 
Digest  in  a recent  issue.  Death  rates  might 
mean  but  little  to  those  unfamiliar  with  the  in- 
tricacies of  statistics,  but  the  saving  of  a million 
and  a half  lives  is  something  that  most  any  per- 
son can  readily  grasp. 

This  saving,  the  New  York  World  points  out, 
has  been  secured  by  the  preventive  and  curative 
methods  of  the  medical  profession.  It  represents 
the  advance  within  the  last  half  century,  and  is 
predicated  upon  the  difference  between  the  pres- 
ent death  rate  and  that  prevailing  in  1880. 

“Akron,  Ohio,”  the  Literary  Digest  says,  “had 
the  lowest  death-rate  of  any  city  or  state,  with  a 
loss  of  only  7.5  people  for  every  thousand  for  the 
year  1922.  The  entire  state  of  Idaho  came  second 
with  a rate  of  8.1  followed  by  Montana  with  8.6. 
The  nearest  city  to  Akron  is  Seattle,  with  a rate 
of  9.6.  The  first  four  cities  in  order  are  Akron, 
Seattle,  Milwaukee  and  Fort  Worth,  all  with  a 
rate  of  less  than  ten  to  a thousand.  Five  states 
have  a similar  record.  They  are  in  order,  Idaho, 
Montana,  Wyoming,  Nebraska  and  Minnesota. 

Then  too,  there  are  some  other  rather  interest- 
ing deductions  made.  “The  healthfll  climate  of 
California  has  been  proverbial  for  years.  Even 
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longer  has  the  rugged  manhood  of  New  Hamp- 
shire, Vermont  and  Maine  been  noted.  Yet  those 
four  states,  in  reverse  order,  had  the  highest 
death  rate.” 

Explanations  of  this  showing  made  by  news- 
papers located  within  the  states  may  account  for 
this  record.  In  California,  large  numbers  of  al- 
ready-sick  folks  flock  to  the  health  resorts.  In 
Vermont  and  New  Hampshire,  a large  proportion 
of  the  population  are  middle-aged  and  aged  folks. 


Viewpoint  on  Medical  Organization 

Out  in  the  great  Southwest,  the  “Land  of 
Magnificent  Distances”,  physicians  appreciate  to 
a very  high  degree  those  things  which  accrue 
from  medical  organization. 

“Perhaps  one  may  ask”.  Southwestern  Medicine 
recently  questioned,  “what  has  one  to  gain  by  be- 
coming a member  of  the  medical  society? 

“It  simply  means  this:  That  the  better  or- 

ganized we  are  the  higher  we  stand  in  the  eyes 
of  the  laity,  the  more  good  we  can  accomplish 
with  them,  the  greater  progress  we  can  make  in 
the  advancement  of  the  science  of  medicine,  and 
the  better  prepared  we  will  be  to  advocate  legis- 
lation against  quackery  and  for  the  betterment 
of  public  health. 

“The  benefit  any  physician  may  derive,  per- 
sonally, from  active  participation  in  the  work  of 
his  medical  society  is  well  worth  considering. 

“If  he  seeks  an  appointment  of  any  kind, 
usually  about  the  first  question  asked  is:  ‘What 

medical  societies  are  you  affiliated  with?’ 

“It  brings  him  in  closer  contact  with  other 
physicians  and  thus  ‘rubbing  elbows'  with  the 
other  fellow  often,  and  most  usually  does,  con- 
vince that  he  really  does  possess  some  good  qual- 
ities, and  by  association  you  learn  to  actually 
like  him. 

“To  meet  in  the  society  and  to  hear  cases  re- 
ported, papers  read  and  discussed,  always  brings 
out  new  ideas  and  gives  one  food  for  thought  and 
prepares  one  better  to  meet  problems  as  they 
arise  in  his  work. 

“Now  what  advantage  is  it  to  a physician  liv- 
ing in  an  isolated  location  to  affiliate  and  belong 
to  the  state  medical  society? 

“A  closer  relationship  brought  about  by  affilia- 
tion with  the  society  promotes  fraternalism. 

“It  keeps  him  in  touch  with  medical  progress. 

“It  gives  him  a larger  perspective. 

“It  gives  him  a better  understanding  with  his 
patrons. 

“It  gives  him  a better  opinion  of  other  doctors. 

“It  gives  other  doctors  a better  opinion  of  him. 

“It  gives  him  a better  opinion  of  himself. 

“It  gives  him  the  support  of  the  profession  in 
everything  honorable. 

“It  is  the  best  investment  he  can  make  of  the 
amount  it  costs. 

“He  owes  it  to  the  profession  at  large. 


“He  owes  it  to  his  patients. 

“He  owes  it  to  himself. 

“The  doctor  that  does  not  affiliate  with  his 
medical  society,  whether  or  not  he  is  in  an  isolated 
location,  soon  gets  into  a rut  and  for  lack  of 
professional  contact  becomes  just  an  ordinary 
‘Pill  Peddler.’ 

“Don’t  stay  on  the  outside  longer  doctor;  come 
in  out  of  the  wet.  You  won’t  regret  it.” 

That  is  how  the  Southwest  sizes  up  the  phy- 
sician and  the  county  medical  society.  If  fifty 
per  cent,  of  the  physicians  in  New  Mexico  are 
members  of  organized  medicine  and  physicians 
there  are  not  content,  physicians  of  the  East  and 
Middle  West,  who  do  not  live  hundreds  of  miles 
apart  in  practically  frontier  conditions,  should 
more  fully  appreciate  the  greater  benefits  of  the 
county  societies. 

There  are  places  in  Ohio  where  it  is  difficult 
for  physicians  to  attend  society  meetings;  but  the 
physicians  there  often  “get  together”  just  as  their 
city  colleagues  and  attend  meetings  scheduled  in 
spite  of  handicaps  of  distance,  unimproved  roads, 
etc. 


Public  Health  Through  Private  Practice 

The  public  health  official  undoubtedly  sees  a 
tremendous  field  in  need  of  medical  service. 

The  health  official.  Dr.  W.  S.  Raukin,  health 
commissioner  for  North  Carolina,  believes,  sees 
but  70  per  cent,  of  the  two  and  three-quarter  mil- 
lion women  confined  annually  in  the  United 
States  with  medical  service;  he  sees  2,000,000 
fresh  cases  of  venereal  disease  annually  with  but 
20  per  cent,  seeking  treatment;  and  numerous 
other  equally  large  proportions  of  preventable 
disease  and  illness  unattended. 

Such  figures  might  be  impressive  if  new.  The 
private  practitioner  has  long  recognized  the  need 
of  health  education  among  the  general  public. 
That  is  why  the  profession,  with  other  influential 
groups,  has  worked  continually  for  public  health. 

To  estimate  the  number  of  unattended  cases  of 
illness  within  a given  period,  then  work  out  a 
series  of  conclusions,  is  interesting,  but  it  is  not 
materially  advancing  the  cause  of  public  health. 

Public  health  has  made  tremendous  strides 
through  sanitary  and  general  health  regulations. 
The  day  of  doing  something  for  the  individual 
has  about  reached  the  “peak  point”.  From  now 
on,  advances  in  public  health  are  going  to  depend 
to  a large  degree  upon  the  ability  of  health 
officials  to  educate  the  individual  upon  the  im- 
perative need  of  close  contact  with  a reputable 
private  practitioner. 

That  is  the  unadorned  and  rather  prosaic 
declaration,  of  what  constitutes  the  duty  of  pub- 
lic health  officials.  The  law  makers  never  in- 
tended health  officials  to  render  care  and  treat- 
ment, except  to  state  wards;  the  taxpayers  most 
certainly  have  never  assented  to  any  such  social- 
istic plans.  A brief  return  to  last  November 
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when  Ohio  “booted  the  old  age  pension”  for  a 
whole  flock  of  “goals”,  is  sufficient  proof  for  this 
statement.  And  finally,  the  state  department  of 
health  is  opposed  to  wholesale  care  and  treatment. 

When  all  public  health  officials  reach  a stage 
whei'e  a realization  bursts  upon  them  that  a dis- 
tinct part  of  their  duty  is  to  wean  the  unen- 
lightened from  the  “ways  of  the  ignorant”  and 
direct  them  to  the  doors  of  reputable  prac- 
titioners, then  and  then  only  will  public  health 
in  Ohio  and  elsewhere  make  rapid  progress. 


Modern  ^ledicine — Its  Meaning 
Once  Kipling,  the  great  English  author,  was 
asked  to  what  he  attributed  his  success.  To  this 
rather  commonplace  interrogation  he  replied : “I 

have  six  great  serving  masters — Who,  What, 
When,  Where,  Why  and  How!” 

These  same  estimable  masters  constitute  the 
bulwark  of  scientific  medicine  today,  according  to 
George  E.  Vincent,  president  of  the  Rockefeller 
Foundation,  discussing  the  “Methods,  Spirit  and 
Scope  of  Modern  Medicine”  in  his  characteristic 
and  interesting  annual  report,  which  was  recent- 
ly released  for  publication. 

“Medical  science,  in  common  with  other  sciences,” 
Dr.  Vincent  asserts,  “relies  upon  observation,  com- 
parison, and  experiment,  or  upon  a combination 
of  these  methods.  The  anatomist  by  observation 
and  comparison,  that  is  by  dissection  of  human 
and  animal  bodies  and  by  examination  of  the  liv- 
ing, maps  and  describes  the  intricate  structure  of 
organic  forms  and  studies  the  laws  of  growth 
and  development.” 

“The  physiologist  by  physical  means,  by  chemical 
analysis,  by  observation  of  men,  and  by  experi- 
ment upon  animals  gains  insight  into  the  nature 
of  vital  processes.  The  bacteriologist  by  observ- 
ing through  the  microscope  the  minute  plants  and 
organisms  w^ich  live  in  blood  and  tissues,  by  in- 
troducing them  into  animals  under  varying  con- 
ditions, and  by  comparing  results  discovers  def- 
inite and  verifiable  facts  about  the  causes  of 
health  and  disease. 

“The  pathologist  studies  by  microscopic  method.s, 
by  examination  of  morbid  growths,  by  experi- 
mentation upon  animals,  the  nature  and  effects  of 
organic  diseases.  The  result  which  each  man 
secures  and  the  methods  he  employs  are  made 
public  and  are  then  tested  by  other  investigators. 
Mere  personal  opinion  and  unverified  assertion 
have  no  place  in  modern  scientific  medicine. 

“Upon  the  physician,”  Dr.  Vincent  feels,  “falls 
the  task  of  discovering  the  cause  or  causes  of  dis- 
ease in  individual  patients  and  of  helping  them  to 
regain  a state  of  normality  of  health.  This  is  often 
a much  more  complicated  and  difficult  thing  than 
the  duty  laid  upon  the  laboratory  scientist. 

“The  bedside  practitioner  must  apply  knowledge 
supplied  by  anatomy,  physiology,  pharmacology, 
bio-chemistry,  pathology,  bacteriology,  to  which 
he  must  add  his  own  personal  experience,  data 


derived  from  records  of  many  cases,  and  the  sum- 
marized observations  and  conclusions  of  other 
clinicians. 

“Medicine  in  this  sense  is  obviously  an  art  based 
upon  science  rather  than  an  exact  science  in  it- 
self,” he  declares.  “When  the  doctor  has  at  his 
disposal  in  a given  case  all  the  data  that  modern 
methods  can  furnish,  temperatures,  blood  pres- 
sures, blood  counts,  chemical  and  bacteriological 
tests,  Z-ray  plates,  reports  of  similar  cases,  his 
own  recorded  or  remembered  experience,  the  tes- 
timony of  his  own  trained  senses,  he  must  inter- 
pret all  these  facts  by  a careful  process  of  logical 
reasoning  and  organize  them  into  either  a final 
judgment,  or  into  a tentative  hypothesis,  which  is 
subject  to  further  tests  by  later  developments.” 

“The  spirit  of  modern  medicine,”  he  then  con- 
tends, “is  scientific;  it  seeks  to  be  open-minded 
toward  new  truth,  provided  this  can  be  rationally 
related  to  the  great  body  of  firmly  established 
and  organized  knowledge  about  nature,  life,  and 
mind,  about  which  all  scientific  men  agree. 
Scientific  medicine  cannot  accept  ideas  which  are 
merely  mystical,  or  simply  unknown  and  unveri- 
fiable  physical  or  chemical  properties,  or  invoke 
supernatural  intervention,  or  are  in  other  ways 
clearly  fantastic  or  beyond  the  reach  of  any  avail- 
able- demonstration  or  experiment. 

“So  also,”  he  points  out,  “modern  medicine  re- 
fuses to  be  labeled  with  the  name  of  any  school 
or  cult.  It  is  committed  to  no  ‘pathy’;  it  knows 
no  panacea;  it  is  prejudiced  only  in  favor  of  con- 
clusions drawn  by  soundly  reasoned  processes 
from  exact  and  verified  facts.  It  recognizes  the 
intricacy  of  its  problems;  it  realizes  that  only  a 
beginning  has  been  made;  it  does  not  hesitate  to 
admit  ignorance  or  to  suspend  judgment.  Its 
constant  aim  is  the  discovery  of  truth  and  its 
application  to  human  needs. 

“The  scope  of  modern  medicine  is  as  wide  as 
the  range  of  influences,  physical,  biological,  men- 
tal and  social,  which  affect  health.  It  has  been 
asserted  with  some  reason  that  in  its  preoccupa- 
tion with  the  diseases  of  the  body,  scientific  medi- 
cine has  too  much  neglected  the  psychic  and 
social  factors.  The  rapid  spread  of  cults  which 
invoke  various  forms  of  mental  suggestion,  is 
probably  due  in  some  measure  to  the  failure  of 
modern  medicine  to  include  in  its  scope  the  re- 
lations of  physical  and  mental  states,  to  study 
these  in  a scientific  spirit,  and  to  utilize  the 
healing  powers  of  rationally  controlled  sugges- 
tion. 

“Recent  progress  in  psychiatry,  the  wartime 
experience  with  disorders  of  the  mind,  the  rise  of 
mental  hygiene,  and  the  increased  attention  being 
given  to  these  subjects  in  medical  schools  and  at 
professional  meetings  are  evidences  that  the  men- 
tal aspect  of  disease  is  being  recognized  more 
fully.  So  too  with  the  social  factor.  Health 
nurses  or  special  visitors  of  a few  leading  hos- 
pitals now  visit  the  homes  of  dispensary  callers 

(Continued  on  page  llOi 
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Tuberculosis  of  the  Kidney* 

ERNEST  0.  SWARTZ,  M.D.,  Cincinnati 


The  classification  of  renal  tuberculosis  as  a 
surgical  condition  is  distinctly  modern. 
The  first  case  of  which  we  have  any  record, 
was  reported  by  Morgan!  in  1767'.  This  was  a 
postmortem  finding,  and  antedated  by  over  a 
century,  the  discovery  of  the  tubercle  bacillus  by 
Koch. 

In  1823,  Howslip*  reported  several  cases  and 
called  attention  to  the  fact  that  extensive  de- 
structive disease  may  exist  in  the  kidney,  without 
the  production  of  any  symptoms  on  the  part  of 
these  organs,  the  symptoms  being  entirely  those 
of  bladder  disease.  This  early  clinical  observation 
has  been  repeatedly  confirmed  from  time  to  time. 

In  1841,  Rayer’  made  a thorough  study  of  kid- 
ney tuberculosis,  but  it  was  not  until  1872  that  a 
nephrectomy  was  done  for  the  cure  of  this  con- 
dition. It  was  performed  in  this  country  by 
Peters*. 

Schmidtlein*  taught  that  most  renal  tuberculosis 
is  secondary  to  bladder  or  genital  disease,  the  in- 
fection being  an  ascending  one.  This  view  was 
generally  held  by  surgeons  up  to  about  1890.  The 
pathological  work  of  SteinthaP  did  much  to  es- 
tablish the  modern  conception  that  the  kidney  is 
usually  infected  through  the  blood  stream;  that 
the  infection  of  the  ureter  and  bladder  is  second- 
ary to  the  kidney  involvement,  and  that  an  as- 
cending infection  of  the  kidney  rarely  occurs. 

In  1883,  Babes  demonstrated  the  tubercle  bacil- 
lus in  the  urine  of  patients  suffering  with  renal 
tuberculosis,  and  advocated  a search  for  this  or- 
ganism in  the  urine  of  all  suspected  cases.  The 
advent  of  the  modern  cystoscope  and  the  per- 
fection of  the  technique  of  ureteral  catheteriza- 
tion, together  with  the  wonderful  surgical  results 
of  Israel,  Albaran  and  others  in  the  succeeding 
decades,  placed  the  surgery  of  renal  tuberculosis 
on  a sound  basis  and  today  it  is  unusual  to  hear 
a voice  raised  in  protest  against  the  surgical 
treatment  of  unilateral  renal  tuberculosis’. 

Following  the  introduction  of  ureteral  cath- 
eterization as  a diagnostic  procedure,  came  the 
use  of  the  various  dyes,  such  as  indigo-carmine 
and  phenol-sulphonephthalein  in  tests  of  the 
excretory  function  of  the  kidneys.  This  procedure, 
while  not  infallable,  has  been  of  great  value  in 
the  early  diagnosis  of  the  renal  tuberculosis. 

Improvement  in  X-ray  apparatus  and  tech- 
nique; the  use  of  various  solutions  opaque  to  the 
A-ray  as  a pyelographic  medium,  together  with 
the  proper  interpretation  of  the  negatives,  has 
added  immensely  to  the  accuracy  of  diagnosis  and 
it  is  upon  the  early  and  accurate  diagnosis  that 
the  surgery  of  renal  tuberculosis  depends. 


’Read  before  the  Surgical  Section  of  the  Ohio  State  Medi- 
cal Association  during  the  Seventy-seventh  Annual  meeting 
at  Dayton.  May  1-3,  1923. 


DEFINITION 

Renal  tuberculosis  may  be  acute  or  chronic. 
When  acute,  it  is  merely  a part  of  a generalized 
acute  miliary  tuberculosis  and  is  never  surgical. 

It  is  only  the  chronic,  slowly  progressive  lesions 
caused  by  the  introduction,  retention  and  growth 
in  the  kidney  of  the  tubercle  bacillus,  that  are 
amenable  to  surgical  treatment,  and  therefore  be- 
come the  subject  of  this  paper.  Statistics  and  case 
reports  are  eliminated  but  a brief  resume  will  be 
given  of  the  views  commonly  accepted  by  urolo- 
gists about  this  interesting  condition. 

ETIOLOGY 

Predisposing.  Renal  tuberculosis  is  a disease 
of  the  young  adult  life,  occurring  most  frequently 
between  the  ages  of  15  and  40  years.  In  recent 
years  many  cases  of  renal  tuberculosis  have  been 
discovered  in  children,  one  author  reports  47 
cases*.  Braasch®  calls  attention  to  the  fact  that 
only  29  per  cent,  of  the  cases  seen  at  Mayo  Clinic 
have  occurred  in  the  patients  over  40  years  of  age. 

Sex.  Some  authors  state  that  sex  is  not  a 
factor,  but  American  observers  find  that  there 
are  nearly  twice  as  many  males  afflicted  with 
renal  tuberculosis  as  females.  It  was  formerly 
held  that  this  preponderance  of  males  was  due  to 
the  great  frequency  of  the  genital  involvement  in 
the  male,  and  its  rarity  in  the  female,  the  renal 
involvement  being  secondary  to  the  genital. 

As  renal  tuberculosis  is  always  secondary  to  a 
focus  elsewhere  in  the  body,  those  conditions 
which  predispose  to  a tuberculous  infection  by 
lowering  the  general  resistance,  such  as  bad 
environment,  over  work,  worry  and  excesses,  are 
factors  in  causation  of  renal  lesions.  These  are 
too  well  known  to  necessitate  review.  It  is 
remarkable,  however,  to  note  the  frequent  oc- 
currence of  renal  tuberculosis  in  fat,  well  nour- 
ished individuals,  who  present  none  of  the  classi- 
cal external  signs  of  tuberculosis. 

Damage  to  the  kidney  by  trauma  or  stone;  cir- 
culatory stasis  due  to  abnormal  mobility  with  or 
without  urinary  stasis  and  bacterial  infection;  or 
congenital  malformation,  do  not  seem  to  be  factors 
of  importance  in  the  etiology  of  this  condition. 
Just  why  a kidney  will  excrete  tubercle  bacilli 
in  a given  case  without  becoming  involved  and  in 
another  instance  will  become  tubercular,  we  do 
not  know. 

Exciting.  The  exciting  cause  is  the  tubercle 
bacillus  of  Koch  and  by  our  definition  it  must  be 
retained  in  the  kidney  structure  and  there  set  up 
the  active,  destructive,  pathological  changes, 
which  differ  in  no  essential  from  the  lesions 
caused  in  lungs,  lymph  gland  or  bones.  As  a rule 
the  other  organisms,  so  common  in  urological  in- 
fections, such  as  the  colon  group,  staphylococcus 
and  streptococcus  are  not  present  in  the  kidney 
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lesions  until  after  the  tubercle  has  broken  down 
and  cavity  formation  has  occurred. 

The  morphology  and  staining  peculiarity  of 
Koch’s  bacillus  are  well  known,  but  care  must  be 
taken  not  to  confuse  it  with  the  smegma  bacillus 
that  is  morphologically  similar  and  acid  fast. 

MODE  OF  INFECTION 

There  are  three  ways  in  which  the  tubercle 
bacillus  may  reach  the  kidney: 

(1)  By  the  blood  stream,  i.e.,  hematogenous. 

(2)  By  the  lymphatics-lymphogenous. 

(3)  By  continuity  of  tissue. 

There  has  been  a long  debate  as  to  the  pos- 
sibility of  these  various  modes  of  infection,  and 
the  literature  is  voluminous.  Infection  can  be 
produced  experimentally  by  each  method. 

(1)  Hematogenous.  It  is  generally  admitted 
that  a small  active  tuberculous  lesion  may  infect 
the  blood  stream  and  that  the  bacilli  can  be  re- 
covered from  the  blood  during  this  bacillemia. 
It  is  also  well  established  that  the  tubercle  bacilli 
can  be  recovered  from  the  urine,  having  passed 
through  the  kidney  without  producing  any 
demonstrable  lesion,  in  cases  of  pulmonary  tuber- 
culosis. There  is  now  a unanimity  of  opinion 
among  urologists  that  clinically  renal  infections 
are  always  hematogenous  and  that  “Lymphatic 
transportation  along  the  ureters  seems  not  to 
occur  and  the  great  weight  of  the  evidence  from 
experimental  studies  is  in  favor  of  the  primary 
hematogenous  infection  of  the  kidney  with  second- 
ary infection  of  the  bladder.”'"  It  matters  little 
whether  the  infection  is  hematogenous  or  lymph- 
ogenous for  once  the  pelvis  is  involved,  the  rest 
of  the  kidney  is  soon  infected  by  way  of  tubules 
or  lymphatics. 

(2)  Lymphatic.  Pathological  findings  in  cer- 
tain cases  indicate  that  lymphatic  infection  oc- 
curs. This  may  come  from  the  mediastinal  lymph 
glands  or  by  a retrograde  lymph  current  pro- 
duced by  pleural  adhesions,  the  bacilli  reach  the 
renal  lymphatics.  Here  the  ulcerative  process 
begins  in  the  pelvis  and  extends  into  the  kidney 
along  the  papillae  and  up  the  tubules  to  the  cap- 
sule and  thence  to  all  parts  of  the  cortex  by  way 
of  capsular  lymphatics.  Ascending  infection 
within  the  lumen  of  ureter  or  by  means  of  peri- 
ureteral lymphatics  may  occur,  if  there  is  urinary 
stasis  and  incompetency  of  the  uretero-vesical 
orifices.  This  is  rare  hut  was  long  considered  the 
usual  method  of  kidney  infection. 

(3)  Continuity  of  tissue.  Infection  by  this 
means  occasionally  occurs.  There  are  a number 
of  cases  reported  in  the  literature,  where  the  kid- 
ney became  involved  secondary  to  the  lumbar 
lymph  glands  or  to  carious  vertebrae  and  peri- 
renal tuberculous  abscesses  are  not  infrequently 
secondary  to  tuberculosis  of  the  adrenal  glands. 

PATHOLOGY 

In  generalized  miliary  tuberculosis,  masses  of 


bacilli  lodge  as  emboli  in  the  glomerular  capil- 
laries of  the  cortex  and  tubercles  are  rapidly 
formed.  Tubercles  may  be  formed  about  other 
capillaries  than  the  glomerular,  and  by  bacilli, 
which  lodge  in  the  tubules  in  the  course  of  their 
excretion.  In  chronic  surgical  tuberculosis,  the 
glomerular  lesions  are  not  as  important  as  the 
tubular  lesions.  Bacilli  perforate  the  glomerular 
capillaries  and  reaching  Bowman’s  capsule  enter 
the  lumen  of  the  tubule.  They  are  arrested  in  the 
convoluted  tubules  where  the  epithelial  cells  are 
supposed  to  be  phagocytic.  Here  they  excite  (1) 
endothelial  cell  proliferation,  (2)  epithilial  cell 
proliferation  and  (3)  lymphocytic  infiltration. 
Tissue  destruction  begins  at  the  center  of  the 
tubercle  as  a result  of  bacillary  toxines.  By  tis- 
sue destruction  infection  is  spread  throughout  the 
lobule  and  along  the  tubule  until  it  reaches  the 
calyx  and  the  renal  pelvis.  A tubercular  pyelitis 
is  then  set  up  and  the  infection  spreads  to  other 
calices,  and  throughout  the  pelvis  into  the  ureter 
and  later  to  the  bladder.  Once  the  pelvis  is  in- 
fected, every  papillae  is  involved  and  from  these 
the  entire  kidney  is  infected  by  way  of  the 
lymphatics  and  tubules.  There  is  considerable 
evidence  to  show  that  the  infection  is  spread  from 
one  part  of  the  kidney  to  others  by  way  of  the 
capsular  lymphatics  alone. 

Chronic  surgical  renal  tuberculosis  is  nearly 
always  unilateral  in  the  early  stages,  and  often 
remains  so  for  long  periods  of  time.  In  621  cases 
operated  at  the  Mayo  Clinic  between  the  years  of 
1900  and  1919  only  nine  were  found  to  be  bi- 
lateral, showing  that  bilateral  involvement  does 
not  occur  early  in  the  course  of  this  disease. 

Just  why  this  disease  is  not  more  often  bi- 
lateral, has  never  been  satisfactorily  explained. 
Chute”  advanced  the  hypothesis  that  renal  tuber- 
culosis of  hematogenous  origin  is  always  bilateral, 
but  with  a tendency  to  heal,  and  if  the  healing 
fails  for  any  reason,  in  one  kidney,  there  remains 
unilateral  disease  which  is  progressive.  He  does 
not  offer  any  real  proof  for  this  explanation.** 

Surgical  tuberculosis  is  a chronic,  progressive 
disease  and  kidneys  at  operation  or  autopsy  may 
show  any  degree  of  pathological  change  from  a 
small,  localized,  ulcerative  lesion  which  does  not 
involve  the  pelvis  to  complete  destruction  of  the 
entire  kidney.  The  early  lesions  are  usually  in  a 
pyramid  at  one  or  the  other  pole,  the  cavity  con- 
tains pus  and  the  pelvic  wall  and  ureter  are 
thickened.  The  cortex  may  appear  normal  and 
the  kidney  not  enlarged.  Later,  in  the  so-called 
ulcero-cavernous  type,  the  kidney  is  much  en- 
larged and  there  is  extensive  cavity  formation. 

With  the  involvement  of  the  ureter  and  the 
formation  of  strictures  which  interfere  with 
drainage,  pyonephrosis  develops  and  the  kidney 
is  converted  into  a series  of  pus  cavities,  some  of 
them  filled  with  fluid  pus,  others  with  thick 
caseous  material.  This  process  in  the  ureter  may 
entirely  occlude  the  lumen,  the  kidney  being  com- 
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pletely  destroyed,  caseated  and  cut  off  from  the 
bladder. 

Extension  of  cortical  subcapsular  infection 
through  the  capsule  may  result  in  perirenal 
infection.  This  is  apt  to  occur  quite  late  after 
secondary  infection  with  pyogenic  organisms  has 
hastened  the  kidney  destruction. 

The  lesions  of  pelvis,  ureter  and  bladder  are 
secondary  to  kidney  infection  and  tend  to  heal 
spontaneously  when  the  kidney  is  removed.  These 
consist  of  submucosal  infiltrations  and  tubercle 
formation  with  later  necrosis  and  ulceration.  The 
ureter  becomes  thickened  and  converted  into  a 
rigid  tube  which  is  often  dilated.  Contraction  of 
the  scar  tissue  laid  down  in  the  ureter  displaces 
the  ureteral  orifices  on  that  side.  In  the  bladder, 
the  lesions  first  appear  about  the  ureteral  orifice 
of  the  infected  side.  Here  may  be  seen  tubercles 
and  ulcers  and  scar  formation  at  the  same  time. 

Late  pathological  changes  in  the  kidney  are 
determined  largely  by  the  size  and  character  of 
the  ureteral  strictures.  If  ureter  closes  suddenly, 
pain  and  acute  tuberculous  hydronephrosis  re- 
sult. This  is  unusual.  If  the  ureter  is  slowly 
obstructed,  the  large  caseated  kidney  results, 
which  ultimately  may  be  entirely  cut  off  from  the 
genito-urinary  tract,  the  so-called  autonephrec- 
tomy. 

We  have  been  unable  to  find  any  record  of  a 
kidney  that  showed  a complete  healed  tuberculous 
process,  without  destruction  of  the  secreting  por- 
tion of  the  kidney. 

SYMPTOMATOLOGY 

Symptoms  of  sufficient  intensity  to  cause  the 
patient  to  consult  a physician  are  not  produced 
in  renal  tuberculosis  until  the  lesions  connect  in 
some  manner  with  the  urinary  passages.  It  is 
quite  evident  that  the  pathological  process  may 
and  usually  does,  antedate  the  symptoms  by  long 
periods,  often  many  months.  This  explains  the 
extensive  lesions  present  in  the  kidneys  removed 
by  operation  when  the  symptoms  are  only  of  a few 
month’s  duration. 

(1)  Bladder  Irritability.  The  earliest  symptoms 
present  in  90  per  cent,  of  the  cases  are  those  of 
bladder  irritability.  The  onset  though  usually  in- 
sidious, may  be  very  acute  and  the  entire  picture 
be  that  of  severe  acute  cystitis  with  great  fre- 
quency, urgency,  pain  and  tenesmus.  As  a rule, 
however,  there  is  gradual,  increasing  frequency 
of  urination,  at  first  diurnal,  and  a little  late  noc- 
turnal. Soon  urgency  with  pain  and  burning  on 
urination  develop.  There  may  be  incontinence  at 
night.  This  is  not  unusual  in  children.  These 
symptoms,  of  variable  intensity,  are  due  in  early 
stages,  to  the  passage  of  the  acid,  irritating  urine 
and  later  on,  to  actual  involvement  of  ureter  and 
bladder  in  the  inflammatory  process.  Their 
severity  depends  on  the  degree  of  bladder  involve- 
ment and  the  virulence  of  the  infection.  There 
are  remissions  and  exacerbations  of  symptoms, 
which  may  be  due  to  the  filling  and  emptying  of 


tubercular  cavities  or  to  temporary  occlusion  and 
opening  of  the  ureter.  The  advent  of  secondary 
infection  may  obscure  the  bladder  symptoms  and 
bladder  irritability  be  markedly  lessened.  In  the 
late  stages  and  in  bilateral  disease  the  cystitis  is 
very  intense  and  constant. 

(2)  Pain.  The  absence  of  symptoms  on  the 
part  of  the  kidney  itself  is  characteristic  of  renal 
tuberculosis.  The  kidney  may  be  entirely  de- 
stroyed without  any  pain  being  felt  in  or  referred 
to  it.  Tubercular  kidneys  in  the  early  stages  are 
not  enlarged  or  tender  and  are  no  more  palpable 
than  normal  kidneys.  Not  infrequently  the  pa- 
tient will  complain  of  a sense  of  distension  and 
discomfort  in  the  uninfected  kidney,  rather  than 
in  the  diseased  one.  This  has  been  explained  as 
being  due  to  the  compensatory  hypertrophy  which 
the  normal  kidney  undergoes.  If,  however,  renal 
bleeding  occurs,  the  temporary  obstruction  of  the 
ureter  with  clots  may  cause  a severe  renal  colic 
and  if  hydronephrosis  develops  due  to  ureteral 
occlusion,  there  is  constant  pain  in  the  loin  as- 
sociated with  tumor  mass.  Ureteral  occlusion 
usually  occurs  late  in  the  disease  but  may  occur 
very  early. 

(3) .  Hematuria.  Renal  bleeding  is  present  in 
variable  amounts  in  nearly  every  case  of  renal 
tuberculosis.  This  may  be  small  in  amount  or  so 
severe  as  to  entirely  mask  the  picture  and  neces- 
sitate immediate  operative  procedure  for  the  con- 
trol of  hemorrhage.  After  involvement  of  the 
bladder,  bleeding  is  constant,  slight  in  amount  and 
usually  at  the  end  of  micturition. 

(4) .  Pyuria.  Pus  in  the  urine  is  practically 
constant.  The  tubercle  bacillus  may  be  absent  at 
times  or  present  in  such  small  numbers  as  to 
escape  detection.  This  is  due  to  the  fact  that 
they  apparently  are  excreted  in  showers,  or  that 
the  focus  is  temporarily  shut  off  from  the  pelvis. 

The  urine  of  renal  tuberculosis  is  usually  pale, 
cloudy,  acid  and  contains  pus  (polymorph  cells 
predominating),  epithelial  and  red  blood  cells  but 
without  the  presence  of  bacteria  other  than  the 
acid  fast  organism.  This  sterile  pyuria,  i.  e.,  pus 
without  bacteria,  is  very  suggestive,  as  it  is 
present  in  only  one  other  condition,  namely,  stone 
in  the  kidney. 

The  24  hour  amount  of  urine  is  decidedly  in- 
creased and  this  polyuria  is  suggestive  of  tuber- 
culosis. Due  to  the  coincident  toxic  nephritis 
present  in  these  kidneys,  albumin  is  often  present 
in  small  amounts,  but  is  of  no  diagnostic  signifi- 
cance. 

Marked  cachexia  and  loss  of  weight  are  not 
common  except  in  very  advanced  cases  or  of  those 
of  bilateral  involvement.  As  a rule  a high  tem- 
perature range  is  not  present  until  after  second- 
ary infection  by  the  pus  formers  has  taken  place. 

DIAGNOSIS 

Every  case  of  causeless  cystitis  in  a young  per- 
son that  does  not  clear  up  under  ordinary  treat- 
ment should  have  a complete  urological  study 
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with  the  possibility  of  renal  tuberculosis  in  mind. 
The  history  or  evidence  of  a previous  infection  of 
bone,  gland  or  pleura  is  of  great  import,  but  its 
absence  is  unimportant.  A carefully  taken  his- 
tory is  of  considerable  value  and  a complete  phy- 
sical examination  should  always  be  made. 

Renal  tuberculosis  is  but  one  manifestation  of 
tuberculosis  and  there  is  constantly  present  ac- 
companying or  antecedent,  active  or  inactive  tu- 
berculosis, somewhere  in  the  body.  The  percent- 
ages given  by  various  authors  of  the  occurrence 
of  proved  tuberculosis  elsewhere,  in  cases  of  renal 
and  genital  tuberculosis,  coming  to  autopsy,  vary 
from  80  to  90  per  cent. 

The  close  association  between  urinary  and  gen- 
ital tuberculosis  in  the  male  necessitates  a com- 
plete and  careful  examination  of  the  testicles, 
epididymes,  vasa,  prostate  and  seminal  vesicles. 

The  diagnosis  of  tuberculosis  of  the  genito- 
urinary tract  should  be  made  when  tubercle 
bacilli  and  pus  are  found  in  the  urine,  but  the 
localization  of  this  infection  in  the  kidney  is  the 
most  important  step  in  diagnosis. 

In  the  majority  of  cases  the  detection  of  the 
acid  fast  bacillus  in  the  urine  is  not  a difficuli 
task.  Occasionally  it  may  demand  great  patience, 
preseverence  and  tax  the  ingenuity  of  the  labora- 
tory worker  to  the  utmost. 

Suitable  precautions  must  be  taken  to  exclude 
the  smegma  bacillus,  which  is  the  only  organism 
likely  to  be  mistaken  for  the  bacillus  of  Koch. 
Centrifugalization  in  a high  power  centrifuge, 
1000  revolutions  per  minute  for  a long  time,  an 
hour  at  least,  is  usually  necessary.  This  may  be 
supplanted  by  fractional  centrifugalization  for 
several  hours  or  one  of  the  various  methods  of  en- 
richment of  the  tubercle  bacilli  in  the  urine,  such 
as  advocated  by  Kelly'*  or  by  Vivier’',  may  be 
employed. 

Thin  smears,  made  from  the  centrifugalized 
urinary  sediment,  should  be  stained,  either  cold 
or  hot,  using  the  carbol  fuschin  or  the  crystal 
violet  carbolic  acid  stain,  decolorized  in  acid  alco- 
hol and  counter  stained  with  suitable  colors. 

Microscopic  study  of  slides  thus  prepared  will 
often  show  a peculiar  moth  eaten  appearance  of 
the  polymorph  cells.  This  was  described  by 
Colombino'"  and  was  held  to  be  pathognomonic  of 
tuberculosis,  as  was  the  predominance  of  lymph- 
ocytes in  the  smear.  These  findings  are  now  re- 
garded as  suggestive  only  of  tuberculosis  and  of 
no  great  diagnostic  significance.  Guinea  pig  in- 
oculation with  or  without  X-ray  exposure  of  the 
animal,  may  be  used.  It  is  to  be  remembered 
that  the  finding  of  acid  fast  organisms  in  the 
urine  is  of  itself  not  sufficient  for  the  diagnosis 
of  renal  tuberculosis  since  this  organism  is  ex- 
creted by  the  kidney  in  advanced  pulmonary 
tuberculosis,  without  any  demonstrable  lesion  in 
the  kidney,  and  is  present  in  the  urine  in  genital 
tuberculosis  as  well.  Nor  is  the  presence  of  pus 
alone  sufficient  for  diagnosis. 


Suspected  cases  of  renal  tuberculosis,  especial- 
ly those  in  whose  urine  organisms  are  found, 
should  have  a careful,  complete  radiographic  ex- 
amination of  the  urinary  tract,  to  exclude  the 
presence  of  calculi,  as  renal  calculi  often  give  the 
urinary  finding  of  sterile  pyuria.  In  the  ma- 
jority of  cases,  these  plates  will  be  negative  as  the 
kidney  is  not  enlarged  and  the  lesions  not  calci- 
fied. More  advanced  cases  show  irregular  shadows 
of  varying  density  due  to  the  deposit  of  calcium 
salts  about  the  tubercular  lesions.  These  vary 
from  a small  irregular  shadow  to  the  outline  of 
a completely  destroyed  and  calcified  kidney.  If 
suspicious  shadows  are  found,  every  means  should 
be  employed  to  determine  if  these  are  intrarenal. 
The  presence  of  calcified  deposits  in  subdiaphrag- 
matic  perirenal  tissues  and  glands  is  not  unusual 
and  it  may  be  very  difficult  even  with  a good 
pyelogram  to  determine  the  position  of  the  shadow 
producing  area  with  reference  to  the  kidney. 

CYSTOSCOPY  AND  URETE21AI.  CATHETERIZATION 

Before  cystoscopy  the  function  of  the  kidneys 
should  be  ascertained  by  the  phenolsulphonephtha- 
lein  test,  the  collection  being  made  for  at  least  one 
hour.  A decided  reduction  in  the  dye  output  is 
very  suggestive  of  a bilateral  lesion,  while  a 
normal  output  is  presumptive  evidence  of  un- 
ilateral disease. 

Cystoscopic  examination  of  an  inflamed,  con- 
tracted bladder  is  very  difficult.  In  early  cases, 
there  may  be  no  bladder  ulceration,  and  the  dis- 
eased kidney  be  indicated  only  by  edema  and  in- 
flammatory reaction  about  the  ureter  on  the  dis- 
eased side.  Later  on,  with  bladder  ulceration  and 
edema,  it  may  be  impossible  to  even  locate  the 
ureteral  orifices.  Indigo-carmine  used  intramus- 
cularly or  intravenously,  is  often  needed  to  assist 
in  localization  of  the  orifices,  and  the  color  con- 
centration as  it  is  excreted  by  the  kidneys,  is  an 
index  of  the  functional  activity  of  the  two  kid- 
neys. 

The  cystoscopic  picture  of  a bladder  in  renal 
tuberculosis  is  not  uniform  and  presents  an  in- 
finite variety  of  changes.  Typical  tubercles  or 
ulcers  are  apt  to  be  largely  on  the  affected  side, 
but  not  necessarily  so.  Golf  hole  ureter,  so 
called,  is  usually  an  indication  of  an  advanced 
renal  lesion.  We  recently  operated  a case,  that  a 
year  and  a half  ago,  had  tubercles  and  ulcers  on 
the  right  side  of  the  trigone  about  an  edematous 
right  ureteral  orifice  but  with  a normal  left 
ureteral  orifice.  Before  operation  a few  weeks 
ago,  there  presented  a golf  hole  ureter  on  the 
right  side,  but  no  tubercles  or  ulcers  on  this  side 
and  extensive  ulcers  and  tubercles  on  the  left 
side.  The  left  kidney  was  normal  and  the  right 
kidney,  that  proved  to  be  extensively  damaged  by 
tubercular  ulceration,  was  removed. 

When  possible,  ureteral  catheterization  should 
be  done  and  a separate  function  study  made,  to- 
gether with  the  collection  of  urine  from  each  side 
for  microscopic  and  bacteriologic  examination. 
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The  appearance  time  of  the  dye  on  each  side  is 
noted  and  the  urine  collected  for  at  least  20  min- 
utes. The  diseased  side  shows  a delay  in  ap- 
pearance time  and  a diminished  output  of  dye  and 
urea.  The  deviation  from  the  normal  is  pro- 
portional to  the  pathological  changes  present. 

If,  as  often  happens,  only  one  ureter  can  be 
catheterized,  this  should  be  done,  and  the  ureter 
plugged  by  a tapered  catheter,  the  urine  from  the 
uncatheterized  side  being  obtained  from  the  blad- 
der. Catheterization  and  functional  study  in 
tubercular  cases  is  often  the  most  difficult  of  all 
urological  examinations.  It  is  sometimes  advis- 
able to  make  a pyelogram  of  the  diseased  kidney, 
while  the  ureteral  catheters  are  in  place.  In  the 
early  stages  these  plates  usually  show  little ; later 
on  after  cavity  formation,  there  is  a pelvic  dis- 
tortion and  irregular  cavity  outlines  communicat- 
ing with  the  pelvis. 

Tubercle  bacilli  can  often  be  found  in  the  urine 
after  trauma  to  the  kidney.  The  urine  should 
always  be  examined  after  pyelography,  as  the 
bacilli  may  be  found  following  such  procedure, 
when  not  present  before. 

Considerable  information  may  be  obtained  by 
the  radiographic  study  of  the  bladder,  filled  with 
an  opaque  medium,  in  cases  where  ureteral  cath- 
eterization and  separate  function  study  is  im- 
possible. An  irregular  contracted  bladder  with 
dilated  ureter  on  one  side,  suggests  tuberculosis 
on  that  side.  A dilated  vesical  sphincter  and 
posterior  urethra,  in  presence  of  severe  cystitis 
usually  mean  tuberculosis. 

BLOOD  CHEMISTRY 

The  so-called  tests  of  retention,  as  measured  by 
blood  chemistry,  are  of  no  special  value  in  un- 
ilateral disease,  because  the  uninfected  kidney 
usually  hypertrophies  and  performs  the  work  of 
both  kidneys  so  efficiently  that  there  is  no  ac- 
cumulation in  the  blood,  of  excretory  waste  pro- 
ducts. In  bilateral  disease,  or  in  disease  of  a 
solitary  kidney,  blood  chemistry  is  of  great  value, 
showing  a gradual  increase  in  the  blood  uric  acid, 
urea  nitrogen,  urea  and  later  creatinin.  These 
tests  should  always  be  made  in  case?  showing  a 
decided  reduction  in  the  excretory  power  of  the 
kidney. 

DIAGNOSIS  OF  BILATERAL  TUBERCULOSIS 

Except  in  children,  this  does  not  occur  early. 
It  is  now  generally  admitted  that  primary  in- 
fection of  both  kidneys  is  very  rare,  and  that  the 
second  kidney  is  infected  only  after  a long  period 
of  time.  This  may  be  several  years.  The  danger 
of  infection  of  the  second  kidney  is  the  strongest 
argument  for  early  diagnosis  and  operation.  It 
should  be  suspected  when  the  bladder  symptoms 
are  very  severe  and  intractable,  or  when  the  renal 
function  as  shown  by  the  phthalein  test,  is  very 
low.  Positive  diagnosis  may  be  made  (1)  on 
finding  the  acid  fast  organisms  in  urine  from  each 
side  or  (2)  on  finding  dead,  functionless  kidney 


on  one  side,  and  the  tubercle  bacillus  in  the  urine 
from  the  opposite  side;  or  (3)  on  the  finding  of 
an  occluded,  caseate^  kidney  by  A-ray  on  one 
side  with  an  active,  infected  kidney  on  the  other. 

If  on  separate  function  study,  a decidedly  re- 
duced function  is  found  on  each  side,  with  delayed 
appearance  time,  bilateral  lesions  should  be 
strongly  suspected,  even  if  the  bacilli  cannot  be 
detected  in  the  separate  urines. 

SINGLE  KIDNEY 

Of  equal  importance  with  the  diagnosis  of 
bilateral  renal  involvement  is  the  diagnosis  of 
tuberculosis  in  a patient  with  but  one  kidney,  or 
in  a patient  with  one  kidney  of  normal  size  and 
function,  that  is  infected,  and  with  an  infantile 
kidney  on  the  other  side.  It  is  well  known  that 
organs,  the  seat  of  developmental  anomalies,  are 
especially  susceptible  to  pathological  processes. 

The  diagnosis  of  single  kidney  is  very  difficult. 
A kidney  of  unusual  size  should  always  suggest 
the  possibility  of  congenital  absence  of  the  op- 
posite organ.  Usually  the  ureteral  orifice  is  ab- 
sent on  one  side.  A double,  or  one  very  large 
orifice,  may  exist  on  the  other  side.  Ureteral 
catheterization  with  separate  function,  followed 
by  pyelography,  should  always  be  done  if  neph- 
rectomy is  contemplated.  Similar  procedures 
should  be  carried  out  in  cases  where  infantile 
kidney  is  suspected.  The  infantile  kidney  yields 
a small  amount  of  chemically  normal,  uninfected 
urine.  The  function  expressed  by  both  urea  and 
phenolsulphonephthalein  output,  is  markedly  re- 
duced, but  with  a normal  appearance  time,  and 
these  kidneys  cannot  maintain  life  if  the  opposite 
one  is  removed”.  A pyelogram  must  be  made  in 
these  cases.  It  is  extremely  unfortunate  if  the 
only  efficiently  functioning  kidney  be  removed. 

DIFFERENTIAL  DIAGNOSIS 

Renal  tuberculosis  must  be  differentiated  from : 

(1)  Simple  cystitis. 

(2)  Pyelitis. 

(3)  Stone  in  the  kidney  or  bladder. 

(4)  Bladder  tumor. 

(5)  Elusive  ulcer  of  Hunner, 

(1) .  Cystitis.  Tuberculosis  begins  as  a simple 
cystitis,  that  does  not,  however,  respond  to  treat- 
ment. Every  resistant  cystitis  should  excite  sus- 
picion of  extra-vesical  infection.  In  cystitis,  the 
examination  of  the  urine  shows  the  causative  or- 
ganism and  on  cystoscopic  examination  with 
ureteral  catheterization,  the  ureteral  orifices  are 
not  especially  involved  and  the  kidney  is  negative 
for  infection  and  pus. 

(2) .  Pyelitis  often  causes  bladder  symptoms. 
If  on  ureteral  catheterization  the  presence  of  pus 
and  bacteria  in  urine  so  obtained  is  detected,  an 
A-ray  with  pyelography  should  be  made,  as  well 
as  a separate  function  determination.  In  simple 
cystitis,  we  find  tbe  pelvis  and  kidney  free  from 
stone  and  a renal  function  approximating  the 
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normal.  Bacteria  and  pus  are  present  in  the 
urine.  The  pelvis  may  or  may  not  be  normal. 

(3) .  Renal  stone  may  cause  sterile  pyuria,  that 
is,  the  presence  of  pus  in  the  urine  without  bac- 
teria. This  finding  suggests  the  possibility  of 
tuberculosis.  A careful  radiographic  study,  with 
or  without  use  of  pyelographic  medium,  estab- 
lishes the  diagnosis.  Stone  in  the  kidney  of  suffi- 
cient size  to  cause  pyuria  is  usually  detected  by 
Z-ray. 

(4) .  Bladder  tumor  may  cause  a cystitis  sug- 
gesting tuberculosis.  Cystoscopy  will  reveal  the 
true  condition. 

(5) .  The  so-called  elusive  ulcer,  as  described  by 
Hunner'*,  causes  severe  frequency  and  bladder 
distress.  The  urine  is  clear  and  microscopically 
shows  only  an  occasional  pus  cell  and  bacterium. 
On  cystoscopic  examination,  this  lesion  presents 
as  a white  linear  area  usually  on  the  anterior  or 
lateral  wall,  surrounded  by  a red  inflammatory 
zone.  The  disproportion  between  the  bladder 
symptoms  and  the  urinary  and  cystoscopic  find- 
ings is  very  marked. 

TREATMENT 

There  is  an  opinion  prevalent  among  medical 
men,  that  tuberculosis  of  the  kidney  should  be 
treated  medically  at  first,  but  as  the  results  ob- 
tained by  medical  treatment  are  so  inferior  to 
those  achieved  by  operative  surgery,  we  feel  that 
renal  tuberculosis  is  a surgical  condition  and  that 
nephrectomy  offers  the  only  hope  of  cure.  Wd 
have  been  unable  to  find  record  of  a single  case 
of  proved,  healed  renal  tuberculosis.  “No  path- 
ologist has  been  able  to  demonstrate  healed  renal 
tuberculosis.’”’  No  case,  treated  medically  or 
untreated,  coming  to  autopsy  has  shown  healed 
renal  tuberculosis. 

In  conjunction  wtih  appropriate  operative 
treatment,  the  patient  should  be  treated  as  any 
other  tubercular  case;  hygienic,  climatic,  dietetic 
and  medical  measures  must  always  be  employed. 

As  soon  as  the  diagnosis  has  been  made,  and 
the  condition  of  the  other  kidney  determined,  if 
there  are  no  contraindications  to  operation,  the 
patient  should  be  prepared  for  operation. 

PREOPERATIVE  PREPARATION 

The  ordinary  preparation  for  a major  operation 
such  as  catharsis,  supplemented  by  an  enema  the 
night  before  and  morning  of  operation  and  pre- 
liminary alkalinization  are  carried  out.  To  pre- 
vent acidosis  and  to  render  the  post-operative 
convalescence  free  from  pain,  distress,  nausea 
and  vomiting,  we  have  used  for  the  past  year,  the 
routine  advocated  by  Gwathmey,*  that  consists 
of  the  subcutaneous  injection  of  from  200  cc.  to 
400  cc.  of  sterile  4 per  cent,  solution  of  C.  P. 
magnesium  sulphate,  at  the  temperature  of  110“ 
F.,  one  and  one-half  hour  before  operation.  This 
may  be  preceded  by  the  administration  of  15  gr. 
Chloretone  per  rectum. 

Morphia  is  given  in  % gr.  doses,  each  dose  dis- 


solved in  2 cc.  of  25  per  cent,  sterile  magnesium 
sulphate  solution,  and  repeated  in  20  minutes  for 
2 or  3 doses,  beginning  as  soon  as  the  hypoderm- 
oclysis  of  the  4 per  cent,  solution  is  finished. 
Atropin  is  given  with  the  last  dose  of  morphia. 

Gas  oxygen  anesthesia  is  generally  used.  In 
some  cases  we  have  used  gas  ether  and  feel  that 
there  is  no  contraindication  to  the  use  of  ether  in 
operation  on  the  tubercular  kidney.  When  used 
with  magnesium  sulphate  as  a synergistic  drug, 
in  the  manner  detailed  above,  we  do  not  fear  the 
anesthesia  in  these  cases. 

OPERATION 

The  nephrectomy  is  always  done  by  extraperi- 
toneal  route.  A good  exposure  is  necessary  to 
satisfactory  removal  of  kidney  and  ureter  and 
the  incision  from  the  costo-vertebral  angle  down- 
ward and  forward  toward  the  anterior  superior 
iliac  spine  is  usually  satisfactory.  The  first  lum- 
bar and  last  dorsal  nerves  should  be  avoided. 
Kidney  is  enucleated  intracapsularly,  care  being 
taken  not  to  tear  the  peritoneum  when  freeing  the 
anterior  surface  or  break  into  a pus  cavity  in  the 
kidney.  Ureter  should  be  cut  with  cautery  or  cut 
and  carbolized.  We  prefer  chromic  gut  30-40  day, 
rather  than  silk  for  the  pedicle.  After  removal 
of  kidney  and  upper  ureter,  the  perirenal  fat  and 
any  palpable  glands  should  be  removed.  Au- 
thorities differ  as  to  treatment  of  ureter  stump 
and  closing  of  the  wound.  We  prefer  to  fix  ureter 
in  lower  angle  of  wound  with  cigarette  drain 
leading  to  it.  Our  results  with  the  method  ad- 
vocated by  the  Mayo  Clinic  of  closing  the  wound 
tightly,  after  putting  in  a large  quantity  of  nor- 
mal salt  solution,  have  not  been  satisfactory,  and 
we  usually  drain  with  several  cigarette  drains  or 
with  a large  rubber  tube.  Sinuses  may  persist 
for  some  time  but  eventually  heal.  It  has  been 
our  experience  that  the  sinus,  which  occasionally 
persists,  leads  to  the  kidney  pedicle,  rather  than 
to  the  ureter  stump.  Abdominal  wall  is  closed  in 
layers. 

POST-OPERATIVE  CARE 

These  pjftients  need  fluids  and  accordingly  we 
give  1500  to  2000  cc.  normal  salt  solution  by  hype- 
dermoclysis,  starting  as  soon  as  patient  is  back 
in  his  bed.  Patients  who  have  received  magnesium 
sulphate  solution  rarely  require  morphia  for  the 
first  36-48  hours  and  often  none  at  all  post- 
operatively.  Abdominal  distention  is  combated 
by  use  of  surgical  pituitrin,  the  rectal  tube  and 
free  catharsis  at  the  end  of  48  hours.  Retention 
of  urine  is  not  common,  but  when  it  occasionally 
occurs,  is  relieved  by  use  of  benzyl  benzoate  by 
mouth  or  urotropine  intravenously.  If  urinary 
secretion  is  not  ample,  glucose  and  soda  per  rec- 
tum by  the  Murphy  Drip  is  used  to  stimulate  the 
urinary  output. 

There  is  often  a sharp  febrile  reaction  follow- 
ing the  removal  of  a tubercular  kidney.  This 
subsides  in  a few  days.  As  a general  rule,  there 
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is  marked  improvement  in  the  bladder  symptoms 
within  a few  days  after  operation.  The  change 
in  bladder  symptoms  may  be  decided  or  very 
slight,  depending  on  the  extent  of  involvement  of 
the  bladder  mucosa,  the  virulence  of  the  infection, 
the  presence  of  secondary  infection  and  other 
urinary  lesions,  such  as  ureteral  stricture  or 
stone  or  infection  of  the  remaining  pelvis  with 
bacteria.” 

We  should  be  very  guarded  in  our  promises  of 
speedy  relief  from  bladder  distress,  because  it 
may  be  years  before  the  bladder  heals.  If  these 
symptoms  persist  as  the  patient’s  general  con- 
dition improves,  appropriate  treatment  should  be 
gfiven.  This  is  local  and  general.  Internally,  the 
administration  of  creosote  in  the  form  of  Cal- 
creose  in  4-20  gr.  doses  four  times  a day  seems  to 
have  a sedative  action  on  the  bladder.  The  bal- 
sams are  also  soothing  to  the  tract,  but  are  apt  to 
impair  digestion.  Lately  the  use  of  the  Ethyl 
Esters  extracts  of  Chalmoogra  oil  by  intramus- 
cular injection  of  1 cc.  and  increasing  up  to  6 cc. 
twice  a week,  has  been  recommended  and  case 
reports  indicate  that  it  has  beneficial  action  on 
these  irritable  bladders.  This  is  also  used  as  a 
daily  instillation  of  10  cc.  of  the  oil.  Chalmoogra 
oil  is  100  times  more  bactericidal  than  phenol  and 
seems  to  be  specific  against  acid  fast  bacteria.^’ 

Acriflavine  can  be  used  both  locally  and  by 
mouth  or  intravenously.  It  is  a high  germicide 
and  causes  little  irritation  when  used  locally.  In- 
stillations of  bichloride  of  mercury,  starting  with 
1-30000  sol.  or  of  carbolic  acid  in  strengths  of  % 
per  cent,  and  increasing  up  to  5 per  cent.,  as  ad- 
vocated by  Rovsing,  may  be  used.  Irrigations 
are  not  as  a rule  satisfactory  as  instillations. 

Mercurochrome  solutions,  beginning  in  % per 
cent,  and  gradually  increasing  up  to  5 per  cent, 
can  be  used  and  give  decided  relief  in  certain 
cases. 

It  has  been  our  experience  that  solutions  of 
silver  nitrate,  so  effectual  in  other  infections, 
only  aggravate  the  symptoms  of  bladder  tuber- 
culosis and  should  not  be  employed. 

The  use  of  iodoform  and  guiacol  in  olive  oil  as 
an  instillation  is  highly  praised  by  some.”  Cases 
have  been  reported  where  suprapubic  cystotomy 
or  even  lumbar  nephrostomy  was  necessitated,  to 
relieve  bladder  distress  and  make  life  endurable 
for  these  patients. 

CONTRAINDICATIONS  FOR  OPERATION 

Bilateral  renal  tuberculosis  is  a definite  con- 
traindication for  operation.  In  such  cases  the 
removal  of  the  most  extensively  diseased  kidney 
does  not  benefit  the  patient  and  should  not  be 
undertaken.  Keyes  does  not  agree  with  this,  but 
states  that  “fully  one-half  the  cases  of  bilateral 
tuberculosis  with  grave  unilateral  involvement 
will  not  only  survive,  but  will  be  greatly  improved 
by  operation.”” 

Fomi’s  animal  experiments,  quoted  by  Wein- 
berg* show  that  in  animals,  the  removal  of  the 


more  extensively  diseased  kidney  is  nearly  always 
followed  by  decided  improvement  in  the  process  in 
the  remaining  organ. 

Any  general  condition,  such  as  myocarditis,  ex- 
tensive active  tuberculosis  or  diffuse  miliary  in- 
volvement contraindicates  operation.  Limited 
lung  involvement  or  the  presence  of  genital 
tuberculosis  is  not  a contraindication. 

The  presence  of  healed  or  quiescent  tuber- 
culosis, may  be  taken  as  an  indication  of  good 
resisting  powers.  The  general  condition  of  the 
patient  should  be  given  the  greatest  weight  in 
deciding  the  question  of  operative  procedure. 

Renal  tuberculosis  in  children  is  very  apt  to  be 
but  a part  of  a generalized  tuberculosis  and  to  be 
bilateral.  Before  any  operative  procedure  is 
undertaken  in  children,  great  care  must  be  taken 
to  establish  the  fact  that  the  disease  is  unilateral 
and  not  associated  with  generalized  tuberculosis. 
Unless  this  fact  can  be  established,  beyond  ques- 
tion, operation  is  contraindicated. 

In  inoperable  cases  tuberculin  may  be  used. 
Good  results  are  claimed  for  it.  We  have  had  no 
experience  with  its  use.  “• 

Recently,  eminating  from  Germany,  came  re- 
ports of  cures  of  renal  and  vesicle  tuberculosis, 
by  the  use  of  intensive,  deep  A-ray  therapy.  Time 
alone  will  tell  the  value  of  this  method. 

Partial  removal  of  a kidney  should  not  be  un- 
dertaken, except  in  case  of  tuberculosis  of  a 
double  kidney”.  Legueu  reports  a case  in  which 
he  removed  a tubercular  right  kidney  and  two  and 
a half  years  later  removed  the  tuberculous  upper 
half  of  a double  kidney  with  two  ureters  from  the 
left  side.  The  patient  remained  in  good  health 
for  several  years. 

PROGNOSIS 

Prognosis  depends  on  age,  general  condition  of 
patient,  extent  and  duration  of  urinary  involve- 
ment and  presence  of  active  tuberculosis  else- 
where. Operative  mortality  is  about  3 per  cent, 
and  is  a negligible  factor.  Twenty  per  cent,  of 
all  cases  die  the  first  year  and  from  60-75  per 
cent,  should  be  cured.  “When  one  kidney  is  re- 
moved the  prognosis  is  practically  as  good  as  if 
there  had  been  no  disease,  if  the  patient  survives 
two  years.”*  Having  survived  this  long  there  is 
usually  sufficient  immunity  developed  to  prevent 
further  attacks. 

SUMMARY 

1.  Renal  tuberculosis  is  usually  unilateral  and 
remains  so  for  long  periods. 

2.  A striking  characteristic  is  the  absence  of 
kidney  and  the  predominance  of  bladder  symp- 
toms. 

3.  Every  cystitis,  that  does  not  clear  up  under 
appropriate  treatment,  should  have  a complete 
urological  examination. 

4.  Diagnosis  is  based  on  the  finding  of  tubercle 
bacilli  and  products  of  inflammation  in  the  urine 
and  on  results  of  cystoscopy  study. 
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5.  Treatment  is  surgical.  Removal  of  diseased 
kidney  is  indicated  in  all  cases  of  unilateral  dis- 
ease, ■where  the  other  kidney  is  proved  to  be  free 
from  infection  and  of  functional  capacity  suffi- 
cient to  maintain  life  of  the  individual. 

6.  Prognosis  is  good.  Operative  mortality  does 
not  exceed  3 per  cent.  Complete  cure  and  relief 
from  symptoms  may  be  expected  in  about  60  per 
cent,  of  the  cases. 

Doctor’s  Bldg.,  Garfield  Pl. 
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Puerperal  Sepsis* 

By  J.  G.  SMAILES,  M.D.,  Coshocton 


This  paper  win  be  of  little  value  to  the 
obstetrician  who  delivers  his  patients  in  the 
best  homes,  with  a trained  nurse,  or  in  a 
properly  equipped  maternity  hospital,  where  he 
has  trained  assistants,  but  to  the  general  prac- 
titioner who,  like  myself,  meets  all  sorts  of  con- 
ditions in  all  kinds  of  homes,  with  little  or  no 
help,  it  is  hoped  to  be  at  least  beneficial. 

No  other  complication  in  obstetrics  is  more 
troublesome  or  more  exacting  in  its  toll  of  human 
life  than  puerperal  sepsis.  In  England  and  Wales 
6,000  women  die  annually  from  this  cause,  while 
5,000  die  in  Germany,  and  8,000  in  our  own 
United  States. 

DEFINITION  OF  TERM 

Puerperal  Fever  is  a general  term  covering  all 
the  conditions  of  a febrile  nature  originating 
from  infection  of  the  genital  tract. 

The  course  of  the  fever,  type  of  bacteria  pres- 
ent, the  severity  and  extent  of  infection  does  not 
change  the  diagnosis.  It  may  be  of  only  a short 
duration,  as  one  day,  or  it  may  last  for  weeks. 

The  disease  has  existed  from  the  earliest  sav- 
age races,  and  is  mentioned  by  Hippocrates  as 
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early  as  400  B.  C.  History  tells  of  the  early 
tribes  of  1000  B.  C.  bathing,  using  aromatic  herb.3 
for  fumigation  of  the  vulvae,  and  bathing  the 
belly  with  banana  wine  to  cure  the  disease. 

THEORIES  OF  CAUSES 

Various  theories  of  the  causes  are  interesting. 
Hippocrates  believed  it  was  due  to  suppression  of 
the  lochia,  and  this  was  accepted  by  Galen,  Syden- 
ham and  others.  Puzo’s  milk  theory  of  the  cause 
is  interesting;  i.e.,  during  pregnancy  the  milk 
went  to  the  uterus  to  nourish  the  child,  but  at 
birth  went  to  the  breasts,  but  in  cases  of  colds, 
it  again  went  to  uterus  causing  the  yellow  or 
white  lochia. 

In  1842,  “The  Contagiousness  of  Puerperal 
Fever”  was  published  by  Oliver  Wendell  Holmes, 
as  a result  of  his  studies  concerning  the  death  of 
a friend  physician,  who  died  holding  a postmortem 
but  in  the  meantime  had  attended  several  women 
who  died  also  of  the  same  infection. 

A short  time  later,  Semmelweis,  the  young 
Vienna  student,  discovered  such  a difference  in 
the  death  rate  between  the  wards  attended  by 
physicians  and  midwives — 11%:  : 2%,  and  found 
that  the  student  physicians  came  direct  from  dis- 
secting rooms  to  the  maternity  wards.  He  then 
drew  the  conclusion  that  “puerperal  fever”  is  due 
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to  the  introduction  of  some  decomposed  animal 
matter  into  the  parturient  canal.  It  is,  therefore, 
nothing  but  an  infectious  wound  disease. 

SOURCES  AND  MODES  OF  INFECTION 
The  sources  of  infection  are  from  the  animal  or 
vegetable  kingdom  through  decomposition  or  dis- 
eased conditions,  or  through  the  dust  or  air. 
How  are  our  patients  infected?  Many  are  self  in- 
fected by  bacteria  already  in  the  genital  tract,  or 
carried  there  by  the  blood  stream,  while  a con- 
tiguous disease  may  be  responsible  for  the  in- 
fection, as  appendicitis,  pyosalpinx,  or  the  mother 
may  infect  herself  from  a pus  cavity  or  abscess  of 
her  body,  as  otitis  media  or  paronychia,  etc. 

The  most  generally  blamed  person  for  an  in- 
fection is  the  physician,  or  nurse.  After  these 
come  the  husband,  the  dust  or  air,  and  polluted 
water  from  the  tub  bath  taken  just  previous  to 
calling  the  physician. 

The  clinical  types  of  this  disease  depend  upon 
the  place  in  the  genital  tract  in  which  infection 
enters,  e.g.,  vaginitis,  vulvitis,  cervicitis  or  endo- 
metritis, etc.,  any  of  which  by  extension,  may 
cause  a general  peritonitis. 

DIAGNOSIS  AND  PROGNOSIS 
The  diagnosis  is  not  always  easy  owing  to  the 
fact  that  other  diseases  may  be  present;  hence 
the  importance  of  a careful  physical  examination 
before  making  your  diagnosis.  It  is  usually 
ushered  in  with  a severe  chill  and  a rapidly  rising 
temperature,  and  then  the  symptoms  of  peritonitis 
follow,  as  nausea,  vomiting,  high  pulse,  tender 
abdomen,  etc.  These  symptoms  during  the  lying- 
in  period  are  generally  found  to  be  coming  from 
an  infection  of  the  parturient  canal,  but  it  is 
always  best  to  exclude  all  other  diseases,  and  re- 
examine at  two  or  three-day  intervals,  to  avoid 
the  embarrassment  of  having  to  change  your 
diagnosis. 

The  prognosis  varies  with  the  nature  of  the 
organism,  location  of  the  infection,  the  direction 
of  spreading  of  disease,  and  whether  or  not  the 
infection  has  entered  the  blood  stream. 

Of  the  infective  organisms,  the  tetanus  bacillus 
is  the  most  to  be  feared,  because  very  few  cases 
ever  recover.  The  gonococcus  is  least  dangerous 
of  the  pus  organisms.  The  prognosis  at  any  rate 
should  be  considered  grave  from  the  start,  and 
every  effort  made  at  once  to  locate  the  trouble, 
and  correct  it  if  possible.  If  the  infection  occurs 
early  in  the  labor,  or  very  soon  after,  the  prog- 
nosis is  the  more  grave.  Constant  high  tem- 
perature or  pulse  from  140-150  are  bad  omens, 
while  a slow  pulse  and  low  temperature  most 
generally  turn  out  well. 

The  symptoms  present  linked  with  the  spirit  of 
the  patient  are  worth  considering  from  a prog- 
nostic standpoint  (Dr.  W.  J.  Smiley’s  note) : 

(a)  If  your  patient  with  high  temperature 
looks  well  and  sleeps  well,  she  is  usually  not 
septic,  and  has  a good  prognosis. 

(b)  If  she  has  a high  temperature,  looks  bad. 


feels  bad,  and  sleeps  badly,  her  prognosis  is 
doubtful. 

(c)  If  she  has  high  temperature,  looks  bad, 
and  sleeps  badly,  but  says  she  feels  well,  her 
prognosis  is  bad. 

Since  so  little  can  be  done  when  once  a case  is 
fully  developed,  we  should  use  every  effort  at 
hand  to  prevent  infection.  It  is  well  to  always 
bear  in  mind  the  principles  of  Crede,  viz.,  (1) 
Limit  as  far  as  possible  the  puerperal  wounds; 
(2)  Prevent  infection  of  same  later. 

No  sadder  sight  can  meet  the  eye  of  a physician 
than  to  see  a young  mother  gradually  growing 
weaker  and  slipping  away,  and  asking  if  you 
can’t  do  something  to  cure  her.  In  many  cases  it 
is  not  only  the  mother,  but  also  the  child  who 
succumbs  from  the  change  of  feeding,  and 
bacteremia  produced  by  nursing.  In  contrast  to 
the  above,  what  in  the  practice  of  medicine,  can 
give  a physician  more  real  joy  than  to  place  a 
healthy  baby  in  a young  mother’s  arms,  knowing 
that  everything  has  been  done  to  bring  her  safely 
through  her  trying  ordeal. 

CONDUCT  OF  CASES 

Your  success  in  obstetrics  will  depend  upon  your 
management  of  cases,  and  how  well  they  get 
along.  A few  simple  rules  may  be  well  for  us  all 
to  remember: 

(a)  Be  patient  and  do  not  get  in  a hurry  to 
use  pituitrin  or  forceps. 

(b)  Vaginal  examinations  should  be  few  as 
possible,  but  when  made,  do  so  under  aseptic 
precautions. 

(c)  Instruct  your  patient  against  a tub  bath 
before  your  arrival  for  fear  of  infection  of  vagina 
from  dirty  water. 

(d)  Do  not  allow  douches  in  normal  cases. 

(e)  Sterilize  your  Kelly  pad,  if  used,  after 
each  case,  and  always  cover  with  a sterile  towel, 
or  fill  with  sterile  cotton. 

(f)  Prevent  tears  to  the  utmost,  but  when 
unavoidable,  repair  at  once  if  deep;  otherwise 
paint  with  tincture  of  iodin. 

(g)  Be  sure  you  have  obtained  all  placental 
tissue;  if  not,  use  a little  anesthetic  and  remove 
under  strict  surgical  technique. 

(h)  Unless  absolutely  necessary,  make  no  post- 
partum examinations  of  the  parturient  canal. 

(i)  Discourage  coitus  in  last  months  of  preg- 
nancy. 

TREATMENT 

Curative  treatment  may  be  boiled  down  to  ab- 
solute rest,  and  aiding  Nature,  but  give  Nature 
the  preference  and  do  not  try  to  do  too  much. 
A nourishing  liquid  or  semi-solid  diet  with  a 
cheerful  nurse  in  a pleasant,  well-lighted  and 
ventilated  room,  will  do  much.  Proper  doses  of 
ergot  and  hydrastis  are  all  the  drugs  needed  with 
the  exception  of  morphin  for  pain.  As  to  serums 
and  vaccines  I have  nothing  to  say. 

Surgical  interference  is  employed  only  for  re- 
tained placental  tissue,  or  for  localized  abscessei, 
but  do  not  get  in  too  big  a hurry  for  the  latter 
until  the  abscess  is  well  localized,  when  drainage 
should  be  undertaken. 

CONCLXniING  ADVICE 

In  conclusion,  allow  me  to  suggest  that  you  keep 
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in  love  with  your  work,  and  be  kind,  cleanly  and 
patient.  If  you  feel  as  well  over  a case  where  you 
have  hurried  and  obtained  lacerations  as  you  do 
where  you  have  been  more  conservative  and  ob- 
tained none,  there  is  something  wrong  with  you. 

Treat  every  case  as  you  would  have  another 
physician  treat  your  wife  or  sister.  Minimize 
lacerations  by  using  patience  and  chloroform,  and 


do  not  rush  your  labors  with  pituitrin  and  for- 
ceps. Keep  your  hands  and  instruments  and 
everything  that  comes  in  contact  with  the  birth 
canal  absolutely  sterile.  And  we  will  not  be  con- 
fronted daily  with  so  many  haggard-faced  women, 
who  trace  their  illness  to  childbirth,  and  the 
death-rate  from  puerperal  sepsis  in  the  future 
will  be  greatly  reduced. 


Observations  in  Non-Specific  Protein  Therapy* 

By  CARROLL  DeCOURCY,  M.D.,  Cincinnati 


Modern  medicine  today  is  the  result  of 
the  enlargement  of  medicine  from  an  art 
of  observation  and  empiricism  to  an  ap- 
plied science  based  upon  analysis  of  phenomena 
and  research.  The  chief  objection  to  the  non- 
specific reaction  has  been  our  lack  of  knowledge 
concerning  it,  but  clinical  results  cannot  be  set 
aside,  and  any  measure  that  assists  the  organism 
in  overcoming  disease  should  receive  careful  con- 
sideration. If  the  non-specific  reaction  is  one 
merely  of  stimulation,  then  it  follows  that  to  be 
effective  it  must  be  elicited  while  the  organism  is 
still  capable  of  responding  to  stimulation. 

Non-specific  protein  therapy  should  be  regarded 
as  a more  or  less  untried  method  of  treatment, 
and  should  not  be  used  indiscriminately  on  ac- 
count of  its  association  with  possible  danger  and 
should  never  be  a routine.  A careful  study  of 
the  problems  of  immunity  is  essential  for  its 
proper  application.  By  its  use  we  have  probably 
one  of  our  best  means  of  accelerating  metabolic 
processes  and  increasing  cellular  activity.  The 
use  of  this  method,  that  is  plasma-activator,  has 
almost  unlimited  possibilities. 

Most  of  the  work  along  this  line  has  been  with 
vaccines,  since  it  was  shown  years  ago  that  the 
course  of  typhoid  could  be  favorably  influenced 
by  subcutaneous  injection  of  killed  typhoid  bacilli, 
or  other  organisms. 

ACTION  OF  NON-SPECIFIC  PROTEIN 
Longscope,  in  a recent  review  on  desensitiza- 
tion, thinks  that  it  is  possible  that  the  so-called 
non-specific  desensitization,  brought  about  by  the 
injection  of  heterologous  protein  substances  into 
the  specifically  sensitized  animal,  may,  in  certain 
instances  when  the  complex  and  mixed  proteins, 
such  as  animal  sera,  are  used  for  sensitization, 
depend  upon  some  type  of  group  reaction  in 
which  the  anti  bodies  in  the  cells  are  saturated  or 
neutralized  by  fractions  of  heterologous  proteins 
employed.  It  is  also  possible  to  conceive  of  these 
heterologous  proteins  as  interfering,  in  some  way, 
with  the  union  of  the  specific  antigen  and  the 
specific  cellular  antibody. 

But  viewing  this  reaction  from  a different 
angle,  it  has  been  suggested  that  the  therapeutic 

•Read  before  the  Medical  Section  of  the  Ohio  State 
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Meeting  at  Dayton,  May  1-3,  1923. 


action  is  obtained  by  the  new  protein  products 
desensitizing  the  tissue  to  the  bacterial  protein, 
whether  these  proteins  are  the  ones  injected,  or 
what  is  more  plausible,  that  the  trauma  to  the 
tissues  caused  by  the  foreign  substance  being 
thrown  into  them,  producing  autolysis  of  tissue. 
If  this  is  so  then  the  curative  agent  is  the  non- 
specific protein  liberated  from  the  autolyzing  tis- 
sues. 

Is  it  not  possible  that  the  new  protein  products 
from  the  autolyzed  tissue,  desensitize  tissue  to 
the  bacterial  proteins?  According  to  Mathews 
this  is  brought  about  by  the  autogenous  peptides 
replacing  the  sensitizing  substances  or  sensitizer, 
in  the  sensitized  cells.  The  sensitizing  substance 
is  turned  out  into  the  blood,  and  in  all  probability 
agglutinates  the  specific  bacteria  or  bacterial 
proteins  of  the  disease  and  attaches  them  to  the 
leucocytes.  Also  by  this  displacement  the  body 
cells  are  left  desensitized  so  that  they  are  no 
longer  irritated  by  the  entering  bacteria  protein. 
The  bacteria,  for  the  time  being,  are  then  harm- 
less during  this  period  of  disensitization  and  are 
digested  by  the  leucocytes. 

The  curative  principle  of  disease  (Vaughan 
suggests)  to  be  the  protein  enzymes  found  in  the 
blood  at  the  time;  but  Mathews  suggests  that  it 
is  in  reality  the  partially  digested  proteins  or 
their  decomposition  products  arising  from  the 
autolysis  of  some  of  the  tissues.  It  is  agreed  that 
the  reaction  of  the  body  to  injury  whether  bac- 
terial, chemical,  or  physical  is  practically  the 
same,  if  recovery  is  viewed  in  this  manner,  then 
non-specific  therapy  assumes  a role  that  cannot 
be  ignored. 

The  reaction  produced  varies  with  the  patient, 
the  type  of  protein  used,  the  manner  of  its  ap- 
plication and  dosage.  Experience  has  taught  us 
that  it  is  advisable  to  start  wtih  a small  dosage, 
studying  the  effect  on  the  patient.  Factors  to  be 
noted  are  the  physical  condition  of  the  patient, 
temperature,  pulse  and  duration  of  the  disease. 
The  reaction  obtained  varies  from  a stimulation 
of  the  leucocytes,  febrile  reactions,  or  shock  as- 
sociated with  more  or  less  vasomotor  paralysis. 
It  is  not  definitely  known  how  much  of  a reaction 
is  necessary  to  get  a therapeutic  effect,  but  we 
have  found  that  by  using  substances  intramus- 
cularly, we  obtained  the  same  results,  equally  as 
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efficacious,  as  by  using  large  bacterial  suspensions 
intravenously,  which  may  produce  symptoms, 
which  are  alarming  both  to  the  patient  and  phy- 
sician. 

The  non-specific  agents  that  have  been  used  are 
multiple,  varying  from  counter  irritation,  hetero- 
bacteriotherapy,  proteins  and  intravenous  in- 
jections of  colloidal  metals  and  substances.  The 
results  produced  by  any  of  these  substances  when 
they  act,  and  there  is  no  question  but  that  they 
do  frequently,  are  similar,  whether  we  are  using 
counter  irritation,  hetero-bacteriotherapy,  pro- 
teins, etc.,  so  we  have  found  that  it  is  advisable 
to  use  one  form  of  non-specific  therapy,  and  so 
gain  experience  with  a definite  preparation  and 
a certain  class  of  clinical  material.  In  this  way 
It  is  possible  to  determine  the  results  that  are  to 
be  expected  with  fair  accuracy. 

We  selected  milk  injections  (intramuscularly) 
in  our  series  of  cases,  because  the  reaction  seemed 
less  drastic.  We  also  felt  that  the  trauma  pro- 
duced by  these  injections  would  cause  more 
autolysis  of  tissue. 

The  milk  was  prepared  by  heating  in  closed 
vessel  (in  boiling  water)  at  100  C.  for  twenty 
minutes;  injections  were  given  deep  into  the 
gluteal  muscles,  starting  as  a rule  with  5 cc.  and 
increasing  to  10  cc.  by  the  second  or  third  in- 
jection. Injections  were  given  every  three  or 
four  days,  depending  on  the  reaction.  If  no  im- 
provement was  noted  after  two  or  three  injec- 
tions they  were  discontinued. 

REACTION  OBSERVED 

The  febrile  reaction  following  a uniform  dosage 
of  10  cc.  of  milk  intragluteally  varies  with  the 
type  of  disease.  There  was  usually  a rise  in  tem- 
perature within  10  to  12  hours,  very  often  chills, 
headaches  and  sweating,  restlessness  the  first 
night,  fever  persisting  from  24  to  48  hours.  In 
acute  febrile  cases  the  temperature  would  rise, 
reaching  a maximum  in  six  to  eight  hours,  but 
would  recede  to  its  former  level  in  24  hours. 

The  pulse  increases  in  ratio  with  the  tempera- 
ture. It  has  been  noted  that  a rapid  pulse  in 
acute  conditions  is  a contra-indication  to  this  form 
of  therapy.  We  only  used  injections  in  patients 
free  from  cardiac  disease. 

The  blood  sugar  was  lowered  in  the  majority 
of  our  arthritic  cases,  which  suggested  the  effect 
on  metabolic  processes. 

The  blood  pressure  was  not  followed  consistent- 
ly enough  to  be  of  any  value,  although  in  several 
cases  followed  by  chills  and  sweating  the  readings 
dropped  from  10  to  15  mm. 

It  was  noted  that  in  the  majority  of  cases  in- 
jections were  followed  by  slight  diuresis. 

The  leucocyte  count  was  invariably  raised.  In 
some  cases  the  injections  were  followed  by  a 
primary  leucopenia,  the  leucocytosis  following, 
consisting  largely  of  polymorphonuclear  neutro- 
phils. A slight  increase  in  the  eosinophiles  would 
often  take  place,  after  the  fever  subsided.  Muller 


has  called  attention  to  the  myelocytic  stimula- 
tion, indicating  a marked  stimulation  of  the  bone 
marrow.  The  best  clinical  results  were  noted  in 
patients  that  reacted  with  high  leucocytosis. 

The  red  count  especially  in  anemic  conditions 
was  increased.  The  lymphogogue  effect  has  been 
frequently  noted  and  the  euphoria  that  invariably 
follows  non-specific  injections  has  been  attributed 
by  many  observers  to  be  due  to  this. 

No  resulting  albuminuria  was  noted  following 
injection  but  it  was  observed  that  in  two  cases  of 
arthritis  complicated  by  albuminuria,  following 
injections  casts  and  albumin  disappeared  almost 
immediately  in  urine. 

It  was  observed  that  the  weight  of  the  arthritic 
cases,  even  in  advanced  cases,  increased  during 
the  period  of  treatment. 

The  menstrual  fiow  in  a number  of  cases  was 
increased  by  the  injections,  suggesting  endocrine 
stimulation. 

The  typical  focal  reaction  following  injections 
has  been  noted  by  us  repeatedly,  tonsils  flaring  up, 
chronic  gall  bladder  or  appendix  becoming  tender, 
old  inflammatory  lesions  in  nose  and  eyes,  male 
genito-urinary  tract  and  female  adnexa  becoming 
slightly  active.  The  value  of  the  reaction  becomes 
apparent  if  the  fundamental  cause  is  in  doubt. 
In  two  asthmatics  definite  foci  were  established 
in  accessory  sinuses  which  were  not  revealed  by 
examination  or  X-ray. 

Peterson  thinks  that  diphasic  character  of  the 
reaction  is  of  paramount  importance  in  the 
therapeutic  application,  a negative  phrase  in  the 
sense  that  the  tissue  is  altered  more  from  the 
normal  than  heretofore,  that  is,  evidence  of  in- 
flammation increased;  then  a positive  phrase  dur- 
ing which  there  is  a progressive  diminution  of  the 
inflammation  until  the  preinjection  stage  is 
reached  or  passed.  Augmentation  of  the  inflam- 
mation is  followed  by  a diminution  until  healing 
is  accomplished.  This  observation  has  held  true 
in  the  majority  of  our  cases  that  resulted  favor- 
ably. The  best  results  were  obtained,  when  non- 
specific therapy  was  used  early  in  the  disease 
processes.  We  used  non-specific  therapy  in  cases 
principally,  that  had  resisted  various  types  of 
treatment,  and  in  cases  which  we  felt  could  be 
hastened  to  relief  or  recovery. 

CASES  IN  WHICH  THE  THERAPY  WAS  USED 

The  following  clinical  observations  were  made 
using  milk  injections,  but  non-specific  therapy 
was  never  resorted  to,  to  the  exclusion  of  re- 
moving the  fundamental  cause. 

Recognizing  the  part  that  focal  infection  plays 
in  the  causation  of  arthritis,  also  that  the  focus 
cannot  always  be  found,  or  if  found  removed,  it 
is  no  wonder  that  the  treatment  so  far,  has  been 
unsatisfactory.  The  best  results  were  obtained 
in  the  acute  forms,  the  subacute  and  chronic 
forms  reacting  less  readily. 

Fifty-six  cases  of  acute  arthritis  were  treated, 
terminating  the  disease  in  50  per  cent,  of  the 
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cases  with  two  injections.  The  remainder  showed 
continuous  improvement  and  recovered  with  con- 
tinued treatment,  receiving  on  an  average  of  from 
five  to  seven  injections.  In  terminating  an  acute 
arthritis  abruptly,  we  lessen  the  possibility  of 
cardiac  complications  and  number  of  chronic 
arthritis  cases;  one  or  two  injections  disclosing 
whether  or  not  the  treatment  is  to  be  effective. 
The  number  of  cardiac  complications  in  the  early 
treated  cases  were  practically  nil. 

Twenty-two  cases  of  subacute  arthritis  treated, 
first  eliminating  possible  foci,  were  definitely  im- 
proved and  six  completely  cured. 

Two  cases  of  gonorrheal  arthritis  that  had  been 
in  bed  and  under  various  forms  of  treatment  for 
months  were  relieved  very  rapidly  and  were  able 
to  move  around  without  assistance  in  two  weeks’ 
time. 

Twenty-eight  cases  of  chronic  arthritis  with 
ankylosis  and  exacerbations  saw  the  acute  symp- 
toms subside  rapidly  with  several  injections. 

The  results  in  the  chronic  cases  were  unsatis- 
factory as  would  be  expected,  owing  to  ankylosis 
and  persistance  of  foci,  but  in  a number  treated, 
the  euphoria  resulting  and  the  patient  being  less 
helpless,  justified  its  use. 

Buboes  responded  very  rapidly  to  this  form  of 
treatment.  Eighteen  cases,  treated  by  injections 
made  into  buttock,  subsided  rapidly  and  incision 
was  necessary  in  only  two  cases,  (these  being  ad- 
vanced to  beginning  suppuration  before  treatment 
w'as  instituted).  As  a rule  three  to  four  injec- 
tions were  used. 

Epididymitis  offered  striking  results,  14  cases 
treated;  nine  were  not  put  to  bed,  pain  usually 
beginning  to  subside  twelve  hours  after  first  in- 
jection, swelling  decreased  rapidly,  and  not  more 
than  three  injections  necessary  for  complete  re- 
lief of  symptoms.  The  diphasic  character  of  the 
reaction  was  very  marked  in  these  cases,  the  in- 
crease in  the  symptoms  usually  up  to  the  tenth 
or  twelfth  hour. 

Prostatitis.  Six  cases  treated  with  rapid  im- 
provement, the  swelling  subsiding  within  24  hours 
after  first  injection  and  never  more  than  two  or 
three  injections  given. 

Gonorrheal  urethritis.  A number  of  cases 
were  treated,  but  local  treatment  was  also  used. 
It  was  observed  the  ones  that  reacted  to  the 
stimulation  showed  mild  symptoms  and  recovered 
more  rapidly. 

Adnexal  inflammation.  Dr.  Giles  DeCourcy 
treated  15  cases  of  ovarian  and  tubal  disease, 
the  pain  subsiding  after  one  injection.  All  the 
cases  were  improved  rapidly,  few  receiving  more 
than  four  or  five  injections. 

Neuritis.  Two  (jases  of  tic  douloureux  were 
markedly  relieved,  one  for  two  months  and  an- 
other for  five  and  one-half  months.  Six  cases  of 
sciatica  made  rapid  recoveries,  the  pain  being  re- 
lieved in  about  eight  hours. 
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Secondary  anemia.  Three  cases  treated  showed 
increased  counts. 

Angioneurotic  edema,  four  cases  treated.  Re- 
garding it  as  an  anaphylactic  reaction  (which  it 
undoubtedly  is)  first  removing  foci,  we  were  able 
to  arrest  the  symptoms  after  continued  injec- 
tions. At  no  time  did  they  seem  sensitive  to  pro- 
tein shock. 

Purpura.  Two  cases  of  idiopathic  purpura 
were  observed  to  clear  rapidly  with  small  injec- 
tions (3  of  5 cc.)  being  given  three  days  apart. 
The  blood  examined  before  starting  treatment  did 
not  show  any  delayed  coagulation;  in  both  cases 
there  was  a slight  leucocytosis  before  treatment, 
due  to  an  increase  in  the  polynuclear  neutrophils; 
both  cases  suggested  an  anaphylactic  like  cause. 
That  the  milk  injections  have  an  effect  on  the 
smaller  blood  vessels  has  often  been  noted.  It 
would  seem  that  the  permeability  of  the  capil- 
larius  is  altered  by  these  injections. 

A pyelitis  of  two  months  standing  following  a 
pelvic  abscess  which  had  been  drained,  cleared- 
with  three  injections. 

Four  cases  of  nonsensitive  asthma  were  treated 
with  no  results,  each  receiving  three  injections. 
There  were  no  unfavorable  symptoms  in  three 
patients  but  on  giving  the  third  injection  to  the 
fourth  patient  he  developed  a vascular  dilatation, 
which  required  an  immediate  injection  of  adrena- 
lin to  relieve.  The  extreme  sensitiveness  to  pro- 
tein shock  in  this  type  of  patient  should  make  us 
very  guarded  in  a use  of  therapy  of  this  kind. 

Two  cases  of  facial  erysipelas  showed  a marked 
subsidence  within  24  hours,  also  the  general  con- 
dition of  the  patients  improving  rapidly. 

Four  chronic  diphtheria  carriers  treated,  two 
reacting  strongly,  had  negative  cultures  within 
four  days;  the  remaining  two  although  reacting, 
continued  positive.  It  was  felt  that  the  reactions 
in  the  last  two  were  not  sufficient,  but  therapy 
was  not  continued  after  two  injections. 

CONCLUSIONS 

It  would  be  impossible  to  come  to  any  con- 
clusion as  to  the  possible  uses  of  therapy  of  this 
kind,  but  using  it  as  a cellular  stimulant  (if  the 
organism  is  capable  of  responding)  actual  prac- 
tice will  give  us  definite  rules  of  procedure,  keep- 
ing in  mind  that  injections  should  be  given  early 
in  the  disease  and  that  a clinical  reaction  is  neces- 
sary if  results  are  to  be  obtained.  It  seems  that 
the  most  satisfactory  results  follow  the  more 
severe  initial  reaction.  In  the  use  of  milk  we 
have  a means  of  activation  that  is  comparatively 
safe  and  has  few  contra-indications.  But  it 
should  be  remembered  that  the  condition  of  the 
patient  is  paramount,  whether  he  will  be  able  to 
stand  the  augmentation  of  the  disease  proce.';3 
which  takes  place. 

Medical  literature  is  full  of  indications  and  con- 
tra-indications, but  personal  experience  narrows 
the  field.  In  our  experience  we  have  a method  of 
treatment,  in  non-specific  therapy,  especially  in 
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arthritis  and  gonorrheal  complications  far  su 
perior  and  quicker  in  action  than  any  others  in 
this  unsatisfactory  field.  That  there  is  any  de- 
gree of  selective  action  in  the  use  of  non-specilic 


therapy  has  not  been  our  experience.  We  used 
different  vaccine  mixtures  with  apparent  equal 
results. 

210  W.  Ninth  St. 


The  Relation  of  Eye-Strain  to  Industrial  Efficiency* 

By  FLOYD  H.  COOK,  M.D.,  Akron 


IN  ORDER  to  comprehend  the  conditions  which 
we  usually  try  to  indicate  when  we  talk  about 
eyestrain,  it  is  necessary  to  have  some  under- 
standing of  the  structure  and  function  of  the 
normal  eye,  as  well  as  to  know  something  concern- 
ing the  abnormal  variations  to  which  our  eyes  are 
frequently  subject. 

STRUCTURE  OF  THE  EYE 

As  most  of  us  are  familiar  with  the  mechanism 
of  a camera,  the  structure  of  the  eye  has  often 
been  compared  to  it,  the  camera’s  diaphragm 
being  represented  by  the  pupil  of  the  eye,  its  lens 
by  the  eye’s  crystalline  lens,  the  “box”  or  interior 
of  the  camera  by  the  interior  chamber  of  the  eye, 
and  the  photographic  film  or  plate  by  the  retina, 
which  is  a sheet  of  highly  sensitive  nervous  tissue 
upon  which  we  receive  images  of  external  objects, 
when  rays  of  light  fall  upon  it. 

MECHANISM  OF  VISION 

The  light  rays  from  any  point  of  illumination 
are  straight  and  diffused  in  all  directions.  If  they 
reach  the  eye  from  a distance  greater  than  about 
20  feet,  the  rays  are  parallel,  but  if  they  are 
nearer  than  this  the  rays  will  be  divergent.  Be- 
side the  crystalline  lens,  the  eye  is  equipped  with 
other  lenses,  all  together  constituting  what  is 
known  as  the  eye’s  refracting  apparatus.  This  re- 
fracting apparatus  serves  to  focus  the  light  rays 
upon  the  retina,  and  thus  conveys  the  image  to  it. 
If  the  eye  is  precisely  of  normal  length,  it  is  per- 
fectly adapted  to  receive  parallel  rays  without 
any  exertion  whatever.  If,  however,  it  is  longer 
than  the  normal  eye,  it  will  be  adapted  only  to 
receive  the  nearer,  divergent  light  rays.  It  will 
then  be  a near-sighted  or  short-sighted  eye.  If, 
on  the  other  hand,  the  eye  is  shorter  than  normal, 
it  can  easily  receive  only  convergent  rays,  such 
as  are  produced  artificially  by  a convex  lens  or  a 
concave  mirror,  and  are  non-existent  in  nature. 
Such  an  eye  is  known  as  a far-sighted  eye.  (The 
term  “far-sighted”,  though  an  incorrect  one,  will 
be  used  as  a synonym  for  hyperopia  in  this 
paper.) 

As  the  eyes  constantly  receive  rays  from  vary- 
ing distances,  it  will  at  once  be  apparent  that 
they  must  be  able  to  adjust  themselves  to  meet 
these  constantly  varying  conditions.  This  is  ac- 
complished by  muscular  action;  by  the  contrac- 
tion of  the  ciliary  muscle,  by  which  the  power  of 
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the  crystalline  lens  is  increased.  This  muscular 
action  is  known  as  accommodation. 

CAUSES  OF  EYE-STRAIN 

The  normal  eye  does  not  need  to  accommodate 
itself  to  receive  the  image  of  a distant  object,  be- 
cause it  is  adapted  to  receive  parallel  rays.  When 
the  object  to  be  seen  is  close  to  the  eyes,  as  in 
reading  or  sewing,  the  natural  power  of  accom- 
modation increases  the  value  of  the  crystalline 
lens  without  any  undue  tax  upon  the  eye-muscles. 
But  if  the  eye  is  far-sighted,  and  adapted  only  to 
receive  convergent  rays,  because  there  are  no  con  • 
vergent  rays  in  nature,  the  muscles  are  kept  in  a 
constant  state  of  tension,  as  this  is  the  only  way 
in  which  light  rays  from  distant  objects  can  be 
made  sufficiently  convergent  to  carry  a correct 
image  to  the  retina. 

The  eye  adapted  to  divergent  rays — that  is, 
near-sighted — while  it  receives  without  effort  the 
images  of  objects  close  at  hand,  must  strain  its 
muscles  in  order  to  perceive  clearly  anything  at  so 
great  a distance  that  its  light  rays  are  parallel, 
any  object  20  feet  or  more  away  being  more  or 
less  blurred  and  indistinct. 

To  these  two  variations  from  the  normal  which 
are  causes  of  eye-strain  must  be  added  a third — 
astigmatism.  This  is  the  inability  of  the  cornea, 
the  clear  membrane  in  the  front  of  the  eye,  to  re- 
fract all  the  rays  from  a given  point  of  illumina- 
tion to  a single  point  upon  the  retina.  Thus  the 
eye  never  actually  perceives  a point  of  light  as  a 
point  of  light,  but  always  drawn  out  or  distorted 
in  some  way,  and  as  astigmatism  may  occur  in 
either  near  or  far-sighted  eyes,  the  muscular  ef- 
fort to  overcome  the  defect  is  greatly  increased, 
and  eye-strain  correspondingly  aggravated. 

EYE-STRAIN  IN  “NORMAL”  EYES 

All  of  these  conditions,  if  recognized,  can  be 
easily  corrected  by  properly  constructed  lenses,  or 
in  common  parlance — by  “wearing  glasses”.  There 
is  no  doubt,  however,  that  eye-strain  exists  in  in- 
dividuals whose  eyes  have  been  tested  and  pro- 
nounced normal.  This  may  be  due  to  a variety 
of  external  causes,  and  being  relatively  obscure,  is 
far  more  difficult  to  detect  and  remedy  than  the 
more  marked  abnormalities  which  are  immediate- 
ly obvious  to  both  examiner  and  patient.  It  is  im- 
portant for  this  reason,  especially,  that  school 
children’s  eyes  should  be  regularly  examined.  It 
has  been  recently  stated’  that  a child  may  have  a 
20/20  vision — that  is,  apparently  normal — show- 
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ing  no  manifest  errors  of  refraction  yet  have  a 
latent  far-sightedness  of  considerable  extent, 
often  complicated  by  astigmatism.  In  such  a case 
the  power  of  accommodation  is  overtaxed,  with  re- 
sulting pain  in  the  eyes  and  various  nervous 
symptoms. 

While  astigmatism  is  usually  associated  with 
near  or  far-sightedness,  we  occasionally  find  in- 
dividuals whose  eyes  present  no  other  abnormality 
than  an  astigmatic  irregularity  of  the  cornea  or 
lens.  The  vision  of  such  persons  will  be  so  good 
that  neither  patient  nor  physician  will  suspect 
that  the  symptoms  presented  are  due  to  eye- 
strain,  so  they  will  be  permitted  to  suffer  for 
years  from  physical  irregularities  which  the  ad- 
justment of  glasses  would  at  once  correct. 

To  astigmatism  must  probably  be  assigned  the 
production  of  a greater  part  of  the  cases  of  eye- 
strain,  and  it  has  also  been  estimated  that  three- 
fifths  of  all  the  functional  headaches  which  occur 
are  due  to  this  type  of  refractive  error,  which  is 
also  responsible  for  the  various  nervous  symptoms 
accompanying  it.  And  this  is  doubtless  still  more 
true  when  the  error  in  refraction  is  relatively 
slight,  because,  as  has  already  been  pointed  out, 
the  slight  errors  of  refraction  are  so  frequently 
entirely  ignored. 

It  is  not  unusual  to  find  workers,  particularly 
office  workers,  between  the  ages  of  20  and  30,  who 
present  one  to  two  diopters  of  hyperopia, 
one-half  to  one  diopter  of  astigmatism,  and 
the  associated  muscular  weaknesses;  who 
will  give  a history  of  headache,  nervous  manifes- 
tations and  gastric  disturbances,  extending  over  a 
considerable  period  of  time;  yet  will  state  that 
their  vision  has  been  frequently  tested  and  found 
to  be  normal.  It  has  also  been  my  observation 
that,  in  young  people,  it  is  the  lower  errors  of  re- 
fraction which  cause  the  most  marked  and  varies 
symptoms  of  eye-strain,  although  I am  unable  to 
explain  this  on  any  scientific  basis. 

PREVALENCE  OF  EYE  DEFECTS 

We  frequently  hear  the  statement  that  eye  de- 
fects are  on  the  increase,  “people  did  not  use  to 
need  glases  so  often  as  they  do  now”.  A little 
consideration,  which  can  be  backed  up  by  sta- 
tistics, will  readily  convince  us  that  this  is  not 
true.  It  is  true,  however,  that  more  people  wear 
glasses;  but  this  is  not  because  the  need  for 
them  is  any  greater  than  it  was  50  years  ago,  but 
because  eye  defects  are  more  generally  sought  for 
and  recognized,  and  efforts  made  to  correct  them. 
The  visual  requirements  of  modern  civilization 
are  undoubtedly  much  greater  than  those  of 
primitive  man,  and  when  savages  are  placed 
under  civilized  conditions  their  eyes  do  not  prove 
to  be  any  better  than  those  of  races  which  have 
existed  in  those  conditions  for  many  generations. 
Examinations  of  the  eyes  of  the  students  of  the 
Carlisle  School  for  Indians  showed  that  30  per 
cent,  had  refractive  errors  requiring  corrective 
lenses.  This  is  approximately  the  same  percent- 


age found  in  students  from  races  long  under 
civilized  conditions.  Communities  sustained  by 
agriculture,  or  other  occupations  which  do  not 
necessitate  the  workers  constantly  accommodating 
their  eyes  for  near  vision,  will  not  show  the  same 
proportion  of  their  inhabitants  wearing  glasses, 
or  suffering  from  the  effects  of  not  wearing  them 
when  needed,  as  will  those  communities  whose 
citizens  earn  their  livelihood  by  industrial  labor, 
and  clerical  or  scholarly  pursuits.  A far-sighted 
and  even  slightly  astigmatic  eye  may  give  per- 
fectly satisfactory  service  to  a real  “cow-puncher” 
from  youth  to  old  age;  while  an  eye  of  precisely 
similar  abnormality  possessed  by  the  writer  or 
artist  who  makes  his  living  by  putting  the  “cow- 
puncher”  into  the  magazines  and  “movies”  will 
prove  wholly  inadequate  for  the  strain  placed 
upon  it. 

RECOGNITION  OF  EYE-STRAIN 

The  recognition  of  eye-strain  is  a matter  of 
great  importance  in  industrial  medicine,  and 
every  employer  will  be  serving  his  own  best  in- 
terests by  seeking  out  this  condition  among  his 
employes,  and  taking  pains  to  have  it  remedied. 
No  workman  can  be  fully  efficient  without  normal 
vision,  or  with  eyes  which,  while  registering  20/20 
under  ordinary  visual  tests,  are  nevertheless 
ametropic,  so  that  correct  vision  is  secured  only 
by  excessive  muscular  effort.  If  the  work  upon 
which  he  is  engaged  requires  precision,  he  will 
not  be  an  accurate  judge  of  finer  measurements, 
his  estimate  of  proportion  and  depth  will  he 
faulty,  and  the  article  he  produces  will  inevitably 
be  more  or  less  defective.  A practical  illustration 
of  this  aspect  of  the  matter  is  the  experience  of 
the  Whiting-Davis  Company  of  Plainville,  Massa- 
chusetts, manufacturing  jewelers.  Because  the 
work  produced  in  their  plant  was  below  par  in 
several  respects,  they  had  the  eyes  of  all  their 
employes  examined.  It  was  found  that  8.4  per 
cent,  possessed  normal  vision;  8.3  per  cent,  were 
already  wearing  properly-fitted  glasses,  while  83.3 
per  cent,  were  in  need  of  corrective  lenses.  When 
the  83.3  per  cent,  had  been  equipped  with  glasses, 
production  was  at  once  increased  28.03  per  cent. 
It  was  also  observed  that  the  workers  keep  stead- 
ily at  their  tasks  without  urge  or  effort,  so  that 
the  entire  morale  of  the  working  force  was  in- 
creased and  strengthened. 

Such  instances  might  be  multiplied  indefinitely, 
but  as  yet  only  a very  small  percentage  of  those 
employed  in  industry  have  had  proper  attention 
directed  to  the  state  of  their  eyes.  In  an  investi- 
gation of  the  physical  condition  of  workers  em- 
ployed in  the  woman’s  garment  industry  in  New 
York  City,  which  was  made  by  the  United  States 
Public  Health  Service,  the  visual  acuity  of  2,906 
persons  of  both  sexes  was  tested.  A little  over  25 
per  cent. — 743  persons — were  found  to  have  nor- 
mal vision  in  both  eyes;  498  had  normal  vision  in 
one  eye;  while  1,665,  or  about  57  per  cent,  of  the 
entire  number  tested,  had  defective  vision  in  both 
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«yes.  This  survey,  while  not  extensive  enough  to 
be  conclusive,  may  yet  be  regarded  as  fairly 
typical  of  the  conditions  existing  among  indus- 
trial workers,  whose  occupation  demands  contin- 
ual “close”  accommodation  of  the  eyes. 

During  the  past  15  years  much  more  attention 
has  been  given  to  the  examination  and  care  of  the 
eyes  of  school  children,  and  by  diligent  propa- 
ganda a great  deal  has  been  done  to  improve  the 
condition  under  which  children  get  their  educa- 
tion, and  often  set  up  disabilities  which  remain 
with  them  and  hinder  them  throughout  adult  life. 
For  this  reason  we  should  soon  see,  at  least  in 
those  states  where  progressive  legislation  has 
been  enacted,  a marked  improvement  in  the  visual 
state  of  industrial  workers,  but  at  present  it  is 
still  in  large  measure  “up”  to  employer  to  seek 
out  and  relieve  eye-strain  and  its  disastrous 
economic  and  social  consequences. 

EFFECT  OF  EYE-STRAIN  ON  GENERAL  HEALTH 
It  has  continually  been  demonstrated  that 
proper  attention  to  visual  conditions  will  improve 
the  general  health  of  almost  any  body  of  workers, 
and  although  this  has  been  noted  more  especially 
among  school  children  and  adult  students,®  it  is 
just  as  true  of  any  class  of  people  whose  occupa- 
tion demands  close  and  constant  use  of  the  eyes. 
Examination  of  the  eyes  of  women  and  girls  em- 
ployed in  certain  English  munition  factories  dur- 
ing the  war  who  were  found  to  be  losing  time  on 
account  of  ill  health  in  the  form  of  headaches  and 
“nervous”  disorders,  disclosed  many  eye  defects, 
and  when  these  were  corrected  by  proper  glasses 
the  amount  of  lost  time  was  greatly  decreased. 

EFFECTS  OF  ENVIRONMENT 
It  is  not  enough  to  have  the  eyes  tested,  or  even 
examined  under  cycloplegia  by  a skilled  ophthal- 
mologist, if  the  relation  between  the  condition  of 
the  eyes  and  the  general  health  of  the  individual 
is  left  out  of  account.  The  influence  of  recent 
disease  or  chronic  ill  health  should  be  carefully 
studied  in  the  treatment  of  eye-strain.  If  a per- 
son is  suffering  from  accommodative  weakness  or 
paralysis,  to  put  on  a glass  that  optically  corrects 
this  eye-weakness  and  return  at  once  to  work, 
may  be  “a  very  stupid  and  dangerous  blunder”. 
There  are  distant  troubles  which  have  their  end 
results  in  the  eyes,  just  as  eye-troubles  may  have 
their  end  results  in  distant  structures.  Bad  home 
environment,  working  under  poor  illumination,  or 
less  frequently  the  glare  of  too  much  light,  not 
infrequently  causes  functional  eye-strain.  It  is 
to  the  employer’s  advantage  to  watch  over  and 
control  the  conditions  under  which  his  workers 
use  their  eyes  while  in  his  service.  A patient  of 
Hiram  Woods,  who  was  employed  as  a bank  tel- 
ler, presented  a bad  case  of  eye-strain  for  which 
no  functional  cause  could  be  found.  Calling  at 
the  bank  one  morning,  the  physician  observed  that 
his  patient’s  desk  or  teller’s  “box”  faced  the  door 
which  opened  to  the  west.  Directly  opposite  was 


a glistening  white  wall.  The  teller’s  desk  was  .a 
polished  mahogany  slab,  and  during  the  morning 
the  sunlight  was  reflected  from  the  white  wall 
opposite  upon  this  polished  surface.  An  opaque 
covering  on  the  desk  was  all  that  was  needed  to 
abolish  the  eye-strain.® 

ILLUMINATION 

The  whole  question  of  illumination  and  its  ef- 
fect in  producing  eye-strain,  with  consequent 
lowering  of  efficiency  and  resultant  economic  loss 
is  a very  important  one  to  every  employer  of 
labor,  no  matter  whether  the  “laborer”  be  a highly 
paid  clerical  assistant  or  an  uneducated  wielder  of 
pick  or  mallet.  It  has  been  shown  that  with  the 
installation  of  proper  lighting  equipment  there 
follows  a marked  increase  in  the  amount  of  work 
done,  the  quality  of  the  work  is  improved,  the 
number  of  “seconds”  is  reduced,  accidents  are  less 
frequent,  and  in  many  instances  the  cost  of  light- 
ing itself  is  lowered.  (Good  illumination  is  an 
excellent  proposition,  for  production  may  be  in- 
creased from  8 to  15  per  cent.,  depending  on  the 
particular  industry,  by  the  installation  of  proper 
lighting  equipment  in  plants  which  have  hitherto 
lacked  this  advantage.  The  cost  of  correct  light- 
ing is  not  to  be  compared  with  the  results  ob- 
tained, since  the  item  is  usually  less  than  one- 
third  of  one  per  cent,  of  the  workmen’s  wages, 
when  all  charges  are  included.)^ 

In  certain  industries,  it  is  necessary,  not  only 
that  the  worker  should  be  equipped  with  glasses 
to  correct  his  refractive  and  other  visual  errors, 
but  also  that  these  glasses  should  protect  his  eyes 
from  the  harmful  effects  of  rays  such  as  are  given 
off  by  the  intense  glare  constantly  confronting 
stokers  and  glass-blowers — the  ultra-violet  rays — 
as  well  as  the  infra-red  or  heat  rays,  which  are 
now  also  believed  to  effect  the  eyes  injuriously. 
Oculists  suspect,  although  they  have  not  yet 
proved,  that  long-continued  light  irritation  may 
be  a factor  in  many  degenerative  changes  in  the 
retina  and  chorioid,  and  advise  both  the  use  of 
amber  glasses  and  shades  of  such  composition  as 
to  soften  the  light  and  exclude  the  actinic  end  of 
the  spectrum.®  The  whole  subject  of  illumination 
is  a very  important  one,  and  has  only  recently 
been  receiving  the  attention  from  engineers  and 
architects  which  it  has  always  merited.  Valuable 
experimental  work  along  these  lines  has  been  done 
by  Prof.  C.  E.  Ferree  and  his  wife,  Gertrude 
Rand,  of  Bryn  Mawr  College.® 

OCULAR  EXAMINATION  OF  EMPLOYES 

An  applicant  for  employment  should  always 
have  a careful  inspection  and  a thorough  exami- 
nation of  the  eyes,  thereby  revealing  any  old  or 
recent  pathological  conditions.  Central  vision 
should  be  determined  and  the  fields  taken,  as  a 
workman  with  normal  central  vision  but  with  a 
restricted  field  is  of  little  value.  In  employes 
whose  work  requires  close  application  over  a pro- 
longed period  the  accommodation  should  be 
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measured  and  the  relative  strength  of  the  ex- 
trinsic muscles  taken,  for  though  the  vision  is 
perfect  in  each  eye,  unless  we  have  binocular 
vision  with  perfect  fusion,  the  workman,  from  an 
industrial  standpoint,  is  a one-eyed  man.  Herter- 
ophoria,  or  a tendency  to  squint,  is  a very  common 
condition  among  young  people  and  is  frequently 
found  among  office  workers.  The  eyes  may  be 
normal  in  other  respects,  the  conditions  being  the 
result  of  overuse  of  the  eyes,  poor  illumination  or 
other  improper  working  conditions.  These  ocular 
findings  should  be  made  a matter  of  record  and 
should  be  of  value  in  assigning  an  employe  to  the 
kind  of  work  to  which  he  may  be  best  suited. 
Under  the  present  system  an  employe  may  suffer 
an  injury  to  an  eye  and  claim  indemnity  for  the 
total  loss  of  industrial  vision.  In  the  lack  of  evi- 
dence to  the  contrary,  he  may  be  able  to  collect  for 
the  loss  of  an  eye  in  which  he  may  have  had  no 
useful  vision  at  the  time  his  employment  began. 

The  loss  to  employers  owing  to  perventable  eye- 
strain  is  enormous,  for  discontent,  spoilage,  and 


slow  work,  are  sure  to  be  resultant  evils.  To  save 
the  eyesight  of  employes  may  appear  to  be  phil- 
anthropy, but  it  is  also  mighty  good  business. 
The  eye  is  the  workman’s  best  and  most  useful 
tool,  and  it  stands  to  reason  that  the  work  cannot 
be  right  if  the  eyes  are  wrong, 
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Modern  Garbage  Disposal* 

By  GEORGE  D.  LUMMIS,  M.D.,  Middletown 


I SHALL  not  weary  you  with  a long  disserta- 
tion on  garbage  and  its  classification,  nor  of 
the  manner  and  mode  of  its  disposal  in  cities 
large  and  small.  But  I do  want  to  give  to  you 
health  commissioners,  an  experience  which  would 
have  been  valuable  to  me  four  or  five  years  ago. 

The  collection  and  disposal  of  refuse  in  a sani- 
tary and  economical  manner  is  a problem  that 
sooner  or  later  must  be  faced  by  every  com- 
munity. 

A third  of  a century  ago,  when  I first  became 
health  officer  in  the  community  in  which  I still 
officiate,  the  hogs  were  the  only  collectors  of  gar- 
bage. They,  like  the  community  scavenger  who 
came  later,  were  not  very  sanitary  in  their  man- 
ner of  collection  or  disposal. 

As  a community  increases  in  size,  with  its  busi- 
ness districts,  stores,  markets  and  residential 
sections,  the  disposal  of  refuse  can  no  longer  be 
left  to  the  hogs  or  the  scavenger.  The  problem 
is  one  that  affects  the  general  welfare  and  health 
of  the  community  as  a whole  and  as  such  should 
be  assumed  by  the  officials  of  the  municipality 
who  should  work  out  an  efficient  system  of  col- 
lection and  proper  disposal. 

METHODS  IN  USE 

There  are  several  methods,  some  modern  and 
some  obsolete,  in  operation  for  disposing  of  gar- 
bage: dumping  on  land;  filling  excavations,  ra- 
vines, etc.;  burying;  dumping  into  large  bodies 
of  water;  feeding  to  hogs;  incineration,  and  re- 
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duction.  I myself  have  tried  all  of  these  methods 
except  burying  and  reduction.  The  first  four  of 
these  methods  mentioned  I would  put  in  the  class 
as  being  obsolete  and  perfect  failures. 

The  feeding  of  hogs  I tried  under  fairly  favor- 
able circumstances,  extending  over  a period  of 
three  years.  To  me  it  was  not  a success;  at  the 
best  it  disposed  only  of  what  may  be  defined  as 
strictly  garbage  or  the  refuse  of  table  and  market. 
It  did  not  dispose  of  large  masses  of  bulky  refuse, 
mostly  combustible,  which  accumulated  in  yards, 
alleys,  cellars  and  open  spaces.  And  in  most  of 
these  localities  such  accumulated  refuse  becomes 
not  only  a menace  to  health  but  also  a fire  menace 
After  this  experience  I spent  a year  in  in- 
vestigating incineration  and  reduction.  I soon 
learned  that  reduction  was  out  of  the  question 
for  a city  of  our  size  (25,000),  as  all  authorities 
agreed  that  reduction  could  not  be  carried  on  suc- 
cessfully in  a city  of  less  than  100,000  population. 
Incineration  seemed  to  be  just  coming  into  its 
own;  a number  of  cities  had  installed  plants  of 
various  types,  some  utter  failures  and  some  with 
promising  results.  I finally  determined  upon  the 
high  temperature  type,  as  its  simplicity  and  low 
cost  of  construction  appealed  to  me. 

MIDDLETOWN’S  INCINERATION  PLANT 
Our  plant  is  not  a thing  of  architectural  beauty, 
with  tiled  roof  and  pressed  brick  walls,  nickel 
plated  rods  and  marble  stairs,  and  in  the  base- 
ment a tiled  bath  room  for  the  attendant.  It  is 
just  four  walls  as  plain  as  brick  and  motar  can 
make  it,  with  a concrete  roof,  and  a 100-foot  steel 
smoke  stack,  built  on  land  owned  by  the  city  at 
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a cost  of  $19,000,  and  the  time  required  for  con- 
struction was  about  90  days.  It  has  a 30-ton 
capacity  furnace.  The  dimensions  of  the  building 
are  24x28  feet,  and  the  dimensions  of  the  furnace 
proper  are  22x8  with  height  of  arch  5 feet.  The 
plan  of  the  building  is  somewhat  after  the  plan 
of  a bank  barn — one  story  in  front  with  an  in- 
clined approach  and  two  stories  in  the  rear,  open- 
ing on  the  coal  pit,  over  which  is  a railroad 
switch  permitting  coal  to  be  dumped  directly 
from  the  car.  This  incinerator  has  been  in  con- 
stant operation  for  a little  over  two  years.  There 
is  absolutely  no  odor  and  practically  no  smoke. 
Because  of  this  two  years’  experience  I am  able 
to  draw  some  conclusions. 

For  the  past  18  months  close  observation  has 
been  kept  on  operations  such  as  number  of  loads 
delivered  each  day,  weight  in  tons  of  garbage  per 
day  and  bushels  of  coal  consumed  per  day.  We 
have  three  men  in  this  department,  one  who  at- 
tends to  the  furnace  and  delivers  all  refuse  into 
the  furnace,  one  superintendent  whose  time  is 
divided  between  helping  at  the  furnace  and  on  the 
truck  with  the  collector,  and  one  man  driving  the 
truck  of  which  more  later. 

COST  OF  OPERATION  AND  INCOME 

During  the  year  1922  we  disposed  of  4,300  tons 
of  pure  garbage  (not  counting  combustible  mat- 
ter such  as  paper,  wood,  boxboard,  etc.).  We 
consumed  six  car  loads,  or  300  tons  of  coal,  which 
is  a little  less  than  one  ton  of  coal  per  day,  while 
there  was  an  average  of  16  tons  of  fresh  garbage 
per  day.  The  total  cost  of  operation  for  the 
year,  not  counting  depreciation  and  interest,  was 
$6,000  divided  thus:  labor  $4,200;  coal,  upkeep  of 
truck  and  power  for  fan  motor  $1,800.  From  this 
it  will  be  seen  that  our  cost  for  collecting  and 
disposal  of  4,300  tons  of  garbage  was  $1.39  per 
ton,  not  including  the  many  tons  of  combustible 
matter  delivered  to  us  without  cost.  This  com- 
bustible matter  is  what  constitutes  the  rubbish  of 
a city. 

During  the  year  we  collected  from  home  owners, 
hotels  and  restaurants  a little  over  $2,000  for  re- 
moving garbage,  rubbish,  etc.,  with  our  trucks. 
This  amount  deducted  from  the  $6,000  gross  cost 
of  running  the  incinerator,  reduces  the  cost  to 
$4,000  net,  thereby  reducing  the  cost  per  ton  to 
93  cents  net. 

I want  to  call  your  attention  to  the  small 
amount  of  coal  used  with  this  type  of  incinerator. 
We  have  by  actual  measurement  consumed  18 
tons  of  garbage  with  one  ton  of  coal.  This  in  my 
opinion  depends  upon  the  personnel  of  your  plant, 
as  it  will  be  very  easy  for  a careless  attendant  to 
use  four  times  this  amount  to  accomplish  the  same 
purpose.  This  type  of  furnace  is  what  might  be 
termed  fool-proof,  on  three  different  occasions  we 
thought  there  was  no  fire  in  the  furnace  and  the 
runs  were  light  so  that  the  furnace  was  loaded 
with  10  or  12  tons  of  garbage  (a  light  day’s  col- 


lection), intending  to  start  the  fires  early  in  the 
morning.  On  coming  to  the  plant  the  following 
day  the  furnace  was  empty,  there  having  been 
left  a little  unnoticed  fire  from  the  day  previous, 
this  large  amount  of  garbage  had  consumed  itself 
during  the  night  without  any  attention  at  all. 
This  demonstrated  the  construction  to  be 
good  and  the  draught  to  be  excellent.  It  also 
demonstrated  that  a small  furnace  might  be  run 
entirely  by  one  man,  who  could  start  the  fires  in 
the  morning,  take  the  truck  and  collect  garbage, 
bring  it  in  and  dump  it,  look  after  the  fires  again 
then  make  a second  collection.  Or  he  would  not 
need  to  fire  up  every  day,  he  could  take  days  when 
he  would  only  collect  and  fill  his  furnace. 

UNIQUE  SYSTEM  OP  COLLECTION 

I also  want  to  call  your  attention  to  our  sys- 
tem of  garbage  collection.  It  is  not  original  with 
us  as  I have  heard  of  several  other  communities 
which  have  adopted  a similar  plan.  We  have  a 
Ford  truck  with  a platform  body  and  removable 
sides,  so  that  it  can  be  used  for  almost  any  pur- 
pose. We  also  have  at  present  800  ten-gallon 
steel  cans  with  tight  fitting  tops.  The  truck  will 
carry  48  of  these  cans.  The  city  is  divided  into 
districts,  so  that  on  any  given  morning  the  truck 
starts  out  with  a load  of  clean  cans,  goes  to  its 
district  for  that  day,  picks  up  the  full  can,  with- 
out any  dumping  or  muss  or  odor  at  point  of  col- 
lection, and  leaves  a clean  one  in  its  place.  In 
boarding  houses  or  large  families  two  or  three 
cans  may  be  used.  For  this  service  we  charge 
10  cents  per  can,  and  as  mentioned  before  the  in- 
come from  this  service  last  year  was  a little  over 
$2,000.  This  year  we  expect  to  double  this  ser- 
vice, likewise  the  income.  I estimate  that  with 
three  trucks  we  can  collect  all  of  the  garbage  of 
the  community,  with  a resulting  income  that  will 
make  the  garbage  system  almost  if  not  quite  self- 
sustaining.  For  the  purpose  of  convenience 
tickets  are  used,  each  ticket  good  for  12  cans  and 
sold  for  $1.20. 

We  also  have  arranged  with  the  groceries,  meat 
and  fruit  markets  to  send  to  the  incinerator  not 
only  all  of  their  refuse  but  also  all  crates,  boxes, 
barrels,  etc.,  that  they  cannot  use.  This  has  a 
double  purpose,  it  furnishes  us  with  a large 
amount  of  fuel  and  also  prevents  the  accumula- 
tion of  this  type  of  rubbish  which  may  become  a 
fire  hazard  and  also  a menace  to  health  and  com- 
fort. 

ELIMINATION  OP  “CLEAN  UP  WEEK” 

As  spring  approaches,  you  all  no  doubt  have 
experienced  what  to  me  is  somewhat  of  a nuis- 
ance, the  so-called  “clean  up  week.”  This  is  a 
week  of  considerable  activity,  but  also  somewhat 
expensive.  Aside  from  this,  the  people  depend 
upon  this  one  week  of  the  year  for  a grand  clean- 
ing up  and  to  have  a year’s  accumulation  of  rub- 
bage  carted  away  at  the  city’s  expense.  We  no 
longer  have  such  a week,  as  with  our  manner  of 
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collection  and  disposal  every  week  is  “clean  up 
week.” 

CONCLUSION 

One  of  the  most  distinguished  health  commis- 
sioners of  one  of  the  largest  cities  of  this  nation, 
after  personally  inspecting  our  plant  said  “Mid- 
dletown has  practically  solved  the  garbage  ques- 
tion.” If  a little  city  like  ours  can  collect  and 


dispose  of  all  its  rubbish  without  odor,  smoke  or 
even  flies,  at  the  minimum  or  less  than  the  mini- 
mum of  cost,  and  do  it  as  effectually  as  we  have 
been  able  to  do  tbe  past  two  years,  then  the 
question  is  almost  solved.  In  my  opinion  the 
manner  of  disposal  by  incineration  in  a high  tem- 
perature furnace,  is  almost  perfect.  There  may 
be  some  improvement  in  the  collection,  but  I 
think  we  have  the  ideal  plan  there  also. 


Chemical  Changes  in  the  Blood  and  Spinal  Fluid  in  Acute 
Alcoholism.  A Preliminary  Report* 

By  ALAN  D.  FINLAYSON,  M.D.,  and  LOUIS  J.  KARNOSH,  M.D.,  Cleveland 


The  subject  of  alcoholism  or  of  alcoholics 
is  one  which  has  both  sociological  and  medi- 
cal aspects.  For  the  purpose  of  this  paper 
only  a phase  of  the  latter  will  be  considered. 

There  is  a growing  tendency  among  persons 
dealing  with  individuals  addicted  to  the  excessive 
use  of  alcohol,  whether  they  be  criminologists  or 
physicians,  to  consider  such  individuals  not  as 
criminals  but  as  persons  having  a mental  or 
nervous  defect,  and  who,  therefore,  are  in  need 
of  medical  attention  and  study  rather  than  puni- 
tive treatment.  To  be  convinced  that  punitive 
methods  of  handling  the  problem  have  been  futile 
one  has  but  to  have  access  to  Police  Court  records 
or  to  have  knowledge  of  the  repeated  commit- 
ments of  alcoholics  to  penal  institutions.  In  one 
year  there  were  committed  to  penal  institutions 
in  an  eastern  state  20,000  persons  whose  alcoholic 
indulgence  had  brought  them  in  conflict  with  the 
law,  and  of  these,  13,000  had  been  committed  from 
two  to  20  times  previously.’  It  is  such  results  as 
these  that  have  stimulated  medical  interest  in  the 
subject  and  it  is  becoming  more  common  to  treat 
the  alcoholic  as  a medical  problem  and  to  study 
him  from  this  angle. 

TYPES  OF  ALCOHOLICS 

What  is  the  type,  if  there  be  a type,  of  person 
who  becomes  addicted  to  the  excessive  use  of 
alcohol?  This  is  a question  w'hich  is  difficult  to 
answer  satisfactorily.  It  seems  to  be  the  opinion 
of  those  who  have  had  the  widest  experience  that 
they  are  not  normal  individuals.  Perhaps  they 
are  psychopaths  or  psychoneurotics,  but  at  any 
rate  they  do  not  seem  to  be  endowed  with  a nor- 
mal resistance  of  the  nervous  system  to  the  pe- 
culiar toxic  effects  of  alcohol  nor  does  their  ability 
to  withstand  temptation  of  this  variety  seem  to  be 
up  to  the  average.  Besides  these  classes  there  is 
the  person  whose  alcoholic  excesses  are  but  a 
symptom  of  the  lowered  judgment  accompanying 
a frank  psychosis  such  as  either  the  manic  or  de- 
pressed phases  of  manic  depressive  insanity  or 

•Read  before  the  Section  on  Nervous  and  Mental  Dis- 
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dementia  precox.  These  latter  groups  are  easy  to 
understand  from  a psychiatric  standpoint  and  the 
treatment  is  largely  that  of  the  underlying  psych- 
osis. The  type  of  alcoholics  who  have  a lessened 
ability  to  withstand  temptation  when  liquor  is 
offered  them  is  familiar  to  all  who  have  had 
alcoholics  under  observation.  An  example  of  this 
type  is  the  individual  who  says  “Never  again” 
when  he  is  over  a debauch,  but  who  sooner  or 
later,  depending  on  his  environment,  is  in  the 
same  plight  again.  The  class  spoken  of  as  the 
psychoneurotics  or  those  who  have  a lowered 
nervous  stability  show  an  abnormal  reaction  to 
relatively  small  amounts  of  alcohol  and  furnish 
the  pathological  drunks  with  the  marked  mental 
confusion  and  periods  of  amnesia  lasting  several 
days.  Such  manifestations  indicate  beyond  rea- 
sonable doubt  that  the  individual  is  fundamentally 
different  from  the  majority.  It  seems  probable 
that  the  departure  from  normal  may  have  been 
slight  at  first  but  the  continued  use  of  alcohol 
with  its  attendant  toxemia  may  have  increased 
the  abnormality  or  brought  out  tendencies  which 
might  have  remained  dormant  but  for  such  stimu- 
lation. 

TOXIC  ACTION  OF  ALCOHOL 
It  is  generally  conceded  that  alcohol  is  a poison, 
but  the  exact  nature  of  its  action  on  the  nervous 
system  has  not  been  finally  determined  as  far  as 
the  writers  are  aware.  The  effect  of  the  toxic 
substance  is  demonstrated  in  the  chronic  de- 
generations of  the  nerve  cells  with  atrophy,  fatty 
infiltration,  and  dissolution  of  the  jjJiromatin  sub- 
stance as  well  as  in  the  more  acute  inflammatory 
changes  in  the  peripheral  nerves.  Chronic  de- 
generations seem  to  be  the  effects  of  a toxic  sub- 
stance acting  over  a long  period  of  time  w’hile  the 
acute  inflammatory  changes  in  the  peripheral 
nerves,  as  seen  in  the  alcoholic  neuritides,  the 
acute  mental  symptoms  exhibited  in  delirium 
tremens,  and  the  acute  alcoholic  hallucinoses,  are 
undoubtedly  evidences  of  toxic  substances  acting 
acutely  on  structures  already  weakened  by  the  ex- 
cessive use  of  alcohol  extending  over  a long  period 
of  time.  This  latter  theory  would  seem  to  be  sub- 
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stantiated  by  the  results  obtained  in  treating  de- 
lirium tremens  by  means  of  a lumbar  puncture. 
There  is  always,  in  this  condition,  an  increased 
pressure  in  the  spinal  fluid,  indicating  that  the 
element  of  pressure  may  be  one  of  the  causative 
factors  in  the  production  of  the  mental  symptoms. 
If  this  were  the  only  factor  the  removal  of  the 
fluid  would  be  all  that  was  necessary  but  it  has 
been  found  that  if  the  fluid  that  has  been  re- 
moved be  replaced  by  saline  solution  that  the 
beneficial  results  are  increased.  This  would  seem 
to  indicate  that  there  is  in  addition  to  the  in- 
creased pressure  a certain  amount  of  toxicity  in 
the  spinal  fluid.  There  is  a well  known  condition 
which  seems,  however,  to  negate  the  theory  of  an 
acute  toxemia  from  alcohol  and  that  is  the  de- 
velopment of  delirium  tremens  in  a habitual 
drinker  who  stops  drinking  suddenly  or  has  his 
supply  of  liquor  cut  off  for  one  reason  or  another. 
This  is  particularly  true  if  the  individual  has  an 
acute  illness. 

CHEMICAL  CHANGES  IN  BLOOD  AND  SPINAL  FLUID 

Since  varying  amounts  of  alcohol  affect  the 
central  nervous  system  it  seems  reasonable  to  sup- 
pose that  such  effects  might  be  associated  with 
demonstrable  changes  in  the  chemistry  of  the 
spinal  fluid.  A number  of  observations  have  been 
reported  dealing  with  the  chemical  changes  in  the 
spinal  fluid  in  various  affections  of  the  central 
nervous  system  but  as  far  as  the  writers  are 
aware  there  are  no  reports  dealing  with  chemical 
changes  wholly  due  to  alcohol  in  a structurally 
normal  nervous  system.  Reports  relative  to 
variations  in  the  pressure  are  not  uncommon.  The 
consensus  of  opinion  seems  to  be  that  there  is  fre- 
quently an  increase  in  pressure  usually  char- 
acterized as  “much  increased”.^teinebach,’‘  found 
a much  increased  pressure  in  78  per  cent,  of  a 
series  of  cases  of  delirium  tremens,  and  also 
stated  that  he  did  not  find  this  condition  in  the 
cases  of  chronic  alcoholism.  Levinson'^  reports 
some  cell  counts  in  the  spinal  fluids  of  alcoholics 
with  psychosis  and  sums  up  his  findings  in  the 
statement  “the  cell  counts  are  usually  normal  but 
occasionally  they  ran  as  high  as  26  to  30.” 

The  following  questions  suggested  themselves 
relative  to  possible  chemical  changes  in  the  blood 
and  spinal  fluid: 

1.  Are  there  any  demonstrable  changes  in  the 
chemistry  of  the  blood  and  spinal  fluid  in  acute 
alcoholism? 

2.  Are  there  any  greater  changes  in  the  chem- 
istry of  the  blood  and  spinal  fluid  in  patients 
suffering  from  the  more  profound  disturbances 
such  as  delirium  tremens  with  its  accompanying 
physical  weakness,  tremors,  rapid  pulse  and  cold 
clammy  skin  than  there  are  in  the  blood  and 
spinal  fluid  in  simple  alcoholic  intoxication? 

3.  Do  the  impurities  in  “raisin  jack”,  “home 
brew”,  etc.,  cause  any  greater  or  different  changes 
than  those  produced  by  pure  whisky? 


CASES  STUDIED 

Only  patients  suffering  from  the  effects  of 
alcoholic  liquors  and  whose  spinal  fluids  were 
negative  to  the  Wassermann  reaction  and  “Gold 
Sol.”  test  were  included  in  this  study. 

The  cases  studied  were  from  the  Neuro-psy- 
chiatric Service,  Cleveland  City  Hospital,  to  which 
they  were  usually  sent  from  the  County  Jail.  The 
usual  history  in  these  cases  was  that  they  had 
been  drinking  for  a longer  or  shorter  period  of 
time  and  their  conduct  was  such  that  they  were 
arrested  and  placed  in  jail.  In  many  instances 
the  patients  remained  in  jail  several  days,  often 
until  the  acute  mental  symptoms  had  subsided, 
before  they  were  sent  to  the  City  Hospital  and 
when  they  were  received  the  only  symptoms  re- 
maining, many  tirnes,  were  some  tremors,  difficulty 
in  sleeping  and  poor  appetite.  Other  patients  were 
admitted  directly  to  the  City  Hospital  but  pre- 
sented no  evidence  that  they  had  been  drinking  to 
excess  and  without  any  history  of  such  indulgence, 
and  it  was  only  after  some  days  that  the  fact  that 
alcohol  was  responsible  for  their  admission  ws 
learned.  Some  of  the  patients  objected  to  the 
necessary  routine  examinations.  All  of  these  fac- 
tors necessarily  lessened  the  number  of  cases 
available  for  study. 

The  specimens  to  be  studied  were  obtained 
routinely  and  as  soon  as  possible  after  the  pa- 
tient was  admitted.  If  he  was  admitted  at  night 
the  specimens  were  obtained  the  following  morn- 
ing. The  patient  was  given  16  oz.  of  water. 
Fifteen  minutes  later  the  bladder  was  emptied  by 
catheterization.  Thirty  minutes  later  30  cc.  of 
blood  was  removed  from  the  arm  into  a sterile 
test  tube  and  oxalated.  As  soon  as  the  blood  had 
been  removed  a lumbar  puncture  was  made  and 
about  30  cc.  of  spinal  fluid  withdrawn.  A portion 
of  this  was  used  for  a cell  count  and  globulin  de- 
termination, which  observations  were  made  at 
once.  In  one  hour  from  the  first  catheterization 
the  operation  was  repeated  and  the  exact  time 
over  one  hour  required  to  entirely  empty  the 
bladder  was  noted.  A portion  of  the  blood  was 
centrifugalized  and  the  serum  added  to  a satur- 
ated solution  of  picric  acid  for  the  sugar  de- 
termination. The  blood  and  spinal  fluid  were 
examined  for  the  following : uric  acid  by  the  Folin 
method,  urea  by  the  method  of  Marshall  and  Van 
Slyke,  creatinin  by  the  Myers  and  Lough  modi- 
fication of  the  Folin  method  and  sugar  after  the 
technique  of  Myers  and  Benedict. 

ABSTRACTS  OF  HISTORIES  WITH  LABORATORY 
RESULTS 

Case  No.  1.  G.  D.,  male,  58  years  of  age,  married 
machinist.  He  was  a periodical  drinker  for  many 
years.  At  the  time  of  admission  he  had  been  on 
a prolonged  spree  for  two  months,  drinking  any- 
thing he  could  get,  but  mostly  “raisin  jack”, 
which  he  drank  to  the  extent  of  a quart  a day. 
On  admission  the  patient  was  shaky,  face  flushed 
and  he  was  quite  weak.  Physical  examination 
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showed  a man  who  appeared  to  be  prematurely 
old.  Blood  pressure  140/90  Hg.  Liver  and  spleen 
not  enlarged.  Pupils  unequal,  left  larger  than 
right,  both  irregular  and  sluggish  to  light.  Deep 
reflexes  quite  active  but  equal  on  the  two  sides 
and  there  were  no  abnormal  responses.  There 
was  a moderately  coarse  tremor  of  the  hands  and 
a fine  tremor  of  the  tongue  and  lips.  Lumbar 
puncture  showed  a clear  spinal  fluid  under  slight 
increased  pressure,  8 cell  per  cu.  mm.  and  a trace 
of  globulin.  Mentally  the  patient  was  clear  and 
there  were  no  evidences  of  hallucinations. 

Diagnosis;  chronic  alcoholism. 

Laboratory  results: 


Urea 

Uric 

Great- 

Sugar 

Ghlor- 

acid 
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ides 

.12.3 

3.2 

2.13 

107 

521 

10.6 

84 

564 

Blood  12.3 

Spinal  fid 10.6 

Case  No.  2.  J.  S.,  male,  38  years  of  age,  mar- 
ried, laborer.  He  had  drunk  to  excess  since  early 
life.  He  had  at  least  two  attacks  of  alcoholic 
mental  disturbance  previously.  The  present  at- 
tack had  its  beginning  in  the  patient  having 
drunk  to  excess  for  about  three  weeks  prior  to  the 
onset  of  the  mental  symptoms.  He  had  drunk 
“good  whisky,  poor  whisky  and  raisin  jack”.  The 
mental  symptoms  began  three  days  prior  to  ad- 
mission and  consisted  of  auditory  and  visual 
hallucinations,  the  latter  predominating,  to  which 
the  patient  reacted  with  apprehensiveness.  The 
patient  was  quite  weak  on  admission,  the  skin 
was  covered  with  a profuse,  cold  perspiration 
and  he  was  tremulous;  the  pulse  was  rapid  and 
weak.  The  physical  examination  later  showed 
the  heart  and  lungs  to  be  normal  except  for  the 
rapid  action  of  the  former.  Blood  pressure 
106/70  Hg.  The  pupils  were  normal  in  appear- 
ance and  reaction.  There  was  a moderately 
coarse  tremor  of  the  hands  and  a fine  tremor  of 
the  tongue  and  lips.  His  voice  was  tremulous. 
The  deep  reflexes  were  quite  brisk  but  equal  on 
the  two  sides  with  no  abnormal  responses.  The 
spinal  fluid  showed  a slight  increase  in  pressure, 
was  clear,  cell  count  2 per  cu.  mm.  and  the 
globulin  reaction  negative.  His  mental  symptoms 
subsided  after  two  days  with  a period  of  amnesia 
for  approximately  six  days. 

Diagnosis : delirium  tremens. 

Laboratory  results: 

Urea  Uric  Great-  Sugar  Chlor- 
acid  inin 

Blood  7.2  3.12 

Spinal  fld 24.8  

Case  No.  3.  S.  B.,  male,  42  years  of  age,  mar- 
ried, laborer.  The  patient  had  been  a periodical 
drinker  for  many  years.  He  had  had  some  sort 
of  an  alcoholic  mental  disturbance  on  at  least  one 
occasion  previously.  For  two  weeks  prior  to  ad- 
mission he  had  been  drinking  anything  he  could 
get  but  the  liquor  which  he  had  obtained  was 
mostly  “raisin  jack”.  For  three  days  prior  to 
admission  he  had  been  actively  hallucinated, 
mostly  in  the  auditory  field  and  these  false  sen- 
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sory  perceptions  continued  for  three  days  after 
admission.  When  he  was  admitted  he  was 
tremulous  and  rather  fearful  but  the  latter  did 
not  seem  to  be  in  reaction  to  his  hallucinations. 
Physical  examination  showed  the  eyes  to  be  in- 
jected, the  skin  hot  and  dry.  The  lungs  showed 
some  fine  rales  posteriorly.  The  heart  was  nega- 
tive. Pulse  90,  regular.  Blood  pressure  136/85 
Hg.  The  liver  and  spleen  were  not  enlarged. 
There  was  an  acute  retention  of  urine.  The 
pupils  were  normal  in  size,  contour,  and  reaction 
to  light  and  accommodation.  The  deep  reflexes 
were  active  and  equal  on  the  two  sides;  no  abnor- 
mal responses.  The  spinal  fluid  was  under  a 
slight  increase  in  pressure,  was  clear,  cell  count 
6 per  cu.  mm.  and  the  globulin  test  negative. 

Diagnosis,  acute  alcoholic  hallucinosis. 

Laboratory  results: 

Urea  Uric  Great-  Sugar  Ghlor- 
acid 

Blood  22.4 

Spinal  fld 19.6  trace 

Case  No.  A.  A.  P.,  male,  45  years,  married, 
janitor.  The  patient  had  drunk  to  excess  for 
years  and  for  the  three  months  just  prior  to  ad- 
mission had  been  drinking  harder  than  usual,  the 
brand  being  designated  as  “cheap  whisky”  which 
was  probably  “raisin  jack”.  Just  how  long  the 
patient  had  been  showing  mental  symptoms  prior 
to  admission  it  was  impossible  to  learn.  On  ad- 
mission the  patient  was  actively  hallucinated  in 
the  auditory  sphere.  The  content  of  these  false 
sensory  perceptions  was  such  as  to  make  the 
patient  very  apprehensive.  There  was  a strong 
sexual  trend  to  some  of  them  in  that  they  ac- 
cused the  patient  of  bestiality.  Physical  ex- 
amination showed  a man  who  appeared  to  be 
prematurely  old.  He  was  quite  tremulous.  Heart 
and  lungs  negative.  Blood  pressure  105/70  Hg. 
Liver  and  spleen  not  enlarged.  Pupils  were 
equal  and  regular  but  sluggish  to  light.  Deep 
reflexes  were  active  and  equal  on  the  two  sides 
and  there  were  no  abnormal  responses.  The 
spinal  fluid  removed  showed  a slight  increase  in 
pressure,  was  clear  and  showed  a cell  count  of  5 
per  cu.  mm.  The  patient  was  kept  in  the  Gity 
Hospital  for  about  three  months  without  any 
marked  abatement  in  his  mental  symptoms  and 
he  was  finally  committed  to  Gleveland  State  Hos- 
pital. 

Diagnosis,  subacute  alcoholic  hallucinosis. 

Laboratory  results: 


Urea 

Uric 

Great- 

- Sugar  Ghlor- 

acid 

inin 

ides 

Blood  . 

..  5 

trace 

9.6 

111 

602 

Spinal 

fld.. 

..  3 

trace 

4.7 

83 

697 

Case 

No. 

5.  I. 

L.,  male,  44  years. 

divorced. 

blacksmith. 

The 

patient 

rarely 

drank 

prior  to 

his  divorce,  six  years  ago,  but  since  then  he  has 
had  periods  of  depression  and  has  been  rather 
morbid.  At  such  times  he  would  drink  to  excess. 
He  usually  drank  good  whisky.  During  the  two 
weeks  prior  to  admission  he  drank  “raisin  jack” 
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but  the  amount  was  not  known.  The  acute  men- 
tal symptoms  began  two  days  prior  to  admission 
and  consisted  of  hallucinations  in  the  auditory 
field.  The  principal  feature  was  a voice  or  voices 
which  told  him  that  he  was  to  be  boiled  in  a vat 
of  boiling  grease,  that  this  vat  was  outside  the 
house  and  that  after  being  boiled  he  was  to  be 
skinned  like  a hog.  In  reaction  to  these  hallucin- 
ations he  ran  from  the  house  scantily  clad  and 
appeared  at  the  police  station  asking  for  protec- 
tion. He  was  taken  in  and  finally  sent  to  the 
City  Hospital.  These  false  sensory  impressions 
had  lessened  to  a great  extent  at  the  time  of  ad- 
mission but  some  of  them  were  still  present  and 
he  had  not  regained  his  insight.  Physical  examina- 
tion showed  the  patient  to  be  slightly  tremulous. 
Heart  and  lungs  were  normal.  Pulse  100.  Blood 
pressure  160/90  Hg.  There  was  an  acute  urinary 
retention.  The  pupils  were  normal  in  contour, 
equality  and  reaction  to  light.  The  deep  reflexes 
were  active  and  equal  on  the  two  sides  and  no 
abnormal  responses  were  elicited.  The  spinal 
fluid  was  under  a slight  increase  in  pressure, 
clear,  cell  count  5 per  cu.  mm.,  globulin  test 
negative. 

Diagnosis,  acute  alcoholic  hallucinosis. 

Laboratory  results: 
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Case  No.  6.  A.  G.,  male,  46  years,  married, 
laborer.  The  history  of  the  patient’s  alcoholic 
indulgence  was  quite  indefinite.  He  had  been 
drinking  to  excess  for  about  two  weeks  prior  to 
admission  but  “nothing  stronger  than  whisky  and 
* raisin  jack”.  He  was  picked  up  by  the  police 
because  of  his  strange  actions  and  placed  in  jail, 
and  subsequently  sent  to  the  City  Hospital.  On 
admission  he  was  rather  depressed.  He  stated 
that  he  did  not  see  or  hear  things  but  that  he 
dreamed  of  horses  and  other  animals.  Later  he 
stated  that  he  heard  people  urge  him  to  drink 
both  at  home  and  at  the  hospital.  He  was  quite 
apprehensive.  Physical  examination  showed  a 
poorly  nourished  man  with  a very  ruddy  nose. 
He  was  tremulous.  Heart  and  lungs  negative. 
Liver  and  spleen  not  enlarged.  Pulse  85.  Blood 
pressure  120/82  Hg.  Pupils  equal,  irregular  and 
quite  sluggish  to  light.  Deep  reflexes  very  slug- 
gish but  equal  on  the  two  sides  and  no  abnormal 
responses  elicited.  The  spinal  fluid  was  clear, 
under  slightly  increased  pressure,  cell  count  6 per 
cu.  mm.  and  the  globulin  test  negative.  The  men- 
tal symptoms  were  still  active  at  the  time  of  mak- 
ing these  observations. 

Diagnosis,  acute  alcoholic  hallucinosis. 

Laboratory  results: 
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Case  No  7.  M.  G.,  female,  colored,  28  years, 
married,  housewife.  The  patient  was  a periodical 


drinker  for  some  years.  The  period  of  excessive 
alcoholic  indulgence  prior  to  admission  was  of 
about  three  weeks’  duration  during  which  time 
she  drank  about  a quart  of  “home  brew”  daily. 
For  three  days  prior  to  admission  she  had  been 
actively  hallucinated  in  the  auditory  and  visual 
fields  to  which  she  reacted  with  apprehensiveness. 
On  admission  she  was  fearful,  very  restless, 
weak  and  tremulous.  She  was  so  fearful  that  she 
had  to  be  restrained  while  the  specimens  were 
being  obtained.  There  was  a notable  lessening  of 
the  motor  agitation  after  the  lumbar  puncture. 
The  mental  symptoms  subsided  in  two  days  after 
admission  but  there  was  a period  of  amnesia 
covering  a period  of  about  five  days.  Physical  ex- 
amination showed  a well  nourished  colored 
woman.  Heart  and  lungs  negative.  Pulse  90. 
Blood  pressure  134/70  Hg.  Liver  and  spleen  not 
enlarged.  Pupils  were  regular,  equal  and  reacted 
fairly  promptly  to  light.  Deep  reflexes  were  ac- 
tive but  equal  on  the  two  sides  and  there  were  no 
abnormal  responses.  The  spinal  fluid  was  under 
slightly  increased  pressure,  clear,  cell  count  8 per 
cu.  mm.  and  the  globulin  test  negative. 

Diagnosis,  delirium  tremens. 

Laboratory  results: 

Urea  Uric  Great-  Sugar  Chlor- 

acid  inin  ides 

Blood  51  2.6  1.3  63  575 

Spinal  fld...  33  .8  .9  61  695 

Uric  acid,  urea  and  creatinin  are  accumulated 
in  the  order  named  and  eliminated  in  the  reverse 
order.  From  this  one  would  expect  that  the 
amount  of  each  in  the  serum  and  the  fluid  would 
be  creatinin  least,  urea  next  and  uric  acid  the 
most.  The  urea  content  of  the  normal  blood  as 
given  by  Cullen  and  Ellis,^  in  a series  of  32  deter- 
minations was  29  mg.  per  100  cc.  which  was  the 
same  amount  as  found  in  the  spinal  fluids  of  the 
same  patients.  Myers  and  Fine,'  found  that  the 
urea  content  of  the  spinal  fluid  was  88  per  cent, 
of  that  in  the  blood  of  nephritics.  Apparently 
not  more  than  a trace  of  uric  acid  was  present  in 
the  spinal  fluid.  Levinson,  quoting  Leopold  and 
Bernhard,'  states  that  the  creatinin  content  of 
the  normal  spinal  fluid  varied  between  .7  and  1.6 
mg.  per  100  cc.  the  average  being  .9  mg.  From 
the  same  source  is  obtained  the  statement  that  the 
sugar  content  of  the  normal  spinal  fluid  varies 
from  70  to  100  mg.  per  cc.  and  the  chloride  con- 
tent ranged  from  600  to  740  mg.  per  cc. 

Taking  Cullen  and  Ellis’  estimate  as  a work- 
ing basis  it  will  be  seen  that  only  cases  5,  6 and  7 
equalled  or  exceeded  their  estimate  of  the  urea 
content  in  the  blood,  the  last,  a case  of  delirium 
tremens,  being  the  highest.  The  others  ranged 
from  5 to  12.3  mg.  per  100  cc.  Again  taking  Cul- 
len and  Ellis’  flgures  for  the  urea  content  in  the 
spinal  fluid  and  their  ratio  of  equal  amounts  in 
the  blood  and  spinal  fluid  normally,  a greater 
variation  was  found  in  some  of  the  cases  studied. 
In  case  2,  delirium  tremens,  there  was  a ratio  of 
7.2  in  the  blood  to  24.8  in  the  spinal  fluid  although 
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the  latter  approximates  the  amount  found  in  the 
normal  spinal  fluid  by  the  investigators  quoted. 
In  cases  6 and  7 the  urea  content  in  the  spinal 
fluid  was  above  normal  and  in  the  first  higher 
than  in  the  blood.  Cases  3 and  5 had  an  acute  re- 
tention and  would  be  expected  to  have  higher 
percentages  of  the  various  end  products  of  pro- 
tein metabolism,  but  as  a matter  of  fact  these 
substances  were  less  in  amount  than  in  some  of 
the  other  cases  where  the  elimination  was  ap- 
parently active.  Cases  5,  6 and  7 showed  meas- 
urable amounts  of  uric  acid  in  the  spinal  fluid. 
In  case  4 the  creatinin  in  the  blood  and  the  spinal 
fluid  was  greater  than  the  urea  in  these  same 
media,  a condition  which  should  not  exist  in  the 
normal  processes  of  elimination.  In  case  4 the 
amount  of  creatinin  in  the  blood  was  estimated  as 
9.6  mg.  per  100  cc.  which  is  well  above  the  margin 
of  safety.  Whether  this  was  an  error  in  estima- 
tion or  whether  the  condition  actually  existed  it  is 
impossible  to  state.  The  sugar  contents  of  both 
blood  and  spinal  fluid  were  within  approximately 
normal  limits.  Myers  and  Fine  state  that  the 
spinal  fluid  sugar  should  be  57  per  cent,  of  the 
blood  sugar.  Only  in  one  case  is  this  ratio  ap- 
proximated, case  6.  In  none  of  the  cases  was  the 
sugar  in  the  spinal  fluid  equal  to  or  greater  than 
that  in  the  blood  of  the  same  patient. 

The  chlorides  in  the  blood  and  the  spinal  fluid 
of  all  the  cases  were  within  normal  limits. 

SUMMARY 

Seven  cases  of  acute  alcoholic  intoxication  were 
studied;  one  acute  alcoholism  in  a chronic  alco- 
holic, four  acute  alcoholic  hallucinoses  and  two 
delirium  tremens.  The  urea,  uric  acid,  creatinin, 
sugar  and  chloride  content  of  the  blood  and  spinal 
fluid  of  each  were  estimated.  No  constant  re- 
lation was  found  between  the  same  constituents  in 
the  blood  and  spinal  fluid  nor  was  there  any 
parallelism  between  the  physical  and  mental 
states  on  the  one  hand  and  the  changes  in  the 
chemistry  of  the  blood  and  spinal  fluid  on  the 
other.  As  all  of  the  cases  used  poor  whisky  or 
worse  there  was  no  opportunity  to  compare  the 
effects  of  pure  whisky  and  the  more  common 
beverages  such  as  “raisin  jack”  or  “home  brew”. 


It  is  the  intention  of  the  writers  to  continue  this 
study  as  opportunity  offers. 

The  writers  wish  to  express  their  appreciation 
of  the  courtesy  extended  by  the  Cleveland  Clinic 
of  having  the  chemical  estimations  made  in  their 
laboratory  and  to  Dr.  Henry  J.  John  under  whose 
supervision  the  estimations  were  made.  We  are 
also  indebted  to  Dr.  Paul  G.  Weston,  Warren, 
Pennsylvania,  for  very  valuable  suggestions. 
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ologist to  St.  Mary’s  Hospital,  Consultant  Neur- 
ologist to  St.  John’s  Hospital,  Consulting  Psych- 
iatrist to  the  St.  Louis  City  Sanitarium,  Consult- 
ant Neuropsychiatrist  to  the  U.  S.  Veterans’ 
Bureau,  Ninth  District,  St.  Louis.  Second  edition. 
C.  V.  Mosby  Company,  Publishers.  Price  $3.75. 
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The  Income  Tax  Regulations  in  Detail  as  They  Apply  to 
Physicians;  Returns  Must  Be  Made  Prior  to  March  15 


Under  new  reflations  recently  announced  by 
the  Collector  of  Internal  Revenue,  all  persons  de- 
riving incomes  from  a business  or  profession 
must  file  their  1924  income  tax  returns  on  Form 
1040,  the  form  for  flexible  incomes  and  for  in- 
comes of  $5,000  and  over,  regardless  of  the  gross 
amount  reported. 

This  ruling  has  been  interpreted  by  the  federal 
authorities  as  applying  to  all  physicians  as  well 
as  lawyers,  farmers  and  all  business  enterprises, 
regardless  of  the  amount  of  income  received  dur- 
ing 1923. 

The  small  form  (form  1040A)  for  net  incomes 
of  not  more  than  $5,000  is  for  use  only  where 
there  is  a fixed  income  from  salaries  or  wages. 

The  Internal  Revenue  department  has  mailed 
the  large  blank,  or  Form  1040  to  all  physicians 
making  returns  last  year.  All  income  tax  re- 
turns must  be  completed,  sworn  to  and  filed  with 
the  internal  revenue  collector  of  your  district  be- 
fore March  15. 

Aside  from  the  change  in  the  regulations  con- 
cerning the  forms  used  for  returns,  no  other 
changes  in  the  income  tax  law  have  been  made. 
This  change,  it  is  said,  was  made  so  as  to  simplify 
the  small  return  for  persons  reporting  on  “fixed” 
incomes  of  less  than  $5,000. 

LIABILITY  TO  FILE 

If  married,  a return  should  be  filed  if  the  net 
income  was  $2,000  or  over.  If  single,  a return 
should  be  filed  if  the  net  income  was  $1,000  or 
over.  If  the  Gross  Income  was  $5,000  or  over,  a 
return  is  required  whether  married  or  single,  and 
regardless  of  the  net  amount  left  over  after 
legitimate  expenses  are  deducted. 

Liability  to  file  a return  is  contingent  upon  the 
amount  of  net  income,  and  not  upon  a net  income 
with  personal  exemptions  deducted.  In  other 
words,  if  the  net  income  was  $1000  or  $2000,  sin- 
gle or  married  respectively,  and  personal  exemp- 
tions reduce  these  amounts,  individuals  will  not 
be  required  to  pay  a tax,  but  must  file  a return. 

The  department  considers  persons  married  on 
December  31st,  1923,  as  being  eligible  to  the 
marital  exemptions. 

PERSONAL  EXEMPTIONS  ALLOWED 

If  married  and  living  with  wife,  or  the  head  of 
a family,  an  exemption  of  $2500  is  permitted, 
provided  the  net  income  is  under  $5,000.  If  the 
net  income  is  $5,000  or  over,  the  exemption  is 
$2,000. 

If  single,  and  not  the  head  of  a family,  the 
personal  exemption  is  $1,000.  An  additional  $400 
for  each  person,  other  than  husband  or  wife,  de- 
pendent upon  and  receiving  support  from  you,  is 
allowed,  provided  the  dependent  is  under  18 


years  of  age,  or  incapable  of  support  because  of 
mental  or  physical  condition. 

OFFICE  RENTALS 

If  a physician  pays  rent  to  another  person  for 
office  space,  he  is  permitted  to  deduct  the  amount 
from  his  gross  income.  If  he  owns  his  home  and 
maintains  an  office  in  it,  he  cannot  claim  a deduc- 
tion for  office  rent. 

AUTOMOBILE 

The  cost  of  repair  and  upkeep  of  a automobile 
used  in  professional  visits  may  be  deducted.  The 
salary  of  a chauffeur,  if  most  of  his  time  is  spent 
in  driving  to  professional  calls,  may  also  be  de- 
ducted. Sums  spent  for  taxi  hire,  car  fares,  etc., 
while  on  professional  calls,  may  be  deducted. 

However,  the  excise  or  “War  Tax”  paid  on  the 
purchase  of  a new  automobile  is  not  a deductible 
item,  for  the  reason  that  this  tax  is  assessed 
against  the  manufacturer,  who  passes  it  on  to  the 
purchaser  as  a part  of  the  cost  of  the  machine. 
Neither  is  the  original  cost  of  the  automobile  de- 
ductible. Thus,  the  purchase  price  of  an  auto- 
mobile and  the  “war  tax”  are  not  deductible  items. 

ASSISTANTS 

Exemptions  are  permitted  for  the  salary  of  a 
nurse,  laboratory  assistant,  stenographer  or 
clerical  worker  in  the  office  and  whose  work  is 
connected  with  the  physician’s  professional  du- 
ties. Wages  paid  to  maids  taking  care  of  the 
office,  or  answering  the  telephones  are  also  de- 
ductible, as  are  any  funds  paid  to  employes  for 
services  rendered  in  connection  with  practice,  or 
care  and  treatment  of  patients. 

MEDICINES,  INSTRUMENTS,  SUPPLIES 

Medicines  used  in  the  office  to  treat  patients, 
bandaging,  laboratory  material  and  all  other 
supplies  necessary  to  operate  a physician’s  of- 
fice may  be  deducted.  Upon  surgical  instruments, 
one-fifth  of  the  purchase  price  may  be  deducted 
annually  for  five  years. 

GENERAL  OFFICE  EXPENSE 

Cost  of  all  telephones  used  in  the  office  is  ex- 
empt and  may  be  deducted.  Expenditures  for 
heat  and  light  and  water  for  the  office  are  exempt. 
An  annual  depreciation  of  10  per  cent,  of  the  cost 
of  office  furnishings  and  fixtures  may  be  charged 
off. 

LIBRARY 

Most  physicians  have  a more  or  less  extensive 
library.  Courts  have  held  that  medical  books  dur- 
ing the  course  of  ten  years  become  out  of  date. 
For  this  reason,  a 10  per  cent,  depreciation  may 
be  deducted. 
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TAXES,  LICENSES 

Any  taxes  paid  upon  materials  required  in  pro- 
fessional work  are  exempt.  All  licenses  which  the 
physician  is  required  to  take  out,  may  be  taken 
off  the  gross  income  reported.  This  includes  the 
license  to  prescribe  or  use  alcohol,  narcotic  license, 
automobile  license,  local  occupational  taxes,  etc. 

PROFESSIONAL  DUES 

Dues  paid  to  professional  associations  to  which, 
in  the  interest  of  his  business,  he  belongs,  are 
exempt.  Also,  subscriptions  to  all  medical  jour- 
nals and  newspapers  are  exempt. 

The  Internal  Revenue  Collector  has  also  an- 
nounced that  expenses  involved  in  attending  the 
annual  meetings  of  professional  societies  are  not 
a deductible  item. 

WHEN  TO  DEDUCT  DEBTS 

If  the  physician’s  books  are  kept  according  I 
the  “Cash  Receipts  and  Disbursements”  system, 
he  may  not  charge  off  any  unpaid  debts  because 
“if  his  books  are  kept  according  to  this  system,  he 
is  not  only  reporting  as  gross  income  those  ac- 
counts which  have  proved  to  be  good  and  there- 
fore bad  accounts  cannot  be  deducted  because  they 
have  already  been  excluded. 

If  the  books  are  kept  upon  an  “accrual”  basis, 
(that  is  if  the  basis  of  expense  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  per- 
mitted that  the  doctor  may  charge  on  his  income 
tax  blank  all  debts  which  are  definitely  ascertain- 
ed to  be  worthless  during  the  past  year. 

In  the  same  way,  the  physician  is  permitted  to 
claim  deductions  for.  all  other  expenses  within  the 
scope  of  his  profession,  and  the  amount  of  his  tax 
is  determined  on  the  net  income  which  remains 
after  all  these  items  have  been  deducted. 

SURTAXES 

The  normal  and  surtax  rates  are  the  same  as 
last  year,  but  a change  has  been  made  in  the 
blanks.  All  persons  deriving  income  from  a 
business  or  profession  will  now  file  their  returns 
upon  Form  1040,  regardless  of  the  amount  of  net 
income.  Heretofore  Form  1040  has  been  used 
only  by  taxpayers  whose  net  income  was  $5000.00 
or  over. 

INCOME  TAX  RETURNS 

Physicians  are  liable  to  file  income  tax  returns, 
regardless  of  whether  a blank  is  received  by  mail 
or  not.  To  all  who  filed  a return  last  year,  a 
blank  will  be  mailed.  If  these  blanks  fail  to  reach 
you,  a copy  may  be  obtained  from  the  internal 
revenue  collectors  office  in  your  district.  All 
blanks  must  be  sworn  and  subscribed  to  and  filed 
by  March  15th.  Tax  payments  may  either  be 
made  in  a lump  sum  or  one-fourth  each  quarter. 

If  you  have  not  received  Form  1040  or  for  fur- 
ther information  write  to  your  internal  revenue 
department  for  your  district  as  listed  below: 

For  the  Columbus  District  (Ohio  11th)  Collec- 
tor of  Internal  Revenue  Newton  M.  Miller,  Post- 


office Building,  Third  and  State  Sts.,  Columbus, 
Ohio;  comprising  the  following  counties: 

Adams,  Athens,  Coshocton,  Delaware,  Fairfield, 
Franklin,  Gallia,  Guernsey,  Hocking,  Jackson, 
Knox,  Lawrence,  Licking,  Madison,  Marion, 
Meigs,  Morgan,  Morrow,  Muskingum,  Noble, 
Perry,  Pickaway,  Pike,  Ross,  Scioto,  Union,  Vin- 
ton and  Washin^on. 

For  the  Cleveland  District  (Ohio  18th)  Collec- 
tor of  Internal  Revenue  C.  F.  Routzahn,  262  Fed- 
eral Building,  Cleveland,  Ohio;  comprising  the 
following  counties: 

Ashland,  Ashtabula,  Belmont,  Carroll,  Colum- 
biana, Cuyahoga,  Geauga,  Harrison,  Holmes, 
Jefferson,  Lake,  Lorain,  Mahoning,  Medina,  Mon- 
roe, Portage,  Richland,  Stark,  Summit,  Trumbull, 
Tuscarawas  and  Wayne. 

For  the  Cincinnati  District  (Ohio  1st)  Collec- 
tor of  Internal  Revenue  Charles  M.  Dean,  Custom 
Building,  Cincinnati,  Ohio;  comprising  the  follow- 
ing counties: 

Brown,  Butler,  Clarke,  Clermont,  Clinton, 
Fayette,  Greene,  Hamilton,  Highland,  Miami, 
Montgomery,  Preble  and  Warren. 

For  the  Toledo  District  (Ohio  10th)  Collector 
of  Internal  Revenue  Charles  H.  Nauts,  Toledo, 
Ohio;  comprising  the  following  counties: 

Allen,  Auglaize,  Champaign,  Crawford,  Darke, 
Defiance,  Erie,  Fulton,  Hancock,  Hardin,  Henry, 
Huron,  Logan,  Lucas,  Mercer,  Ottawa,  Paulding, 
Putnam,  Sandusky,  Seneca,  Shelby,  Van  Wert, 
Williams,  Wood  and  Wyandot. 


Some  Hope  Seen  for  Reduced  Taxation 

The  whole  country  seems  to  be  teeming  with 
comments  upon  the  possible  reduction  in  the  fed- 
eral income  tax  as  proposed  by  Secretary  of 
Treasury  Andrew  Mellon,  a summary  of  which 
appeared  in  the  January  Jourwal,  page  50. 

While  there  are  differences  of  opinion  as  to  the 
amount  and  kind  of  a reduction,  there  is  a uni- 
versal feeling  that  some  sort  of  relief  from  high 
tax  bills  should  be  secured. 

Moreover,  many  believe  that  a reduction  by  the 
federal  government  will  force  local  authorities  to 
commence  trimming  budgets. 

Within  the  past  five  years,  tax  bills  for  local 
government  in  Ohio  have  doubled  and  in  some  in- 
stances trebled.  These,  together  with  the  heavy 
federal  tax  and  the  “excise”  or  so-called  “war 
tax”  have  become  large  items  in  the  family  budget 
of  most  citizens. 

During  these  same  years,  as  during  the  war 
period,  most  everyone  in  the  professions  and 
those  on  salaries,  suffered  heavily  from  prevailing 
conditions.  The  capacity  to  increase  the  annual 
income  failed  to  keep  pace  with  the  soaring  cost 
of  living  and  the  demands  of  war  and  post-war 
activities. 

The  proposed  federal  reductions  in  taxes  un- 
doubtedly will  be  welcomed  by  the  professional 
whose  sources  of  income  are  based  solely  upon  the 
so-called  “earned  income”  instead  of  “income  de- 
rived from  investments.” 

The  modifications  of  the  federal  income  tax  as 
proposed,  however,  do  not  take  into  account  three 
specific  discriminations  against  the  medical  pro- 
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fession.  While  two  of  these  three  are  not  the  re- 
sult of  statutory  regulations  but  rather  inter- 
pretations of  the  Internal  Revenue  Department, 
something  definite  should  be  included  in  the  new 
federal  income  law  amendments  which  will 
eliminate  any  possibility  of  recurrence  of  such 
conditions  in  the  future. 

The  first  is  the  unnecessary  tax  of  $3  a year  on 
physicians  prescribing  or  administering  nar- 
cotics. The  revenue  obtained  from  this  source 
returns  a profit  of  over  a million  dollars  a year. 
As  the  tax  as  originally  conceived  was  to  defray 
the  cost  of  administering  the  law,  the  surplus 
over  and  above  the  administrative  costs  clearly 
indicates  that  the  tax  is  about  $2  too  high. 

The  second  and  third  discriminations  are:  the 
denial  to  physicians  of  the  right  to  deduct  travel- 
ing expenses  while  away  from  home  in  pursuit  of 


their  profession  and  attending  the  scientific  ses- 
sions of  their  state  medical  associations,  and  the 
denial  of  the  right  to  deduct  the  expenses  for 
post-graduate  study. 

Merchants  and  industrial  concerns  are  per- 
mitted to  deduct  expenses  of  those  who  are  out  on 
official  business,  yet  this  same  privilege  is  denied 
the  physician.  Both  the  second  and  third  dis- 
criminations mentioned  are  the  result  of  depart- 
mental ruling  rather  than  a specific  clause  in  the 
income  tax  act. 

Through  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association, 
these  discriminations  are  to  be  brought  to  the  at- 
tention of  Congress.  Congressmen  from  Ohio 
should  give  serious  consideration  to  these  pro- 
posals along  with  the  larger  and  more  general 
amendments  to  the  federal  tax  law. 


DEATHS  IN  OHIO 


William  Berry,  M.D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  1919;  aged  31;  died 
in  Africa,  November  23.  Dr.  Berry  was  serving 
as  a medical  missionary  to  Kabongo  in  Belgian 
Congo,  Africa.  Dr.  Berry  served  an  interneship 
in  a Cleveland  hospital  prior  to  leaving  for  his 
station  in  the  mission  field  which  he  reached  ir 
January,  1922.  He  leaves  his  widow  and  father, 
who  is  Dr.  J.  C.  Berry,  of  Shadyside,  Belmont 
County. 

Albert  Walter  Binckley,  M.D.,  Ohio  Medical 
University,  Columbus,  1902;  aged  43;  former 
member  Ohio  State  Medical  Association,  died  at 
his  home  in  Cleveland,  December  14,  after  a long 
illness  with  pulmonary  tuberculosis.  For  a num- 
ber of  years  Dr.  Binckley  was  identified  with  the 
State  Industrial  Commission  as  a medical  ex- 
aminer, and  previous  to  his  illness  he  was  en- 
gaged in  industrial  surgery  in  Cleveland.  Sur- 
viving are  his  wife  and  five  children. 

Henry  Blankenhom,  M.D.,  Western  Reserve 
University  School  of  Medicine,  1890 ; aged  67 ; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  at  his  home  in  Orrville,  December  20,  from 
pneumonia.  Dr.  Blankenhom  was  also  a drug- 
gist and  for  years  was  the  proprietor  of  a drug 
store  in  Orrville  before  taking  up  the  study  of 
Medicine.  His  vddow,  one  daughter  and  four 
sons,  among  whom  are  Dr.  M.  A.  Blankenhom, 
Cleveland,  and  Dr.  Frank  Blankenhom,  Orrville, 
survive. 

Francis  R.  CUwk,  M.D.,  Trinity  Medical  Col- 
lege, Toronto,  1890;  aged  56;  died  in  Cleveland 
in  December,  from  pneumonia.  For  nearly  20 
years  Dr.  Clark  was  a practitioner  in  Trumbull 
Center,  near  Geneva.  His  widow  and  four  chil- 
dren survive. 


Hiram  C.  Dissinger,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1878;  aged  70;  died  at  his  home 
in  Canal  Fulton,  December  17,  after  an  illness  of 
six  weeks.  Dr.  Dissinger  practiced  at  Canal  Ful- 
ton for  43  years.  Surviving  are  his  widow  and 
one  son. 

William  R.  Gifford,  M.D.,  University  of  Michi- 
gan, Medical  School,  Ann  Arbor,  1868;  aged  80; 
died  in  Kansas  City,  January  1,  from  pneumonia. 
Dr.  Gifford  made  his  home  with  his  daughter  in 
Toledo,  where  he  practiced  for  20  years  prior  to 
retirement.  He  was  a veteran  of  the  Civil  War. 
Surviving  are  two  daughters  and  one  son.  Dr. 
Reed  Brigham,  Toledo,  is  a nephew. 

David  King  Gotwald,  M.D.,  University  of  Penn- 
sylvania, School  of  Medicine,  Philadelphia,  1882; 
aged  63;  member  of  the  Ohio  State  Medical  As- 
sociation and  Fellow  of  the  American  Medical  As- 
sociation; died  at  his  home  in  Springfield,  Jan- 
uary 3,  from  heart  disease.  Dr.  Gotwald  was  a 
practitioner  in  Springfield  for  more  than  25  years. 

Erastus  S.  Fisher,  M.D.,  Fort  Wayne  College  of 
Medicine,  1892;  aged  78;  former  member  of  the 
Indiana  State  Medical  Association;  died  in  Day- 
ton,  December  7.  Dr.  Fisher  practiced  his  pro- 
fession in  Markle,  Indiana,  for  about  50  years, 
but  he  had  recently  made  his  home  in  Dayton. 
He  leaves  his  widow,  one  daughter  and  four  sons. 

William  Graefe,  M.D.,  University  of  Wooster, 
Medical  Department,  Cleveland,  1870;  aged  72; 
member  of  the  Ohio  State  Medical  Association, 
and  Fellow  of  the  American  Medical  Association; 
died  suddenly  at  his  home  in  Sandusky,  December 
27,  from  heart  disease.  A pioneer  physician  of 
Sandusky,  where  he  had  practiced  for  50  years. 
Dr.  Graefe  was  held  in  the  highest  esteem.  He 
was  also  actively  interested  in  business  enter- 
prises, and  at  the  time  of  his  death  was  presi- 
dent of  a local  banking  concern.  He  had  also 
served  as  a member  of  the  boards  of  education 
and  health.  Dr.  Graefe  was  the  son  of  the  late 
Dr.  Philip  Graefe,  of  Sandusky,  under  whom  he 
began  his  medical  education,  which  was  continued 
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in  Cleveland  and  supplemented  by  three  years’ 
study  abroad.  Drs.  Charles  Graefe  and  Henry 
Graefe,  of  Sandusky,  are  brother  and  nephew, 
respectively,  of  the  deceased. 

Henry  A.  Hahne,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1890;  aged  56;  former  member  of  the 
Ohio  State  Medical  Association;  died  in  Dayton, 
December  26,  following  a long  illness  from  acute 
stomach  trouble.  Dr.  Hahne  was  a life  long  resi- 
dent of  Dayton.  He  served  as  Montgomerj^ 
County  coroner  in  1893-4,  and  as  assistant  phy- 
sician of  the  Dayton  State  Hospital  in  1890-1. 
He  leaves  a widow  and  one  son. 

Ellis  L.  Hawthorne,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1887;  aged  72;  died  at  his  home 
in  Mt.  Pleasant,  December  9,  after  a four  months’ 
illness.  Dr.  Hawthorne  had  practiced  in  Mt. 
Pleasant  since  1900,  having  removed  to  that  city 
after  a 15  years’  practice  in  Colerain.  He  was  a 
director  of  the  Mt.  Pleasant  National  Bank, 
served  a number  of  years  as  a member  of  the 
Jefferson  County  Board  of  Education  and  during 
the  war  w^as  a member  of  the  draft  board.  He  is 
survived  by  five  children. 

Henry  McCreary,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1866;  aged  88;  died  at  his  home 
in  New  Concord,  December  14,  from  infirmities. 
Dr.  McCreary  practiced  medicine  in  New  Concord 
for  60  years.  Before  studying  medicine,  however. 
Dr.  McCreary  served  as  professor  of  geology, 
botany  and  physiology  at  Muskingum  College.  He 
was  a veteran  of  the  Civil  War  as  a member  of 
the  hospital  corps.  Surviving  are  his  wife  and 
five  children, 

Clark  D.  Sackett,  M.D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland,  1869;  aged 
79;  died  in  El  Paso,  Texas,  December  24.  Dr 
Sackett’s  home  was  in  Ashland,  where  he  had 
resided  for  35  years  and  was  the  oldest  physician. 
Tw'o  sons  and  two  daughters  survive  him. 

Daniel  Grant  Sanor,  M.D.,  Baltimore  Univer- 
sity School  of  Medicine,  1894;  aged  56;  member 
of  the  Ohio  State  Medical  Association  and  Fel- 
low of  the  American  Medical  Association;  died  at 
his  home  in  Indian  Springs,  near  Columbus,  De- 
cember 24,  after  a long  illness  from  complica- 
tions. Except  for  four  years’  practice  in  Mal- 
vern, Dr.  Sanor  spent  his  entire  professional 
career  in  Columbus.  He  served  for  two  years 
during  the  recent  war,  as  a captain  in  the  medical 
corps  at  Camp  Grant,  Illinois.  He  leaves  his  wife 
and  one  son.  Dr.  D.  G.  Sanor,  Jr.,  with  whom  he 
was  associated  in  the  eye,  ear,  nose  and  throat 
specialty  prior  to  his  retirement. 

William  Finlay  Smeltzer,  M.D.,  Trinity  Medical 
College,  Toronto,  1901;  aged  50;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  suddenly  at 
his  home  in  Cleveland,  December  29,  from  heart 
disease.  After  a 13  years’  practice  in  London, 
Madison  County,  Dr.  Smeltzer  located  in  Cleve- 


land in  1921.  He  became  associated  with  the 
Cleveland  Clinic,  specializing  in  gastro-intestinal 
diseases.  He  w'as  a pioneer  in  X-ray  work  in 
Ohio  and  was  widely  known  as  a diagnostician. 
His  widow  and  one  daughter  survive. 

Byron  Stanton,  M.D.,  Miami  Medical  College, 
Cincinnati,  1857;  aged  89;  retired  member  Ohio 
State  Medical  Association;  died  at  his  home  in 
Cincinnati,  December  22,  after  an  illness  of  only 
two  days  w'ith  angina  pectoris.  Dr.  Stanton 
served  with  the  rank  of  major  as  surgeon  of  the 
120th  Ohio  Volunteer  Infantry  during  the  Civil 
War.  He  resumed  practice  in  Cincinnati  in  1869, 
and  in  1877  was  appointed  to  the  faculty  of  his 
alma  mater.  He  resigned  that  position  in  1900, 
and  since  that  time  has  been  emeritus  professor 
of  diseases  of  women  and  children.  Besides  hold- 
ing many  medical  offices  and  attaining  many  pro- 
fessional honors.  Dr.  Stanton  served  the  city  for 
two  years  as  a member  of  the  Cincinnati  city 
council,  two  years  as  a member  of  the  board  of 
alderman  and  as  health  officer  from  1886  to  1890. 
For  six  years  he  was  a member  of  the  board  of 
medical  advisors  of  the  Cincinnati  Hospital,  and 
from  April,  1893,  to  January,  1911,  he  was  a 
member  of  the  Ohio  state  board  of  health.  He 
also  served  as  its  president  for  three  years. 

Cullen  H.  Whipple,  M.D.,  Hahnemann  Medical 
Colege  and  Hospital  of  Philadelphia,  1896;  aged 
63;  died  at  his  home  in  Barberton,  December  15. 
Dr.  Whipple  retired  from  practice  15  years  ago 
because  of  ill  health.  He  is  survived  by  a sister. 
Dr.  Kate  Corey,  now  of  Mansfield  but  formerly  a 
practitioner  in  Barberton. 


PHYSICIAN  IS  SENATORIAL  CANDIDATE 
Dr.  A.  S.  Rudy,  well  known  Lima  physician, 
reports  have  it,  will  soon  don  the  Toga  and  make 
an  earnest  effort  to  secure  the  Republican  nomi- 
nation for  state  senator  from  the  thirty-second 
district.  This  district  comprises  the  following 
counties:  Allen,  Auglaize,  Defiance,  Mercer, 

Paulding,  Van  Wert  and  Williams. 

Not  only  has  Dr.  Rudy  been  actively  identified 
with  organized  medicine  for  more  than  a quarter 
of  a century,  but  he  has  served  his  county  society 
— the  Allen  County  Medical  Society — in  various 
official  capacities.  Dr.  Rudy  was  graduated  from 
the  University  of  Cincinnati  College  of  Medicine 
in  1884. 


A.  M.  A.  1924  MEETING 

The  tentative  dates  for  the  1924  annual 
meeting  of  the  American  Medical  Associa- 
tion in  Chicago  have  been  changed  from 
May  19-23  to  June  9-13.  At  a recent  meet- 
ing of  the  Board  of  Trustees,  the  dates  of 
June  9 to  13  were  established. 
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Numerous  Matters,  Including  Activities  for  1924,  Were 
Considered  by  Council  at  Busy  January  Session 


MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Deshler  Hotel,  Columbus,  January  6, 
1924,  with  the  following  members  present:  Presi- 
dent Rardin;  President-elect  Follansbee;  Ex- 
president Carothers;  Treasurer  Platter;  Council- 
ors Geier,  Hendershott,  Waggoner,  Stone,  Steven- 
son, King,  Brush,  Seiler  and  Goodman;  Execu- 
tive Secretary  Martin;  Assistant  Executive  Sec- 
retary Thomas;  Dr.  J.  H.  J.  Upham,  chairman  of 
the  Committee  on  Public  Policy  and  Legislation; 
Dr.  L.  L.  Bigelow,  chairman  of  the  Publication 
Committee;  and,  by  invitation.  Dr.  John  E.  Mon- 
ger, State  Director  of  Health;  J.  A.  Sherbondy, 
chairman  of  the  Surgical  Section;  and  Dr.  Andre 
Crotti,  Columbus. 

On  motion  of  Dr.  Waggoner,  seconded  by  Dr. 
Seiler,  the  minutes  of  the  previous  meeting,  held 
on  October  7,  1923,  were  approved  as  published 
on  page  797  of  the  November  Journal. 

ANNUAL  MEETING 

Plans  for  the  forthcoming  annual  meeting  of 
the  State  Association  in  Cleveland  were  taken  up 
and  discussed  in  detail.  On  explanation  and  rec- 
ommendations of  Drs.  Follansbee  and  Stone,  and 
on  motion  of  Dr.  Hendershott,  seconded  by  Dr. 
Seiler  and  carried.  Council  changed  the  date  of 
the  annual  meeting  from  May  6,  7,  8,  as  previous- 
ly announced,  to  May  13,  14  and  15. 

Dr.  Goodman,  chairman  of  the  Program  Com- 
mittee, reported  in  detail  on  the  program  for  the 
scientific  sections  as  submitted  by  the  section 
officers.  On  motion,  duly  seconded  and  carried, 
the  programs  as  submitted  were  tentatively  ap- 
proved with  some  slight  corrections  and  omissions. 

The  chairman  of  the  Program  Committee  re- 
ported that  the  tentative  program  for  the  Section 
on  Obstetrics  and  Pediatrics  had  not  yet  been 
submitted,  and  oft  motion  by  Dr.  Goodman,  sec- 
onded by  Dr.  Carothers  and  carried.  Council  de- 
posed the  present  secretary  of  the  section.  On 
motion  of  Dr.  Goodman,  seconded  by  Dr.  King, 
Dr.  Roy  Krigbaum,  Columbus,  was  selected  as 
secretary  of  this  section. 

Dr.  Waggoner,  chairman  of  the  Medical  Sec- 
tion, and  Dr.  Sherbondy,  chairman  of  the  Surgical 
Section,  reported  on  their  plans  for  the  joint 
session  on  Thursday  morning  of  the  annual  meet- 
ing. On  motion  by  Dr.  Stevenson,  seconded  by 
Dr.  King  and  carried,  the  plans  as  outlined  were 
approved. 

After  detailed  discussion  and  suggestions  for 
the  program  for  the  general  sessions  on  Tuesday 
evening  and  Wednesday  afternoon,  on  motion  by 
Dr.  Carothers,  seconded  by  Dr.  Hendershott  and 
carried.  Council  authorized  the  Program  Com- 
mittee, together  with  the  president  of  the  As- 


sociation, to  secure  speakers  and  formulate  the 
programs  for  these  sessions. 

Dr.  Goodman  submitted  a tentative  budget  for 
the  annual  meeting,  which  on  motion  by  Dr. 
Carothers,  seconded  by  Dr.  Waggoner,  was  ap- 
proved. 

REPORT  OF  AUDITING  COMMITTEE 

Dr.  Goodman,  chairman  of  the  Auditing  and 
Appropriations  Committee,  submitted  the  report 
and  recommendations  of  his  committee  for  the 
budget  for  the  State  Association  for  the  current 
calendar  year,  and  on  motion  by  Dr.  Goodman, 
seconded  by  Dr.  King  and  carried,  the  report  was 
approved  as  submitted.  This  report,  with  the 
budget,  follows: 

In  submitting  for  consideration  of  Council  the 
accompanying  tentative  budget  and  recommenda- 
tions for  1924,  the  Auditing  and  Appropriations 
Committee  is  pleased  to  report  that  during  the 
calendar  year  just  closed  all  expenditures  were 
kept  well  within  the  authorized  appropriation 
for  that  period. 

Our  committee  also  respectfully  calls  attention 
to  the  fact  that  all  expenditures,  although  au- 
thorized in  advance,  were  carefully  scrutinized. 
Thus  through  careful  management  and  thorough 
attention  to  all  details,  the  budget  was  made  to 
cover  even  unforeseen  expenses. 

As  in  the  past,  our  committee  feels  that  the 
policy  for  the  future  should  always  be  service  to 
the  membership.  This  service  must  continue  to 
be  rendered  and  expanded  through  judicious 
though  effective  use  of  Association  funds,  of 
which  we  are  the  direct  and  responsible  cus- 
todians. 

While  there  has  been  no  occasion  in  the  past 
for  large  emergency  appropriations,  we  who  are 
in  close  touch  with  the  problems  of  medical  or- 
ganization realize  that  the  time  is  imminent 
when  we  may  be  copipelled  to  utilize  a substantial 
part  of  our  surplus  resources  for  the  preserva- 
tion, protection  and  promotion  of  medical  organi- 
zation, and  its  benefits  to  the  membership.  Thus 
we  should  anticipate  in  the  not  far  distant  future, 
at  least  a slight  increase  in  membership  dues. 

Attention  is  directed  to  the  policy  of  our  com- 
mittee in  supervising  the  financial  affairs  in  a 
business-like  manner;  seeing  to  it  that  all  bills 
against  the  Association,  as  contemplated  by  the 
budget,  are  forthcoming  as  soon  as  indebtedness 
is  incurred,  thus  taking  advantage  of  all  possible 
time  discounts.  In  this  connection  our  committee 
calls  attention  to  the  policy  adopted  two  years 
ago  whereby  requisitions  for  councilors’  expenses 
will  not  be  honored  for  previous  calendar  years. 
Bills  for  all  expenses  incurred  during  any  cal- 
endar year  must  be  submitted  before  December 
31  of  that  year. 

In  submitting  the  following  budget  for  1924, 
with  our  recommendations,  we  call  attention  to 
the  fact  that  increases  over  those  of  the  past  year 
are  only  in  those  items  of  detail  which  are  es- 
sential. And  while  the  budget  naturally  exceeds 
the  estimated  income  from  membership  dues,  we 
believe  that  few  if  any  reductions  can  safely  be 
made. 
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Account  Recommended  Appro- 

priation for  1924 

Journal,  including  rent,  phones,  etc ..$10,000.00 

Treasurer,  Salary  300.00 

Executive  Secretary,  Salary 6,000.00 

Executixe  Secretary,  Expense 700.00 

Ass’t  Executive  Sec’y.  Salary 3,600.00 

Ass’t  Executive  Sec’yi  Expense 300.00 

President  Expense  300.00 

Councilors,  Expense  800.00 

Annual  Meeting  (Contingent) 500.00 

Auditing  and  Appropriations 200.00 

Legislative  and  Public  Policy 1,500.00 

Medical  Defense  5,000.00 

Stationery  and  Supplies 800.00 

Postage  and  Telegraph 700.00 

Misc.  Committee  Expense 500.00 


SANDUSKY  COUNTY  PETITION 


The  following  petition  was  submitted  for  con- 
sideration of  Council: 


We  the  undersigned  physicians  desiring  to  be- 
come affiliated  with  the  Ohio  State  Medical  As- 
sociation, do  hereby  make  application  for  a char- 
ter for  a recognized  Sandusky  County  Medical 


Society : 

H.  K.  Shumaker 
C.  M.  Cooper 
0.  H.  Thomas 
W.  H.  Booth 
C.  L.  Fox 
E.  L.  Vermilya 
S.  C.  Sackett 
W.  L.  Stierwalt 
0.  C.  Vermilya 

C.  L.  Kuntz 

D.  W.  Philo 

J.  H.  Bowman 
Chas.  J.  Wehr 
C.  Beck 


J.  E.  Ott 
Wesley  Van  Nette 
John  J.  Gedert 
S.  McKenney 
F.  L.  Kinsey 
J.  L.  Curtin 
M.  O.  Phillips 
C.  L.  Smith 
F.  G.  Blanchard 
Chester  G.  Egger 
Luther  T.  Gill 
A.  B.  Ervin 
W.  C.  Scott 


Following  the  reading  of  other  correspondence 
and  a general  discussion,  on  motion  by  Dr. 
Carothers,  seconded  by  Dr.  King  and  carried 
unanimously,  Council  approved  the  petition  as 
submitted  and  authorized  the  issuance  to  the 


group  of  physicians  signing  such  petition  of  a 
charter  in  the  name  of  the  Sandusky  County 


Medical  Society. 


CHARTERS 

At  the  request  of  14  county  medical  societies, 
through  their  officers,  and  on  motion  by  Dr. 
Brush,  seconded  by  Dr.  Waggoner  and  carried. 
Council  authorized  the  reissuance  of  charters,  as 
of  October  8,  to  the  following  county  medical  so- 
cieties : 

Butler  County  Medical  Society 
Champaign  County  Medical  Society 
Clinton  County  Medical  Society. 

Clermont  County  Medical  Society 
Clark  County  Medical  Society 
Geauga  County  Medical  Society 
Marion  County  Medical  Society 
Morrow  County  Medical  Society 
Ross  County  Medical  Society 
Shelby  County  Medical  Society 
Van  Wert  County  Medical  Society 
Warren  County  Medical  Society 
Washington  County  Medical  Society 
Wayne  County  Medical  Society 

On  invitation.  Dr.  Andre  Crotti,  Columbus,  out- 
lined the  plans  of  the  American  Society  for  Can- 


cer Control  in  its  campaign  of  public  education. 
Dr.  Rardin  also  read  a communication  addressed 
to  him  by  that  society.  Following  a general  dis- 
cussion, on  motion  by  Dr.  Goodman,  seconded  by 
Dr.  Brush  and  carried,  Council  authorized  the 
president  to  appoint  a special  committee  of  th^ee 
members  on  cancer, 

A communication  from  Dr.  Olin  West,  secre- 
tary of  the  American  Medical  Association,  con- 
cerning the  action  of  the  Judicial  Council  on  mem- 
bership questions  was  read  and  submitted  for 
consideration.  Based  on  this  communication  and 
following  a general  discussion,  on  motion  by  Dr. 
Carothers,  seconded  by  Dr.  Waggoner  and  car- 
ried, the  executive  secretary  was  instructed  to 
return  the  dues  of  Dr.  Charles  H.  Quayle,  of 
Madison,  to  the  secretary  of  the  Lake  County 
Medical  Society  with  the  official  request  that  the 
society  show  cause  why  Dr.  Quayle  should  not 
be  dropped  from  membership. 

Attention  was  called  to  the  action  and  pro- 
cedure of  the  special  Committee  on  Periodic 
Health  Examinations,  an  account  of  which  was 
published  on  page  40  of  the  January  Jourrml.  On 
motion  by  Dr.  Stevenson,  seconded  by  Dr.  Seiler 
and  carried,  the  committee  was  commended  for 
its  work  and  its  continuance  authorized. 

Dr.  Monger,  State  Director  of  Health,  explain- 
ed in  detail  the  plans  of  his  department  for  a 
campaign  on  periodic  health  examinations.  He 
also  announced  that  under  funds  made  available 
under  the  Sheppard-Towner  Act,  speakers  had 
been  secured  to  address  county  medical  societies 
and  other  gatherings.  Such  speakers  before 
county  medical  societies  to  be  well  known  obste- 
tricians and  pediatricians. 

Dr.  Monger  also  spoke  at  length  on  the  plans 
of  his  department  for  Schick-testing  and  im- 
munization against  diphtheria.  On  motion  by 
Dr.  Geier,  seconded  by  Dr.  Carothers  and  carried. 
Council  approved  that  part  of  Dr.  Monger’s  re- 
port relative  to  the  plans  of  the  State  Depart- 
ment of  Health  on  Schick-testing  and  immuniza- 
tion, conditional  on  the  submission  by  Dr.  Mon- 
ger to  Council  of  a written  statement  covering 
his  oral  report. 

A question  arose  concerning  the  opposition  of 
a number  of  clinical  physicians  and  laboratory 
practitioners  to  the  present  plan  of  the  State  De- 
partment of  Health  in  the  management  of  its 
laboratory.  After  a full  and  complete  discus- 
sion, on  motion  by  Dr.  Carothers,  seconded  by 
Dr.  King  and  carried,  the  Council  referred  this 
question  to  the  Committee  on  Medical  Economics, 
with  a request  for  a report  and  recommendations. 

Dr.  Stone  reported  in  detail  on  the  recent 
State  Welfare  Conference  held  in  Lima,  and  on 
proposals  submitted  by  various  interested  organi- 
zations for  amendments  to  the  present  state  re- 
organization code  which  would  exempt  from  that 
act,  inasfar  as  manner  of  appointment  is  con- 
cerned, the  State  Director  of  Health  and  the  State 
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Director  of  Welfare;  the  purpose  of  such  amend- 
ment being  to  place  the  appointment  of  these 
officials  in  the  hands  of  the  Public  Health  Council 
and  a welfare  council  to  be  created  by  an  amend- 
ment. 

On  motion  by  Dr.  Carothers,  seconded  by  Dr. 
Waggoner  and  carried,  Dr.  Stone  was  commended 
for  his  research  into  this  matter  and  requested  to 
continue  in  cooperation  with  the  Committee  on 
Public  Policy  and  Legislation  to  keep  in  touch 
with  developments. 

In  connection  with  the  application  of  state 
laws  concerning  indigent  crippled  children  under 
direction  of  the  State  Department  of  Welfare,  a 
discussion  developed  concerning  the  policy  and 
powers  of  that  department  and  its  advisory  com- 
mittee, and,  on  motion  by  Dr.  Geier,  seconded  by 
Dr.  Hendershott  and  carried.  Council  requested 
the  Committee  on  Public  Policy  and  Legislation 
to  bring  in  a report  on  this  subject. 

Dr.  Geier  reported  briefly  on  proposals  for  an 
occupational  disease  code  under  present  state 
laws,  together  with  plans  of  the  Industrial  Com- 
mission for  applying  the  latest  amendments  to  the 
Workmen’s  Compensation  Act. 

MEDICAL  LICENSURE 

On  request.  Dr.  Platter  explained  the  action  of 
the  State  Medical  Board  in  its  decision  to  cite 
practitioners  of  the  so-called  Abrams  method,  to 
show  cause  why  their  certificates  to  practice  in 
the  state  of  Ohio  should  not  be  revoked.  He  also 
reported  the  results  of  the  recent  State  Medical 
Board  examinations  and  the  general  effect  of  the 
nation-wide  medical  licensure  scandal  on  the  Ohio 
situation.  Following  a general  discussion,  on 
motion  by  Dr.  Geier,  seconded  by  Dr.  Stevenson 
and  carried,  the  Council  approved  the  action  of 
the  State  Medical  Board  relating  to  the  Abrams 
theory,  and  adopted  as  an  official  expression  of 
Council  the  following  statement: 

Council  of  the  Ohio  State  Medical  Association 
desires  at  this  time  to  call  attention  to  and  to 
commend  the  timely  editorials  appearing  in  the 
press  and  periodicals  concerning  the  necessity  for 
thorough  preparation  and  adequate  examinations 
for  all  who  would  treat  the  sick. 

The  recent  scandal  in  the  manner  of  licensing 
practitioners  in  Connecticut,  Missouri  and  other 
states  clearly  emphasizes  the  dangers  of  multiple 
licensing  boards,  as  found  in  certain  states,  where 
permits  to  practice  have  been  issued  to  men  who 
could  not  qualify  for  or  successfully  pass  the  ex- 
aminations in  the  fundamental  sciences  under  a 
centralized,  responsible  board  as  there  is  in  Ohio. 

Some  of  the  editorial  comment  urges  the  medi- 
cal profession  to  keep  imposters  from  deluding 
the  public.  This  is  just  what  the  medical  pro- 
fession has  attempted  to  do  for  many  years,  but 
unfortunately  the  warning  has  not  been  fully 
heeded.  The  erroneous  system  which  permits  the 
existence  of  multiple  licensing  boards  of  varying 
degree  is  a constant  menace.  Moreover  the  public 
will  not  be  safe  from  medical  imposters  until  pub- 
lic officials  are  keenly  conscious  of  their  duty — 
legislators,  courts  and  enforcement  officials,  and 
until  the  police  power  of  the  state  is  ever  alert 
to  search  out  and  prosecute  the  man  who  is  prac- 
ticing without  a license. 


Fortunately  the  administration  of  the  Ohio 
medical  practice  act  has  been  such  that  individ- 
uals from  questionable  medical  schools  have  not 
even  been  permitted  entrance  to  the  examinations 
for  certificates  to  practice.  Ohio  properly  re- 
quires that  candidates  to  practice  medicine  and 
surgery  in  all  its  general  branches  must  have  a 
high  school  education  and  two  college  years  of 
preparatory  work  and  a full  four  year  course  in  a 
recognized  and  accredited  medical  school  before 
admission  to  the  examination. 

In  this  connection  or  as  a supplement  thereto 
the  Council  calls  attention  to  the  overt  acts  of  an 
association  of  chiropractors  which  boldly  defies 
the  operation  of  the  law  and,  it  is  understood, 
pays  its  members  found  guilty  of  violation  $100 
per  month  while  in  jail,  on  the  unfounded  as- 
sertion that  discrimination,  prejudice  and  malice 
are  being  practiced  against  them. 

The  public  has  a right  to  the  facts,  namely: 
The  highest  courts  have  upheld  the  law,  the  rules 
and  regulations  of  the  State  Medical  Board  and 
its  administrative  acts. 

Those  who  have  even  reasonable  qualifications 
— high  school  as  a preliminary  and  a residence 
course  of  eighteen  months  in  a chiropractic  ^hool 
— can  be  admitted  to  examination  for  practice  of 
this  limited  branch  of  medicine  and  surgery.  Con- 
clusive proof  of  the  fairness  and  justice  of  the 
present  Ohio  system  is  evidenced  by  the  success 
of  35  chiropractors  thus  licensed  to  practice  in 
Ohio  this  past  week. 

Enforcement  should  follow  and  should  receive 
editorial  support.  It  is  idle  to  wax  rhetorical 
about  irregularities  being  practiced  in  another 
state  and  withhold  support  to  a state  department 
which  is  earnestly  endeavoring  to  eradicate  an- 
other evil  which  menaces.  The  Council  commends 
the  State  Medical  Board’s  position,  that  no  one 
should  practice  medicine  or  surgery  or  any  of  its 
branches  who  cannot  show  by  examination  a 
knowledge  of  the  fundamentals  of  the  healing  art 
— namely  anatomy,  physiology,  pathology,  chemis- 
try and  diagnosis. 

The  Council  would  also  commend  the  Board  for 
its  efforts  to  suppress  irregular  practices  on  the 
part  of  licensed  practitioners  and  pledges  its  ac- 
tive support  to  the  State  Medical  Board  in  its  ef- 
forts to  protect  the  public  from  ignorant,  incom- 
petent and  unlawful  practitioners. 

An  official  communication  from  Surgeon  Gen- 
eral Ireland  of  the  War  Department,  pointing  out 
the  necessity  for  an  adequate  medical  section  of 
the  officers  reserve  corps  and  requesting  the  co- 
operation of  the  State  Association  was  read.  In 
this  communication  appointment  of  a military 
committee  was  also  suggested.  Following  a gen- 
eral discussion,  and  on  motion  by  Dr.  Hendershott, 
seconded  by  Dr.  Geier  and  carried,  the  Council 
authorized  the  president  to  appoint  a military 
committee  of  three  members  to  cooperate  with  and 
assist  the  Surgeon  General  in  this  matter. 

Correspondence  with  the  chairman  of  the  Com- 
mittee on  Medical  Defense  and  the  American  Med- 
ical Association  relative  to  property  rights  in 
X-ray  plates  was  submitted  for  consideration,  fol- 
lowing which,  on  motion  by  Dr.  Follansbee,  sec- 
onded by  Dr.  King  and  carried.  Council  rescinded 
its  action  taken  at  the  last  meeting  in  regard  to 
sending  out  to  hospitals  the  code  as  drafted  by 
the  professional  relations  committee  of  the  Cleve- 
land Academy  of  Medicine,  postponing  action  un- 
til further  legal  opinion  could  be  obtained. 
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An  inquiry  from  Dr.  W.  A.  Pusey,  president- 
elect of  the  American  Medical  Association,  re- 
lative to  a possible  shortage  of  physicians,  the 
distribution  of  recent  graduates  in  medicine,  and 
similar  questions,  was  submitted  for  considera- 
tion. The  executive  secretary  was  instructed  to 
make  available  to  Dr.  Pusey  all  the  information 
which  has  been  and  can  be  secured  through  the 
headquarters  of  the  State  Association. 

Attention  of  Council  was  called  to  a proposed 
drug  and  health  show  scheduled  to  be  held  in  Co- 
lumbus some  time  in  the  spring.  Following  gen- 
eral discussion,  on  motion  by  Dr.  Geier,  seconded 
by  Dr.  Waggoner  and  carried,  Council  issued  in- 
structions that  the  name  of  the  Ohio  State  Medi- 
cal Association  was  not  to  be  officially  used  in  con- 
nection with  that  event. 

Data  secured  through  the  headquarters  of  the 
State  Association  relative  to  the  activities  of 
nation-wide  organizations  hostile  to  public  health 
and  scientific  medicine  were  submitted  for  the  in- 
formation and  discussion  of  Council. 

There  was  submitted  for  consideration  a com- 
munication from  a special  committee  of  the 
Illinois  State  Medical  Society  which  has  for  its 
purpose  the  investigation  of  free  public  clinics, 
health  exhibits  and  free  laboratory  service  under 
the  direction  of  state  departments  of  health.  A 
communication  from  the  executive  secretary  in 
reply  to  this  inquiry  was  approved  as  sum- 
marzing  the  attitude  and  policy  of  the  State 
Association  at  this  time,  and  he  was  instructed  to 
keep  in  touch  with  the  investigation  being  made 
by  the  Illinois  committee  and  secure  from  it  all 
available  information. 

Attention  was  also  called  to  propaganda  in 
favor  of  compulsory  sickness  insurance  which  is 
being  disseminated  through  the  extension  division 
of  the  University  of  Wisconsin,  based  on  the 
argument  of  the  free  health  service  made  avail- 
able to  students  in  state  universities. 

Correspondence  was  also  submitted  concerning 
the  plans  of  the  Bureau  of  Legal  Medicine  and 
Legislation  of  the  American  Medical  Association 
for  a closer  coordination  and  concerted  action  in 
federal  legislation  and  federal  department  regu- 
lations affecting  public  health  and  medical  prac- 
tice. 

Attention  was  called  to  a new  lay  organization 
known  as  the  “Friends  of  Medical  Progress.” 
Councilors  commended  the  work  of  this  organiza- 
tion and  a number  of  educational  publications 
issued  by  it. 

A detailed  report  on  membership  showed  a 
total  of  3029  members  paid  for  1924  on  January 
6th.  The  total  on  the  same  date  in  1923,  was 
2784,  while  for  the  entire  year  of  1923  the  total 
was  4882. 

A medical  defense  report  showed  that  six  suits 
are  still  pending  from  previous  years;  that  seven 
suits  and  eight  threats  were  referred  to  the  As- 
sociation in  1923.  Two  of  the  suits  referred  are 


joint  actions  filed  against  two  physicians  in  each 
instance.  It  was  pointed  out  that  the  last  suit 
referred  to  the  Association  strongly  emphasizes 
the  necessity  for  prompt  payment  of  dues.  The 
two  defendant  physicians  were  delinquent  in 
membership  from  January  1st  to  April  25th;  the 
alleged  cause  of  action  for  suit  occurred  within 
the  month  after  their  dues  were  received,  and 
suit  was  filed  last  month. 

On  motion  by  Dr.  Stevenson,  seconded  and 
carried.  Council  adjourned  to  meet  at  9:00  a.  m. 
on  March  2nd,  in  Columbus. 


Workmen’s  Compensation  Codes 

Since  the  new  statutory  and  basic  law  amend- 
ments to  the  Workmen’s  Compensation  act  be- 
came effective,  (details  of  which  may  be  found  in 
the  January  Journal,  page  32)  the  Ohio  Indus- 
trial Commission  has  announced  the  establish- 
ment of  a series  of  new  safety  codes  and  regu- 
lations governing  the  procedure  for  a claimant 
who  is  seeking  an  additional  award  on  the  grounds 
of  alleged  violation  of  such  safety  requirements. 

Under  the  terms  of  the  constitutional  amend- 
ment, adopted  at  the  general  election  in  Novem- 
ber, the  “open  liability”  of  employers  was 
abolished  except  in  cases  where  the  injured  work- 
men establish  proof  of  violation  of  safety  require- 
ments. Those  who  seek  such  awards,  the  Com- 
mission has  held,  must  file  their  application  upon 
a form  prescribed  by  the  state,  within  90  days 
after  date  of  the  injury.  A copy  of  such  ap- 
plication is  then  to  be  forwarded  to  the  employer 
mentioned.  The  Commission  is  then  to  hold  a 
hearing  upon  the  claim  within  30  days  after  re- 
ceipt of  the  application. 

Prior  to  the  enactment  of  the  Kumler-Rebman 
bill  by  the  85th  General  Assembly,  which  measure 
increased  the  schedule  of  awards,  etc.,  (for  details 
of  which  see  the  May  Journal,  page  346)  the  In- 
dustrial Commission  issued  safety  codes  for  var- 
ious industries.  These  codes  were  in  the  form  of 
suggestions.  Under  the  new  statutes,  these  codes 
become  mandatory  for  the  various  industries. 

In  their  present  form,  the  codes  are  to  be  sub- 
mitted to  various  employers.  And  eventually,  it 
is  expected  that  a permanent  code  for  the  differ- 
ent forms  of  industries  will  be  established. 

At  the  end  of  the  fiscal  year,  December  31, 
1923,  the  state  insurance  fund  had  a balance  of 
approximately  $45,000,000,  of  which  $43,000,000 
is  invested  in  municipal  and  government  bonds. 
This  fund  is  a reserve  to  be  drawn  upon  for  pos- 
sible death  and  injury  awards. 

Receipts  for  the  month  of  December  totalled 
one-half  million  dollars. 


Proposed  Occupational  Disease  Code 
A tentative  code  of  rules  and  regulations  for 
the  prevention  of  occupational  diseases,  with  spe- 
cial emphasis  on  the  health  hazards  in  rubber 
manufacture,  lead  and  its  compounds,  cutting  oils 


February,  1924 


State  News 


107 


and  compounds,  and  the  manufacture  and  hand- 
ling of  chemicals,  has  been  drafted  by  a special 
committee  composed  of  Dr.  J.  W.  Parker,  Colum- 
bus; Dr.  E.  R.  Hayhurst,  Columbus,  and  Dr.  Otto 
P.  Geier,  Cincinnati,  and  submitted  to  the  Ohio 
Industrial  Commission. 

This  committee  was  appointed  by  the  commis- 
sion sometime  ago  to  work  out  a code.  The  com- 
pleted rules  and  regulations  will  be  submitted  to 
the  commission  for  consideration  as  soon  as  the 
comments  and  criticisms  of  leading  employers  and 
employes  have  been  received  by  the  committee. 

Three  principles  are  set  forth  in  the  tentative 


code  as  being  the  fundamentals  upon  which  the 
subsequent  regulations  were  based.  These  are: 

“If  it  is  hazardous  to  human  lives  to  produce 
an  article  of  human  usefulness,  then  the  cost  of 
production  should  include  the  cost  of  conserving 
the  producer. 

“A  proper  place  to  work,  and  safe  methods  of 
working,  and  adequate  knowledge  of  the  dangers 
to  health  and  life  are  prerequisites  to  a pro- 
duction program,  no  matter  whether  one  man  or 
a thousand  are  concerned,  and  whether  an  em- 
ployer or  an  employe. 

“The  health  of  the  individual  is  the  business  of 
the  state,  since  his  dependency,  wilful  or  other- 
wise, becomes  a burden  on  society,  directly  or  in- 
directly.” 


“Among  the  most  difficult  things  in  the  world  is 
that  of  being  a baby.  They  cannot  take  care  of 
themselves,  and  unless  the  adults  give  them  need- 
ed attention  the  results  often  are  dire.”  Thus 
Dr.  H.  L.  Rockwood,  Cleveland  health  commis- 
sioner, admonished  the  mothers  of  that  city,  re- 
cently, following  the  accidental  death  of  two 
babies,  one  of  whom  was  smothered  by  blankets 
and  the  other  of  whom  drank  half  a bottle  of  oil 
of  wintergreen. 

— Approximately  40  boys  and  girls  are  being 
examined  each  month  at  the  mental  hygiene  clinic 
conducted  in  connection  with  the  Dayton  State 
Hospital,  according  to  the  report  of  the  director. 
The  service  is  concerned  with  evidences  of  feeble- 
mindedness, subnormality,  inversions  and  per- 
persions  such  as  manifest  themselves  in  those  of 
criminal  tendencies  and  in  the  deficiencies  of  men- 
tal makeup  that  characterize  the  retarded  child. 

— A tuberculosis  clinic  has  been  organized  in 
Alliance  under  the  direction  of  Health  Commis- 
sioner, Dr.  Floyd  R.  Stamp.  To  assist  in  the 
work,  school  teachers  have  been  requested  to  in- 
struct their  pupils  in  the  fundamentals  of  tuber- 
culosis control. 

— Tuscarawas  County  health  board  recently 
passed  resolutions  authorizing  the  health  com- 
missioner to  furnish ' diphtheria  annti-toxin  to 
every  person  free  of  charge,  and  forbidding  the 
sale  of  dairy  products  in  the  district  (which  does 
not  include  Dover,  Uhrichsville  and  Dennison) 
unless  the  milk  is  furnished  by  herds  which  have 
been  tuberculin  tested. 

— Dr.  C.  B.  Finefrock,  Ottawa  County  health 
commissioner,  reported  that  75  school  children  of 
Oak  Harbor  were  vaccinated  in  early  December, 
to  prevent  the  spread  of  smallpox. 

— Nearly  1,000  school  children  in  Hamilton 
County  were  found  to  be  suffering  from  physical 
defects  of  various  kinds,  in  a recent  survey,  ac- 
cording to  the  report  of  Red  Cross  nurses  serving 
in  the  county  districts.  In  one  school  63  of  311 


children  were  found  to  be  more  than  10  per  cent, 
under  weight. 

— In  a recent  article  on  “Ohio’s  Pollution  Prob- 
lem” appearing  in  The  Ohio  Sportsman,  Dr.  John 
E.  Monger,  director  of  the  state  department  of 
health,  says  that  “it  is  a tremendous  problem  and 
its  solution  requires  first,  an  exact  knowledge 
based  upon  a scientific  study  of  its  scope,  and 
second,  a constructive  law  based  on  such  knowl- 
edge. Just  what  this  law  should  be  we  are  not 
prepared  to  suggest,  but  we  feel  to  secure  the  re- 
sults desired  by  all,  it  should  be  based  on  a pub- 
lic health  foundation.” 

Soon  after  the  appearance  of  this  story,  it  was 
announced  that  a survey  of  the  Ohio  streams 
would  be  made  by  Charles  C.  Hommon,  sanitary 
engineer,  under  the  direction  of  the  state  depart- 
ment of  health  cooperating  with  the  department 
of  agriculture,  the  highway  department  and  the 
department  of  industrial  relations.  Private 
agencies,  both  health  and  industrial,  it  is  stated, 
have  promised  assistance  in  conducting  the  sur- 
vey. 


HEALTH  COMMISSIONERS 

Dr.  J.  A.  Gosling,  Tiffin,  is  a man  of  many 
jobs.  He  was  recently  reappointed  health  com- 
missioner of  the  city  for  1924  at  a salary  of 
$75.00  per  month.  He  was  also  named  as  clerk 
of  the  health  board,  for  which  he  will  receive 
$25.00  per  month.  He  serves  as  registrar  of  vital 
statistics  without  pay. 

Dr.  J.  W.  Weber,  Lewisville,  has  been  chosen 
health  commissioner  of  Monroe  County  for  1924. 
Dr.  W.  P.  Johnson,  last  year’s  commissioner,  was 
not  an  applicant  for  reappointment. 

Dr.  A.  G.  Sturgiss,  Marietta,  has  been  reap- 
pointed health  commissioner  of  Washington 
County,  for  1924,  at  a salary  of  $3,000. 

Dr.  J.  F.  Stultz,  Urbana,  was  elected  Cham- 
paign County  health  commissioner,  after  bids 
from  five  physicians  had  been  received.  Dr. 
Stultz  will  serve  on  a part-time  basis  for  $2,000 
per  year. 

Dr.  J.  W.  Hutchens,  Sciotoville,  has  been  named 
health  commissioner  of  Portsmouth. 
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“Diploma  Mills”  and  Their  Products  Are  Analyzed  by 

“The  Outlook” 


To  those  who  have  been  familiar  with  the 
problems  involved,  there  is  little,  either  surpris- 
ing or  unusual  in  the  “Diploma  Mill”  expose 
which  has  upset  several  states  and  sharply 
focused  public  attention  upon  numerous  bogus 
physicians  and  quacks.  Those  who  do  not  know, 
of  course,  are  aroused  over  the  apparent  failure 
of  their  state  government  to  take  proper  pre- 
cautions. 

For  years,  the  medical  profession  has  pointed 
out  the  safe  way — the  way  of  the  single  standard 
for  all  those  who  would  treat  the  sick.  Because 
the  medical  profession  took  this  stand,  all  sorts 
of  recriminations  from  qualified  and  bogus  prac- 
titioners were  directed  against  them. 

It  is  seldom  that  the  real  value  of  the  safe- 
guards established  by  the  “single  standard”  is 
recognized,  especially  by  the  public.  There  is  a 
reason  too;  the  public  is  often  confused  by  the 
misstatements  and  smoke  screens  of  the  pre- 
tenders. 

The  Outlook  for  December  5,  1923,  in  an  edi- 
torial headed  “Eliminating  the  Quack”  strikes 
swift,  hard  and  without  fear  at  the  very  root  of 
the  “Diploma  Mill”  troubles. 

“The  recent  revelations”,  the  editorial  states, 
“of  medical  diploma  and  licensure  frauds  in  Mis- 
souri, Connecticut  and  other  states  show  how 
easily  it  is  for  the  incompetent  and  impostors  to 
use  the  practice  as  a cloak  under  which  to  delude 
the  public.  The  exposure  has  disclosed  that  at 
least  two  “medical  colleges”  in  the  Middle  West 
have  been  accepting  students  without  even  high 
school  education,  and  turning  out  ‘graduates’  with 
little  or  no  class-room  or  laboratory  work,  at  so 
much  a head;  that  perhaps  as  many  as  15,000 
persons  are  practicing  in  the  United  States 
under  bogus  diplomas;  and  that  many  of  these 
have  settled  in  Connecticut,  owing  to  the  laxity  of 
license  laws  and  boards  there.  Vigorous  action 
on  the  part  of  Governor  Charles  A.  Templeton 
and  an  extraordinary  grand  jury  as  well  as 
officials  in  other  states  may  be  trusted  to  deal 
with  the  immediate  situation.” 

^“On  the  negative  side  remedies  for  the  present 
condition  resolve  themselves  into  two.  If  medicine 
is  to  be  respected  as  an  essential  art,  competence 
for  admission  to  it  must  be  high  and  of  a fair 
degree  of  uniformity  the  country  over.  Several 
states,  among  which  is  Connecticut  have  ‘mul- 
tiple’ examining  boards,  the  ‘Eclectic’,  Osteopath- 
ic, Chiropractic  and  other  sects  have  control  of 
candidates  of  their  own  faith  and  setting  up  their 
own  standards.  These  have  failed  to  protect  the 
public.  One  competent,  honest  and  responsible 
board  with  power  to  examine  all  who  aspire  to 
practice  the  healing  arts  in  any  form  is  enough 
for  any  state.  No  man  who  does  not  know  how  to 


administer  ether  for  a serious  operation  or  who 
does  not  believe  in  the  elementary  principles  of 
the  prevention  of  typhoid  fevor  or  smallpox 
should  be  allowed  to  experiment  on  humanity. 
Further,  the  uniform  requirements  of  the  Nat- 
ional Board  of  Medical  Examiners  should  be  ex- 
tended to  every  state,  by  federal  action  if  neces- 
sary. 

“But  the  Connecticut  scandals  are  symptoms 
of  a deeper  malady,  affecting  the  whole  philosophy 
of  medical  education.  There  is  today  a great 
outcry  for  ‘medical  freedom’  a sort  of  conscien- 
tious, sometimes  religious,  objection  to  bacteri- 
ology,  pharmacology,  and  animal  experimenta- 
tion, which  are  the  tested  tools  of  scientific  medi- 
cine. With  the  widespread  idea  that  medicine  is 
a magic  in  which  there  are  various  schools  or 
factions,  it  is  not  strange  that  a credulous  laity 
in  increasing  numbers  is  seeking  all  manners  of 
cure-alls.  The  remedy  for  this  is  a more  effective 
education  of  the  public  to  realize  that  medical 
science  is  in  fact  a science  and  to  discriminate 
between  science  and  pretense.  The  old  fashioned 
practitioner,  particularly  in  the  rural  districts, 
is  dying  out,  displaced  by  the  specialist  attracted 
by  the  larger  income  and  better  facilities  of  urban 
practice.  Medical  training  is  a long,  expensive 
process,  requiring  at  best  seven  or  eight  yefirs 
beyond  high  school.  Finally,  the  trend  of  the 
times  is  definitely  preventive.  People  are  no  lon- 
ger content  merely  to  be  salvaged  in  emergencies. 
They  want  to  be  kept  well  the  year  around. 

“The  state  has  a duty  to  establish  scientific 
requirements  for  the  practice  of  medicine  and  in- 
sist upon  them.  We  need  more  strategically 
located  schools.  How  the  cost  of  an  adequate 
medical  education  can  be  reduced  to  fit  the  stu- 
dent who  expects  only  a moderate  income  from  a 
country  practice  it  is  hard  to  see.  The  problem 
is  one  not  only  of  medicine  but  of  general  educa- 
tion.” 

It  is  significant  that  none  of  the  “bogus  phy- 
sicians” who  were  graduated  from  fictitious  class 
rooms  by  the  purchase  diploma  route,  or  those 
who  completed  a medical  education  in  a record 
short  time,  after  having  been  admitted  to  such 
class  work  without  a high  school  education,  have 
failed  to  locate  in  Ohio.  There  is  a good  reason 
too.  Ohio  has  a “single  standard”  for  all  those 
who  would  treat  the  sick.  Other  states  with 
single  standards  are  equally  free  from  the 
machinations  of  these  quacks. 

Missouri  physicians  insisted  upon  a single 
standard  at  the  legislative  session  of  that  state 
last  year.  It  was  not  granted.  Connecticut  has 
been  lax  in  this  respect;  Massachusetts  has  been 
a dumping  ground  for  the  graduates  of  low  gprade 
medical  schools  for  years. 

Ohio’s  medical  practice  act  has  been  under  the 
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heavy  fire  of  “cults,  quacks  and  pretenders”  for 
the  past  eight  years.  It  has  withstood  these  at- 
tacks each  time.  That  is  why  Ohio  is  relatively 
free  of  the  bogus  and  low  grade  physician  today. 


BflARDi 

PHYSICIANS  LICENSED 

Physicians  who  successfully  passed  the  exami- 
nations of  the  State  Medical  Board  in  December, 
and  have  received  licenses  to  practice  in  Ohio,  are 
listed  below  with  their  residences  and  schools  of 
graduation : 

Ohio  State  University — Irene  K.  Converse, 
Homer  L.  Mitchell,  John  S.  Tanner,  Jacob  A. 
Ziskind,  Columbus.  Cincinnati  Eclectic  College — 
George  H.  Hite,  Cincinnati. 

Howard  University — James  J.  Gorman,  Theo. 
K.  Selkirk,  Derrick  T.  Vail,  Cincinnati;  Vergil 
Heber  Sergeant,  Isleta;  Robert  M.  Stecher,  Lake- 
wood;  Edward  H.  Wilson,  Columbus;  Herbert  B. 
Wright,  Cleveland. 

Northwestern  University — Frederick  W.  Streib, 
Horace  Wanninger,  Cincinnati.  University  of 
Louisville — Samuel  A.  Overstreet,  Cincinnati. 
Jefferson  University — Carl  M.  Dumbauld,  Can- 
ton; Robert  E.  Gardner,  Youngstown;  Edward  B. 
Pedlow,  Cleveland. 

Hahnemann  College — Howard  S.  Willson,  Day- 
ton.  University  of  Maryland — Walter  I.  Werner, 
Cleveland.  University  of  Syracuse — R.  G.  Bond- 
urant,  Columbus.  St.  Louis  University — Charles 
A.  Holan,  Cleveland;  Joseph  H.  Kattus,  Cincin- 
nati. 

Women’s  Medical  College  of  Pennsylvania — 
Ruth  C.  Hart,  Cleveland.  McGill  University — S. 
S.  Wittenberg,  Cleveland.  Washington  Univer- 
sity— Charles  Higgins,  Cleveland.  Vanderbilt 
University — Robert  H.  Elrod,  Toledo.  University 
of  Pittsburgh — Hiram  P.  Petty,  Zanesville.  Rush 
Medical  College — Orville  Lee  Baldwin,  Columbus; 
Charlotte  B.  Wiedemer,  Cincinnati. 

University  of  Oklahoma — H.  H.  Wyand,  Cleve- 
land. Howard  Medical  College  (colored) — James 
H.  Gunn,  Dayton;  Thomas  A.  Lander,  Cincinnati. 
Meharry  College — Arthur  L.  Blackwood,  no  resi- 
dence given;  William  B.  Malloy,  Youngstown; 
William  McCloud,  Toledo. 

University  of  Toronto — John  P.  Anderson,  Rol- 
lett  A.  Carson,  J.  A.  Dickson,  Cleveland.  Uni- 
versity of  Naples — T.  Geracioti,  Akron.  Uni- 
versity of  Paris — Nissim  Benezra,  Norwood.  Uni- 
versity of  Budapest — Fred  Bettelheim,  Iren  S. 
Endrey,  Laszlo  Endrey,  Valentine  Ujhely,  Joseph 
Kovacs,  Cleveland;  Eugene  Laurison,  Youngs- 
town. University  of  Vienna — Otto  Thuse,  Cin- 
cinnati. Royal  University  of  Rome — Joseph  Fera, 


Cleveland.  University  of  Frankfort — E.  A.  Pohle, 
Cleveland. 

Physicians  granted  certificates  by  reciprocity, 
with  their  intended  locations  in  Ohio,  are: 

Dudley  H.  Beaumont,  Wellsville;  George  B. 
Faber,  Fredericksburg;  George  R.  Ferguson, 
Cleveland;  Abraham  Fischer,  Cleveland;  Clif- 
ford C.  Legler,  Portsmouth;  George  W.  Pollock, 
New  London;  Dayton  T.  Pulford,  Toledo;  Frank 
Siedenberg,  Portsmouth;  Frank  S.  Simpson, 
Cleveland;  Lindley  V.  Sprague,  Chauncey. 

Ernest  Young,  Cleveland;  Burruss  Boyd  Mc- 
Guire, Powhatan;  Myer  J.  Gibans,  Akron;  Rose 
M.  Purman,  Cleveland;  Carl  Goehring,  Steuben- 
ville; Washington  C.  Rowan,  Cleveland;  Leight 
M.  Higgins,  Athens;  Jesse  E.  Wallace,  Youngs- 
town; Richard  J.  Brown,  Hillsboro. 

J.  Oliver  Moore,  Stockdale;  Percy  J.  McElrath, 
Cincinnati;  Karl  L.  Hiss,  Toledo;  Samuel  L.  Mc- 
Cullough, Steubenville;  Patrick  H.  Kennedy, 
^Youngstown;  Clare  R.  Anderson,  Akron;  John 
Paul  Rankin,  Elyria. 

* CHIROPRACTORS 

Chiropractors  granted  certificates  are: 

Emmet  Cary,  Cleveland;  W.  A.  Collinson. 
Cleveland;  H.  J.  Duff,  Lorain;  J.  A.  Finley, 
Cleveland;  M.  J.  Cast,  Cleveland;  B.  E.  Peterson, 
Youngstown;  J.  J.  Scholtes;  A.  J.  Schnacke, 
Cleveland;  W.  W.  Strand,  Youngstown;  T.  Tan- 
aka, Cleveland;  V.  C.  Thomas,  Cleveland. 

D.  A.  Williams,  Ashtabula;  G.  S.  Blodgett, 
Cleveland;  J.  C.  Donigan,  Akron;  H.  F.  Gleim, 
Portsmouth;  W.  A.  Leiter,  Cleveland;  E.  F. 
Moore,  Youngstown;  Carl  Moser,  Akron;  E.  L. 
Rice,  Elyria;  F.  J.  Salerno,  Cleveland;  V.  S. 
Sides,  Springfield;  R.  Snow,  Cleveland. 

G.  W.  Thompson,  Cleveland;  D.  H.  Darby, 
Lakewood;  Ethel  G.  Early,  Cleveland;  H.  J. 
Fisher,  Cleveland;  C.  F.  Fisher,  Cleveland;  E.  S. 
Johnson,  Lakewood;  Harriet  E.  Obermeyer,  Cleve- 
land; Myrtle  Schneider,  Cleveland;  H.  F.  Trefg- 
zer,  Cleveland;  T.  G.  Wagner,  Cleveland;  Herman 
Zeiger,  Cleveland;  W.  K.  Garrett,  Columbus;  F. 
P.  Swartz,  Columbus. 


NATIONAL  BOARD  HOLDS  EXAM. 

Five  candidates  successfully  passed  the  recent 
examination  of  the  National  Board  of  Medical 
Examiners,  given  by  the  Subsidiary  Board  of 
Cleveland,  which  is  composed  of:  Dr.  C.  A. 

Hamann,  Dr.  A.  H.  Bill,  Dr.  F.  E.  Bunts,  Dr.  C. 
F.  Hoover,  Dr.  N.  W.  Ingalls,  Dr.  H.  T.  Karsner, 
Dr.  Roger  Perkins,  Dr.  Torald  Sollman,  Dr.  Wil- 
liam H.  Weir  and  Dr.  Carl  J.  Wiggers,  all  of 
Cleveland;  Dr.  William  P.  Wherry,  Dr.  J.  C. 
Oliver,  Dr.  Roger  S.  Morris,  of  Cincinnati,  and 
Dr.  A.  P.  Matthews  and  Dr.  J.  L.  Morris  from 
out  of  the  state. 

The  successful  candidates  are:  Dr.  Horace 

Emerson  Campbell,  University  of  Nebraska;  Dr. 
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Joseph  Rogers  Blalock,  Johns  Hopkins  Uni- 
versity; Dr.  Charles  E.  Buell,  Jr.,  Johns  Hop- 
kins; Dr.  Ruth  Carpenter-Hart,  Woman’s  Medical 
College  of  Pennsylvania,  and  Dr.  Sverre  Quisling, 
Rush  Medical  College. 


Modern  Medicine — Its  Meaning 
(Continued  from  page  76) 

and  hospital  patients  and  make  reports  to  the 
medical  staff  about  housing,  family  relations,  and 
economic  status — factors  which  often  have  a vital 
bearing  upon  the  condition  of  the  patient. 

“Thus,’  Dr.  Vincent  says,  “modern  medicine  is 
coming  to  appreciate  that  its  problem  is  not 
merely  the  body  of  the  sick  man,  but  the  larger 
whole  which  includes  his  mental  states  and  his 
physical  and  social  environment.  Perhaps  the 
most  important  and  significant  extension  of 
modern  medicine  is  into  the  field  of  prevention  by 
proving  immunity  through  vaccination  against 
many  communicable  maladies,  by  cooperating 
largely  with  public  health  authorities,  by  insist- 
ing on  frequent  examinations  to  detect  incipient 
defects  and  diseases,  and  most  of  all  by  urging 
conformity  to  the 'laws  of  personal  hygiene  and 
the  seeking  of  positive,  vigorous,  abounding 
health.” 


Cleveland’s  Splendid  Medical  Library 

The  medical  library  in  Cleveland  is  known 
throughout  the  United  States  for  the  unusually 
large  collection  of  rare  volumes  and  completeness 
of  sets  of  various  medical  publications. 

It  has  been  said  on  numerous  occasions  that  the 
Cleveland  library,  next  to  the  library  of  the  Sur- 
geon General  of  the  Army,  is  one  of  the  finest  in 
America. 

All  of  this  has  a direct  bearing  on  a recent 
action  taken  by  the  trustees  of  the  Cleveland 
Medical  Library  Association,  when  two  gifts 
were  accepted,  which  when  in  their  final  form, 
will  give  Cleveland  a w'onderful  home  for  its 
medical  volumes. 

Through  the  generosity  of  the  trustees  of  Wes- 
tern Reserve  university,  a tract  of  land  at  the 
southeast  corner  of  Euclid  avenue  and  Adelbert 
road,  has  been  set  aside  for  a new  building  for 
the  medical  library.  At  the  same  time,  it  was 
announced  that  Mrs.  F.  F.  Prentiss  will  construct 
a suitable  building  upon  this  tract  as  a memorial 
to  Dr.  Dudley  P.  Allen,  former  professor  of  sur- 
gery at  the  medical  school  of  Western  Reserve 
university. 

When  completed,  the  new  structure  will  have 
cost  approximately  one  half  million  dollars  and 
will  have  a capacity  to  take  care  of  100,000 
volumes  against  the  29,000  volume  capacity  of 
the  present  quarters  of  the  medical  library  at 
2318  Prospect  avenue. 

The  medical  library  was  a component  part  of 
the  Cleveland  Academy  of  Medicine  up  until  1894 
when  it  became  a separate  organization  with 


endowments  totalling  a considerable  sum.  It 
was  moved  to  its  present  quarters  in  1898. 

It  is  understood  that  the  proceeds  from  the 
present  Prospect  avenue  quarters  together  with 
an  adjoining  house  and  lot  now  occupied  by  one 
of  the  schools  of  the  Y.  M.  C.  A.,  will  be  used  in 
defraying  the  cost  of  the  new  library  building; 
the  remaining  amount  needed  is  to  be  supplied  by 
Mrs.  Prentiss. 


Annual  Meeting  Plans  Speed  Up 

Plans  for  the  seventy-eighth  annual  meeting 
of  the  State  Association,  to  be  held  in  Cleveland, 
Tuesday,  Wednesday  and  Thursday,  May  13,  14 
and  15,  are  proceeding  with  alacrity.  These  dates 
have  been  definitely  confirmed  by  Council  of  the 
Association. 

Exhibit  space  has  been  charted  and  the  work 
of  booking  exhibitors  is  well  under  way.  Meeting 
places  for  the  general  and  scientific  sessions  have 
been  engaged,  badges  have  been  ordered,  hotel 
facilities  arranged — in  fact,  every  detail  neces- 
sary to  insure  the  success  of  the  meeting  is  re- 
ceiving prompt  attention. 

Dr.  C.  L.  Cummer,  former  president  of  the 
Cleveland  Academy  of  Medicine,  is  chairman  of 
the  local  committees  on  arrangements.  The  chair- 
men of  the  various  sub-committees  are  as  follows: 
Committee  Chairman 

J.  E.  Tuckerman Reception 

F.  S.  Gibson Hotels 

Richard  Dexter  Dinner 

Merthyn  A.  Thomas Projecting  Apparatus 

H.  V.  Paryzek Registration — Information 

L.  W.  Krauss Exhibits 

C.  L.  McDonald Badges 

V.  C.  Rowland Publicity 

J.  R.  Driver Automobiles 

Clara  Davis  Women  Doctors 


CONGRESS  OF  INTERNAL  MB2)ICINE 
The  annual  meeting  of  the  American  Congress 
of  Internal  Medicine  and  the  College  of  Phy- 
sicians will  be  held  in  St.  Louis,  February  18-24, 
with  the  Hotel  Chase  as  headquarters.  Dr. 
Elsworth  S.  Smith,  St.  Louis,  president  of  the 
Congress,  reports  that  committees  are  working 
diligently  to  arrange  proper  hotel  accommoda- 
tions, headquarters,  transportation  facilities, 
scientific  programs,  and  clinical  sessions  at  the 
various  hospitals.  Physicians  desiring  hotel  res- 
ervations or  other  information  about  the  meeting 
should  address  Dr.  Smith,  Humboldt  Building, 
St.  Louis. 


First  donation  toward  a $5,000  endowment 
fund  for  undergraduate  medical  research  work  in 
Western  Reserve  University  was  made  by  the 
Alpha  Omega  Alpha,  an  honorary  medical  fra- 
ternity. Dr.  Horace  M.  Korns,  Cleveland,  is  sec- 
retary-treasurer of  the  Western  Reserve  chapter 
of  the  fraternity. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Columbus 

The  Columbus  Academy  of  Medicine  held  its 
annual  banquet  at  the  Seneca  Hotel,  December 
10.  Speakers  were  Dr.  Otto  P.  Geier,  of  Cincin- 
nati, councilor  of  the  First  District  of  the  State 
Association,  and  Mr.  Cyrus  K.  Locher,  State 
Director  of  Commerce.  Election  of  the  following 
officers  was  announced:  president.  Dr.  Fred  0. 

Williams;  vice-president.  Dr.  E.  H.  Ryan;  secre- 
tary-treasurer, Dr.  James  A.  Beer. 

Dr.  0.  P.  Kimball,  of  Cleveland,  addressed  the 
academy  on  January  14,  on  the  subject  of  “Dif- 
ferential Diagnosis  of  Hyperthyroidism”.  Dr. 
Kimball  gave  the  conclusions  of  extensive  re- 
search work  at  the  Cleveland  Clinic  and  else- 
where. He  warned  against  the  use  of  iodin  in  the 
treatment  of  goiter  except  under  expert  medical 
supervision,  pointing  out  that  it  is  difficult  to 
distinguish  between  toxic  goiter,  in  cases  of  which 
continued  use  of  iodin  might  prove  fatal,  and 
simple  goiter,  in  which  it  would  prove  beneficial. 

Cincinnati 

The  Cincinnati  Academy  of  Medicine  had  as  its 
guest  on  December  10,  Dr.  Charles  Mayo,  of 
Rochester.  In  an  address  concerning  ulcers  of 
the  stomach.  Dr.  Mayo  declared  that  ulcers  are  a 
result  of  focal  infections  .and  seldom  are  related 
to  cancers.  He  advised  against  resorting  to  sur- 
gical treatment  until  medical  treatment  has 
failed. 

SECOND  DISTRICT 

Champaign  County  Medical  Society,  meeting  in 
the  office  of  Dr.  E.  R.  Earle,  Urbana,  December 
13,  elected  their  host  to  the  presidency  of  the 
society  for  the  coming  year.  He  succeeds  Dr.  E. 
D.  Buhrer.  Dr.  N.  M.  Rhodes  was  elected  vice- 
president;  Dr.  J.  F.  Stultz,  secretary-treasurer; 
and  Dr.  D.  C.  Houser,  delegate. — News  Clipping. 

Clark  County  Medical  Society  installed  the  fol- 
lowing new  officers  at  a meeting  at  the  Hotel 
Bancroft,  Springfield,  January  9th:  President, 

Dr.  R.  R.  Richison;  vice  president.  Dr.  N.  L. 
Burrell;  secretary.  Dr.  I.  M.  Lickly;  treasurer. 
Dr.  Frank  P.  Anzinger;  censors,  Drs.  Will  Ultes, 
A.  Richard  Kent  and  W.  Graham;  delegate  to 
state  convention.  Dr.  A.  Richard  Kent;  alternate. 
Dr.  W.  H.  Graham. 

Darke  County  Medical  Society  enjoyed  a well 
attended  meeting  at  Greenville,  December  13.  Dr. 
H.  R.  Houston,  Dayton,  was  the  essayist  of  the 
occasion  and  read  an  interesting  paper  on  “In- 
dications for  Blood  Transfusions.”  Dr.  J.  0. 
Starr  presented  a case  with  loose  cartilage  in  the 
knee,  for  diagnosis  and  treatment.  The  annual 
election  of  officers  resulted  in  the  choice  of  Dr. 
A.  F.  Sarver,  formerly  secretary  for  a number  of 


years,  as  president;  Dr.  J.  W.  Van  Lue,  vice-pres- 
ident; Dr.  J.  O.  Starr,  secretary-treasurer;  Drs. 
M.  C.  Hunter,  J.  D.  Hartzell,  censors;  Drs.  G.  W. 
Barnett,  O.  P.  Wolverton,  public  health  commit- 
tee; Dr.  A.  W.  Rush,  legislative  committeeman; 
Dr.  B.  F.  Metcalfe,  corresponding  secretary. 

On  January  10th  Dr.  L.  G.  Bowers,  Dayton, 
presented  a very  practical  and  interesting  paper 
before  the  society  on  “Acute  Abdominal  Catas- 
trophies.” — B.  F.  Metcalfe,  Correspondent. 

Miami  County  Medical  Society  held  a splendid 
meeting  at  Troy,  December  6.  Papers  were  pre- 
sented by  Dr.  J.  R.  Caywood,  of  Piqua,  on  “Prac- 
tical Procedures  in  Abdominal  Surgery”,  and  by 
Dr.  Maurice  I.  Miller,  of  Troy,  on  “Experiences 
in  Using  Insulin  in  Diabetes”.  Officers  elected 
were:  Dr.  Herbert  Kendell,  president;  Dr.  G.  J. 

Hance,  vice-president;  Dr.  J.  B.  Barker,  secre- 
tary-treasurer; Dr.  Gainor  Jennings,  legislative 
committeeman  and  delegate;  Dr.  James  Lowe, 
alternate. — J.  B.  Barker,  Secretary. 

Hardin  County  Medical  Society  had  a dinner 
meeting  at  the  St.  Nicholas  Hotel,  Kenton,  with 
26  present.  Three  excellent  addresses  featured 
the  meeting:  “Advances  in  Urology”,  by  Dr. 

Charles  M.  Harpster,  Toledo;  “Periodic  Health 
Examinations  and  Immunization  of  Diphtheria”, 
by  Dr.  Gainor  Jennings,  of  the  State  Department 
of  Health;  and  “What  Our  State  Association  is 
Doing”,  by  Dr.  R.  R.  Hendershott,  councilor  of 
the  Third  District.  Officers  elected  for  the  new 
year  are:  Dr.  R.  G.  Schuette,  president;  Dr.  C. 

D.  McCoy,  vice-president;  Dr.  W.  A.  Belt,  re- 
elected secretary-treasurer;  Dr.  J.  S.  Hedrick, 
delegate;  Dr.  P.  E.  Decatur,  alternate;  Dr.  Roy 
Evans,  legislative  committeeman,  and  Dr.  W.  A. 
Belt,  medical  defense  committeeman. — W.  A. 
Belt,  Secretary. 

* Miami  and  Shelby  County  Medical  Societies 
held  their  68th  semi-annual  joint  meeting  in  Sid- 
ney, January  3.  The  meeting  convened  at  eleven 
o’clock  with  an  hour’s  social  session,  followed  by 
a dinner.  At  the  conclusion  of  the  dinner  Dr. 
John  E.  Monger,  State  Director  of  Health,  dis- 
cussed the  work  of  the  State  Department  of 
Health;  Dr.  Gainor  Jennings  spoke  on  “Periodical 
Health  Examinations”;  Dr.  D.  P.  Young  on 
“Classification  of  Nervous  and  Mental  Diseases”; 
Dr.  Florence  Meek  presented  cases  illustrating 
the  various  psychoses;  and  Dr.  H.  H.  McClellan 
spoke  on  “Practical  Mental  Hygiene”.  The  last 
three  are  associated  with  the  Dayton  State  Hos- 
pital, and  their  contributions  to  the  program 
were  an  innovation  and  highly  appreciated.  Drs. 
Monger  and  Jennings  spoke  in  their  usual  con- 
vincing way  and  their  addresses  were  very  in- 
structive. Dr.  J.  H.  J.  Upham,  Columbus,  who 
was  scheduled  to  discuss  “Physical  Examination”, 
was  unable  to  be  present.  Miami  and  Shelby 
Counties  are  contemplating  monthly  joint  meet- 
ings for  six  months  or  more  during  the  coming 
year. — G.  E.  Martin,  Secretary. 
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THIRD  DISTRICT 

Hancock  County  Medical  Society  met  McComb, 
December  5.  Papers  were  presented  by  Dr.  E.  W. 
Misamore  on  “Tuberculosis”,  and  Dr.  R.  H.  Spit- 
ler  on  “Insulin”.  Officers  for  the  year  1924  were 
chosen  as  follows:  Dr.  John  Firmin,  president. 

Dr,  A.  A.  Tombaugh,  vice  president;  Dr.  Nelia 
Kennedy,  secretary;  Dr.  E.  J.  Thomas,  treasurer. 

Mercer  County  Medical  Society  had  an  en- 
thusiastic meeting  at  Celina,  January  8.  There 
were  30  in  attendance,  among  whom  were  several 
physicians  from  Greenville,  Ansonia,  St.  Marys, 
Wapakoneta  and  Lima.  Dr.  Robert  Carothers, 
former  president  of  the  State  Association,  gave 
an  excellent  lecture  on  “Fractures  and  Their 
Treatment”,  which  was  much  appreciated.  The 
society  elected  the  following  officers  for  1924: 
President,  Dr.  L.  M.  Otis;  vice-president,  Dr.  M. 
L.  Dowing;  secretary.  Dr.  D.  H.  Richardson; 
treasurer.  Dr.  L.  D.  Brumm;  delegate,  Dr.  J.  T. 
Gibbons;  alternate,  Dr.  L.  D.  Brumm;  legislative 
committeeman.  Dr.  D.  H.  Richardson;  medical  de- 
fense committeeman.  Dr.  F.  E.  Ayers.  Dr. 
Richardson  has  served  the  society  faithfully  and 
efficiently  for  many  years  as  secretary. 

FOURTH  DISTRICT 

Defiance  County  Medical  Society,  at  a meeting 
held  on  December  11,  elected  Dr.  G.  W.  Huffman, 
president;  Dr.  George  DeMuth,  vice-president; 
and  Dr.  D.  J.  Slosser,  secretary-treasurer. 

Defiance,  Henry,  Fulton  and  Williams  County 
Medical  Societies  held  their  first  combined  meet- 
ing at  Bryan,  January  10.  A most  interesting 
scientific  program  was  given,  beginning  at  4:00 
p.  m.,  and  consisting  of  the  following  papers: 

1.  Certain  Aspects  about  the  Origin,  Diagnosis 
and  Medical  Management  of  Peptic  Ulcer,  by  Dr. 
L.  A.  Levison,  Toledo;  discussion  by  Drs.  A.  E. 
Snyder,  Bryan,  and  F.  M.  Harrison,  Napoleon. 

2.  Some  Common  Pathological  Obstetrical  Con- 
ditions, by  Dr.  D.  S.  Burns,  Bryan;  discussion  by 
Dr.  R.  W.  Reynolds,  Fayette,  and  W.  S.  Powell, 
Defiance.  The  February  meeting  will  be  held  in 
Defiance. — F.  E.  Solier,  Secretary,  Wood  Co. 

Wood  County  Medical  Society  has  elected  Drs. 
J.  W.  Rae  and  F.  V.  Boyle,  of  Bowling  Green,  to 
their  former  posts  as  president  and  secretary. 
Other  officers  elected  are:  Vice-president,  Dr.  E. 
A.  Mercer;  censors,  Drs.  Earl  Foltz,  J.  W.  Cham- 
bers and  H.  J.  Powell. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society,  in  session  at 
Ashtabula,  December  11,  reelected  Dr.  James  R. 
Davis  as  president.  Dr.  Bernice  A.  Fleek,  secre- 
tary, and  Dr.  A.  W.  Hopkins,  treasurer.  Other 
officers  chosen  were:  Dr.  F.  C.  Smith,  vice-presi- 

dent; Dr.  Z.  0.  Sherwood,  delegate;  Dr.  P.  Col- 
lander,  alternate.  Two  new  members  were  ad- 
mitted. At  the  close  of  the  business  meeting  Dr. 
R.  B.  Wynkoop  gave  an  interesting  address  on 
“Diagnosis  and  Treatment  of  Syphilis”  which 
was  followed  by  a general  discussion.  The  meet- 
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ing  was  enthusiastic  and  well  attended. — Bernice 
A.  Fleek,  Secretary. 

Erie  County  Medical  Society  held  its  annual 
organization  meeting  at  the  Sunyendeand  Club, 
Sandusky,  December  27.  Dr.  F.  M.  Houghtaling, 
county  health  commissioner,  was  chosen  presi- 
dent for  the  ensuing  year,  succeeding  Dr.  G.  H. 
Boehmer;  Dr.  P.  F.  Southwick,  vice-president; 
Dr.  C.  A.  Schimansky  reelected  secretary-treas- 
urer; Dr.  G.  H.  Boehmer,  delegate. 

At  the  meeting  of  January  31st  the  society 
adopted  resolutions  honoring  the  memory  of  Dr. 
William  Graefe,  one  of  the  oldest  members  of  the 
society,  who  died  recently. — News  Clipping. 

Lorain  County  Medical  Society  met  for  its 
annual  election  of  officers,  in  Lorain,  December 
11.  Those  chosen  were:  Dr.  Valloyd  Adair, 

president;  Dr.  D.  Thomas,  vice-president;  Dr.  W. 
E.  Hart,  reelected  secretary-treasurer;  Dr. 
George  Nicholas,  delegate;  Dr.  S.  V.  Burley,  al- 
ternate. Brief  talks  were  made  by  Dr.  C.  W. 
Stone,  Cleveland,  councilor  of  the  Fifth  District, 
and  Dr.  Nicholas. 

Before  the  meeting  of  January  8th  Dr.  Porter 
J.  Crawford,  Oberlin,  acting  district  health  com- 
missioner, outlined  the  plans  of  the  health  depart- 
ment for  1924  in  a most  interesting  manner. — 
W.  E.  Hart,  Secretary. 

Medina  County  Medical  Society  met  at  the 
Evanon  House,  on  the  south  pike  from  Medina, 
December  14.  But  ten  members  were  present,  yet 
the  meeting  was  one  of  great  interest.  Dr.  Frank 
S.  Gibson,  instructor  in  surgery.  Western  Reserve 
University,  presented  a paper  on  “The  Use  of 
Blood  Transfusion  in  Cases  of  Infection.”  This 
paper  was  followed  by  a general  discussion  of 
the  subject.  Dr.  Gibson  also  made  a few  brief 
remarks  on  the  satisfactory  results  being  ob- 
tained at  Lakeside  Hospital  in  the  treatment  of 
gastric  and  duodenal  ulcers.  The  great  bulk  of 
these  cases  are  now  being  cured  by  medical  treat- 
ment alone. 

Dr.  C.  W.  Stone,  Cleveland,  district  councilor, 
was  present  and  offered  the  services  of  a diag- 
nostic team  to  the  society  for  a clinic  to  be  held 
at  a later  date.  This  idea  seemed  to  meet  with 
great  favor  among  the  members  present. 

Election  of  officers  followed  and  resulted  in  the 
election  of  Dr.  Albert  Wood,  Brunswick,  as  presi- 
dent; Dr.  F.  B.  Ayres,  Hinckley,  vice-president, 
and  Dr.  H.  H.  Biggs,  Wadsworth,  secretary- 
treasurer.  The  meeting  then  adjourned  to  the 
dining  room,  where  more  important  business 
was  brought  out  for  consideration. — H.  H.  Biggs, 
Secretary. 

SIXTH  DISTRICT 

Portage  County  Medical  Society  met  at  the 
home  of  Dr.  S.  U.  Sivon,  Ravenna,  January  2, 
with  a good  attendance  considering  the  inclem- 
ency of  the  night.  A very  interesting  talk  was 
given  by  Dr.  Frank  Gallagher,  surgeon  at  St. 
Alexis  and  St.  John’s  hospitals,  Cleveland,  on 
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“Carcinoma  of  the  Stomach,”  illustrated  by  lan- 
tern slides  and  assisted  by  Dr.  Vincent  Gallagher, 
also  of  Cleveland.  The  subject  was  very  ably 
handled  by  Dr.  Gallagher,  showing  the  thorough 
knowledge  and  rich  experience  he  has  had  in  that 
field.  On  behalf  of  the  society,  the  president  ex- 
tended thanks  to  Dr.  Gallagher  for  his  splendid 
talk.  A general  discussion  by  members  of  the 
Society  followed,  and  after  a social  evening  and 
the  serving  of  light  refreshments,  the  meeting 
adjourned,  the  members  with  their  wives,  to  meet 
by  invitation  at  the  home  of  Dr.  and  Mrs.  J.  D. 
Smith,  51  Adolph  Ave.,  Akron,  February  6. — S. 
U.  Sivon,  Secretary. 

Richland  County  Medical  Society  met  for  its 
annual  reorganization  at  the  Mansfield  General 
Hospital,  December  20.  Dr.  Edward  Remy  was 
elected  president;  Dr.  W.  E.  Wygant,  vice-presi- 
dent; Dr.  0.  H.  Schettler,  secretary-treasurer; 
Dr.  C.  R.  Keller,  censor,  and  Dr.  S.  E.  Findley, 
delegate. — News  Clipping. 

Summit  County  Medical  Society’s  meeting  at 
the  People’s  Hospital,  Akron,  was  attended  by 
74  physicians  from  Orrville,  Cuyahoga  Falls, 
Akron,  Canal  Fulton  and  Barberton.  Following 
the  installation  of  officers  for  1924  and  the  report 
of  the  treasurer,  a resume  of  progress  in  1923 
was  given  by  the  following  members:  1.  Sur- 

gery, W.  A.  Parks.  2.  Medicine,  H.  E.  Groom. 

3.  Eye,  Ear,  Nose  and  Throat,  J.  E.  Springer. 

4.  Urology,  H.  W.  Reed.  5.  Gynecology  and  Ob- 
stetrics, L.  L.  Bottsford.  The  medical  and  sur- 
gical section  will  begin  their  meetings  in  Feb- 
ruary, after  which  the  monthly  meetings  of  the 
society  will  be  confined  to  papers  by  visitors. — 
A.  S.  McCormick,  Secretary. 

SEVENTH  DISTRICT 

Belmont  Ccnmty  Medical  Society  met  in  con- 
junction with  the  Belmont  County  Dental  Society, 
at  Martins  Ferry,  December  13.  Addresses  were 
delivered  by  Dr.  C.  E.  Swanbeck,  of  Bellaire,  and 
Dr.  J.  G.  Parr,  D.D.  S.,  Martins  Ferry.  The  re- 
sult of  the  election  of  officers  was  as  follows : Dr. 
J.  O.  Howells,  Bridgeport,  president;  Dr.  L.  D. 
Covert,  Bellaire,  vice-president;  Dr.  C.  W.  Kirk- 
land, Bellaire,  secretary-treasurer;  Dr.  R.  H. 
Wilson,  Martins  Ferry,  delegate  and  legislative 
committeeman;  Dr.  Kirkland,  alternate;  Dr.  D. 
0.  Sheppard,  Barnesville,  medical  defense  com- 
mitteeman.— News  Clipping. 

Columbiana  County  Medical  Society  had  as  its 
guest  on  December  10th  Dr.  F.  G.  Boudreau,  of 
the  State  Department  of  Health,  who  discussed 
the  Schick  test  as  a means  of  determining  sus- 
ceptibility to  diphtheria.  Sharing  speaking  hon- 
ors with  Dr.  Boudreau,  was  Dr.  W.  A.  McConkey, 
Canton,  who  spoke  on  “The  Relation  of  Local 
Areas  of  Infection  to  Diseases  and  the  Need  of 
Cooperative  Effort  in  Treatment.”  The  society 
reelected  its  1923  officers — Dr.  F.  T.  Miles,  presi- 
dent, and  Dr.  T.  T.  Church,  secretary. 

At  the  meeting  of  Januarj'  8th  Dr.  Harry  G. 
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Sloan,  Cleveland,  presented  a paper  on  “Gastric 
Ulcer — Its  Surgical  Treatment”,  which  showed  a 
great  deal  of  preparation  and  was  thoroughly  up 
to  date. — T.  T.  Church,  Secretary. 

Coshocton  County  Medical  Society  met  at  Co- 
shocton, December  27.  The  annual  election  of 
officers  resulted  in  the  selection  of  Dr.  D.  M.  Cris- 
well as  president;  Dr.  E.  M.  Wright,  vice-presi- 
dent; Dr.  J.  D.  Lower,  secretary-treasurer;  Dr. 
E.  C.  Carr,  delegate,  and  Dr.  J.  G.  Smailes,  alter- 
nate.— News  Clipping. 

EIGHTH  DISTRICT 

Athens  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  office  of  Dr.  T.  A.  Cope- 
land, the  secretary,  January  8,  with  a splendid 
attendance.  The  society  was  highly  entertained 
by  talks  by  Dr.  Blaine  Goldsberry  on  “The  Oath 
of  Hippocrates”,  and  by  Dr.  John  Sprague  on 
“The  Physician  Himself”.  Both  papers  were  well 
prepared  and  full  of  interesting  and  instructive 
lessons,  and  were  highly  appreciated  by  the  so- 
ciety.— H.  M.  Taylor. 

Fairfield  County  Medical  Society,  in  annual 
session  at  the  Lancaster  City  Hospital,  December 
21,  elected  officers  for  1924  as  follows:  President, 
Dr.  Carl  Brown;  vice-president.  Dr.  C.  G.  Ax- 
line;  secretary-treasurer.  Dr.  W.  R.  Coleman; 
delegate.  Dr.  H.  W.  Hazelton,  all  of  Lancaster. — 
W.  R.  Coleman,  Secretary. 

Licking  County  Medical  Society  enjoyed  an  en- 
thusiastic meeting  at  the  Hotel  Warden,  Decem- 
ber 14,  with  25  members  in  attendance.  Dr. 
Phillip  H.  Cosner,  Newark,  was  elected  president, 
and  others  elected  to  serve  with  him  are  as  fol- 
lows: Dr.  Victor  Turner,  vice-president;  Dr.  W. 

B.  Nye,  secretary-treasurer;  Dr.  E.  A.  Moore, 
delegate. — News  Clipping. 

Muskingum  Coainty  Academy  of  Medicine  held 
its  January  meeting  on  the  2nd,  with  22  members 
present.  Dr.  Ivor  G.  Clark,  Columbus,  presented 
an  excellent  paper  on  “The  Practical  Significance 
of  Drainage  in  Para-Nasal  Sinus  Disease”,  illus- 
trated with  slides. — Beatrice  T.  Hagen,  Secretary. 

Washington  County  Medical  Society  has  elected 
its  county  health  commissioner.  Dr.  A.  G.  Stur- 
giss,  as  president  of  the  society  for  1924.  Dr. 
Sturgiss  served  the  society  last  year  as  secretary- 
treasurer.  Other  officers  elected  are  Dr.  C.  A.  Gal- 
lagher, vice-president;  Dr.  E.  W.  Hill,  Jr.,  secre- 
tary-treasurer; Dr.  J.  A.  McCowan,  censor;  Dr.  A. 
Howard  Smith,  delegate,  and  Dr.  J.  B.  Penrose, 
alternate.  The  election  was  held  in  Marietta  on 
December  13,  when  the  society  had  one  of  the 
largest  and  best  meetings  of  the  year.  The 
scientific  program  was  devoted  to  the  discussion 
of  diabetes  and  latest  methods  of  treating  it.— 
News  Clipping. 

NINTH  DISTRICT 

Scioto  County — Hempstead  Academy  of  Medi- 
cine had  as  its  guest  at  its  annual  banquet  in 
Portsmouth  on  December  11,  Dr.  Andre  Crotti,  of 
Columbus,  who  discussed  “Goitre  as  an  Infectious 
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Disease.”  The  address  was  illustrated  by  ster- 
eopticon  views.  Dr.  Janies  G.  Murfin  has  been 
elected  president  of  the  academy;  Dr.  0.  D.  Tatje, 
vice-president,  and  Dr.  Harry  Rapp,  secretary- 
treasurer. — News  Clipping. 

TENTH  DISTRICT 

Crawford  County  Medical  Society  held  its  ban- 
quet and  election  of  oflBcers  in  Galion,  December 
19.  Officers  chosen  are:  President,  Dr.  G.  T. 

Wasson;  vice-president.  Dr.  E.  R.  Schoolfield; 
secretary-treasurer.  Dr.  R.  J.  Caton;  censors, 
Drs.  W.  L.  Yeomans,  C.  A.  Marquet,  C.  E.  Trim- 
ble; legislative  committeeman.  Dr.  W.  G.  Carlisle; 
delegate.  Dr.  C.  A.  Ulmer,  and  alternate,  Dr. 
Clarence  Adams. — Clarence  Adams,  Secretary. 

Delaware  County  Medical  Society’s  last  meet- 
ing of  the  year  was  held  at  the  home  of  Dr.  W. 
E.  Borden,  Delaware,  December  21.  The  meeting 
was  in  honor  of  and  as  a farewell  for  the  host, 
who  left  after  the  holidays  for  India,  for  special 
study  of  cataract.  Officers  elected  to  serve  during 
1924  were:  President,  Dr.  0.  W.  Bonner;  vice- 

president,  Dr.  C.  W.  Chidester;  secretary-treas- 
urer, Dr.  M.  S.  Cherington.  Informal  discussion 
of  the  Schick  test  and  subsequent  immunization 
of  Delaware  school  children,  and  the  use  of  In- 
sulin in  the  treatment  of  diabetes  followed.  All 
joined  in  enjoying  the  splendid  refreshments 
served. — M.  S.  Cherington,  Secretary. 

Knox  County  Medical  Society,  meeting  in  Mt. 
Vernon,  December  26,  chose  the  following  officers 
for  the  ensuing  year:  President,  Dr.  G.  D. 

Arndt;  vice-president.  Dr.  F.  C.  Anderson;  secre- 
tary-treasurer, Dr.  F.  W.  Blake;  censor.  Dr. 
James  F.  Lee;  delegate.  Dr.  W.  W.  Pennell. — I. 
S.  Workman,  Secretary. 

Ross  County  Medical  Society  enjoyed  a dinner 
meeting  at  the  Warner  Hotel,  Chillicothe,  Decem- 
ber 11.  Dr.  H.  M.  Brundage,  of  Columbus,  was 
the  speaker  of  the  evening  and  his  talk  on  “In- 
sulin” proved  most  interesting.  The  annual 
election  of  officers  resulted  in  the  choice  of  Dr. 
A.  E.  Merkle  as  president;  Dr.  G.  H.. Holden,  vice- 
president;  Dr.  Glen  Nisley,  secretary-treasurer; 
Dr.  G.  E.  Robbins,  delegate;  Dr.  J.  M.  Hanley, 
legislative  committeeman;  and  Dr.  G.  W.  Max- 
well, censor. — News  Clipping. 

Union  County  Medical  Society  held  its  annual 
meeting  at  the  Oakland  Hotel,  Marysville,  Decem- 
ber 11,  with  a large  portion  of  the  membership 
present.  There  was  no  pre-arranged  scientific 
program,  the  evening  being  given  to  social  pleas- 
ure and  the  election  of  officers  which  resulted  as 
follows:  President,  Dr.  J.  L.  Boylan;  vice-presi- 

dent, Dr.  C.  A.  Thompson;  secretary-treasurer, 
Dr.  John  Dean  Boylan.  A committee  was  ap- 
pointed to  pro\nde  resolutions  of  sympathy  for 
the  family  of  the  late  Dr.  C.  W.  Hoopes,  whose 
death  deprives  the  county  of  an  able  physician, 
an  energetic,  efficient,  faithful  and  conscientious 
health  commissioner  and  a thoroughly  good  citi- 
zen.— J.  D.  Boylan,  Secretary. 
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THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 
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Below  Zero  Weather  Fails  to  Keep  Vener- 
able Member  from  Meeting 

Down  in  Circleville  and  thereabouts  shortly 
after  the  arrival  of  the  New  Year,  great  prepara- 
tions were  made  for  the  annual  meeting  of  the 
Pickaway  County  Medical  Society. 

The  day  dawned  in  a blaze  of  colors.  Every- 
one was  content  and  happy  until  “Colonel  Mer- 
cury Column”  became  suddenly  ill.  Several  of 
the  tried  and  true  physicians  gathered  about  his 
bedside  and  watched  with  anxious  eyes,  the  wild 
dash  for  that  elusive  thing  which  scientists  call 
“absolute  zero.” 

Consultation  after  consultation  between  the 
shivering  practitioners  failed  to  suggest  a single 
“restorative.”  “Army  terms”  seemed  to  make 
the  “Colonel”  all  the  more  determined  to  crowd 
his  slender  military  physique  into  that  spherical 
contained  numerous  notches  below  “Zero.” 

Having  failed  to  rally  their  patient  by  evening, 
this  small  group  proceeded  to  the  hall  feeling  cer- 
tain that  “Colonel  Mercury’s  illness”  had  wrecked 
the  meeting. 

But  surprise  awaited,  for  gathered  about  the 
door  of  the  quarters  were  several  colleagues  and 
first  among  them  was  Pickaway’s  “youngest 
member” — Dr.  John  May,  aged  85,  New  Holland. 

Dr.  May  doesn’t  miss  meetings  of  his  county 
society.  In  order  to  make  sure  that  his  radiator 
would  not  freeze  up  enroute.  Dr.  May  made  the 
trip  to  Circleville  before  the  sun  dropped  behind 
the  hills.  * 

Having  a little  time  before  the  meeting,  Dr. 
Lloyd  Jonnes,  the  secretary  reports,  Dr.  May 
went  to  the  Billy  Pickens  pool  room  and  proceed- 
ed to  beat  all  of  the  “young  fellers”  who  had  the 
temerity  to  face  a cold  night.  With  a pocket  full 
of  “checks,”  he  left  for  the  meeting.  After  it  was 
over,  he  took  the  membership  back  to  the  Pickens 
hotel  for  a feed. 

Officers  elected  were:  Dr.  H.  D.  Jackson,  presi- 
dent; Dr.  I.  H.  MacKinnon,  vice  president;  Dr. 
Lloyd  Jonnes,  secretary;  Dr.  0.  H.  Dunton,  treas- 
urer; Dr.  John  B.  May,  delegate;  and  Dr.  A.  F. 
Kaler,  alternate. 

Approval  was  given  to  a plan  for  medical  in- 
spection of  the  Pickaway  County  school  children, 
based  upon  the  Columbus  plan.  Under  this  plan, 
the  school  physician  gives  each  child  a card  for  a 
physical  examination,  which  is  to  be  given  by  the 
family  physician. 

President  H.  D.  Jackson  closed  the  meeting 
with  a new  automobile  story. 

Small  Advertisements 

Wanted — Location  in  Ohio,  good  live  general 
practice  with  property,  home  and  office  combined, 
by  experienced  physician  and  surgeon.  Would 
consider  partnership;  best  references:  corre- 

spondence confidential.  Address  G.  B.,  Ohio 
State  Medical  Jaiimal. 

Wanted — An  experienced  physician  would  like 
to  learn  of  good  location  in  live  town  in  good 
farming  community,  or  would  prefer  association 
with  good  doctor  who  does  considerable  surgery. 
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HORLICK’S 

Racine,  Wis. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
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needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mer. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting:  Rooms 

Suite  303-309  Rowlands  Bldg:.,  Broad  and  Third  Sts. 
COLUMBUS.  OHIO 


THE  ORIGINAL 


Address,  E.  J.  M.,  Ohio  State  Medical  Journal. 

For  Sale — Established  eye,  ear,  nose  and  throat 
practice  in  Ohio  city  of  17,000.  Address  H.  M.  C., 
Ohio  State  Medical  Journal. 

For  Sale — Physician’s  office  supplies,  drugs,  in- 
struments, instrument  cabinet,  operating  table, 
dressing  table,  desk,  chairs,  books,  and  many 
other  articles  too  numerous  to  metnion.  Address 
B.  B.,  Ohio  State  Medical  Journal. 

Wanted — Partner  in  growing  mining  and  coun- 
try practice,  one  with  some  experience  in  Y-ray 
preferred.  Good  money  for  man  with  snap  and 
hustle.  Inquire  R.  G.,  Ohio  State  Medical  Jour- 
nal. 

Wanted — A1  location,  general  practice,  good 
roads,  fine  agricultural  and  manufacturing  sec- 
tion. on  railway,  near  hospital:  no  real  estate; 
would  rent  or  purchase  equinment.  etc.  Refer- 
ences gladly  furnished.  Address  Physician. 
Suite  3,  808 'Vine  St.,  Cincinnati. 
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PARADISE  WATER 

Pyelitis  of  Pregnancy 

“I  advise  patients  to  have  complete  rest  in 
bed,  to  drink  large  quantities  of  water,  and  if 
there  is  no  contraindication  due  to  insuffi- 
ciency of  the  heart,  to  drink  from  4,000  to 
5,000  c.c.  of  fluids  a day.” — H.  L.  Kretschmer; 

Journal  of  the  American  Medical  Association, 

81:  1588  (Nov.  10)  1923. 

Why  not  prescribe  a pure,  natural,  healthful  water 
with  a mineral  content  of  less  than  one  grain  per 
U.  S.  gallon,  and  infinitesimal  amounts  of  carbon- 
ates and  sulphates? 

Many  physicians  are  prescribing  Paradise  Water 
for  their  patients'  and  are  well  pleased  with  the 
results. 

Paradise  Water  does  not  incite  or  aggravate  in- 
testinal disturbances. 

Send  for  brochure  “On  Water” 

On  sale  in  all  the  principal  cities — 

• Names  of  dealers  furnished  on  request 

Analysis  of  Paradise  Water 


Silica  0.379  gr. 

Iron  Oxide 0.005  gr. 

Calcium  Sulphate 0.060  gr. 

Calcium  Carbonate 0.074  gr. 

Mag.  Carbonate 0.060  gr. 

Sodium  ChlorM 0.022  gr. 

Sodium  Carbonate ,0.360  gr. 

Potassium  Chlorid 0.036  gr. 


Total  Solids  by  calculation 0.996  gr. 


Total  Solids  by  weight  at  230  F 0.980  gr. 


Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 

Bottled  at  the  Spring 

Paradise  Spring  Company,  Brunswick,  Maine 
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Army  Reserve  Hospital  Units  are  Or- 
ganized in  Columbus 

The  War  Department  has  recently  authorized 
the  organization  of  two  Army  reserve  medical 
units  in  Columbus. 

The  first,  to  be  known  as  General  Hospital  No. 
99,  will  be  established  in  connection  with  the 
medical  college  of  Ohio  State  University,  with 
Colonel  James  S.  Wilson,  U.  S.  Army  Medical 
Corps,  retired,  as  the  commanding  officer.  Colonel 
Wilson  is  assistant  professor  of  public  health  in 
the  medical  college.  The  unit  is  to  be  a reserve 
organization,  for  use  only  subject  to  call  for  field 
duty. 

Though  plans  for  the  new  unit  call  for  a 1000- 
bed  hospital  and  a personnel  of  40  officers,  120 
nurses  and  312  enlisted  men,  instructions  issued 
by  the  war  department  indicate  that  a permanent 
hospital  will  not  be  constructed  on  the  university 
campus.  However,  should  a serious  catastrophe 
occur  in  Columbus  or  close  to  the  city  the  unit  is 
empowered  to  establish  facilities  for  caring  for 
1000  patients  in  university  buildings.  The  unit 
also  is  subject  to  call  for  duty  in  time  of  war  or 
whenever  its  services  might  be  needed  and  will 
be  listed  as  a part  of  the  medical  reserve  corps 
of  the  army. 

Twenty-eight  medical  and  four  dental  officers 
of  the  unit  will  be  chosen  from  the  faculties  of 
the  dental  and  medical  colleges.  Following  the 
policy  which  obtained  during  the  World  war, 
these  officers  will  be  chosen  so  as  not  to  impair 
the  efficiency  of  the  medical  and  dental  colleges. 

With  the  rank  of  lieutenant  colonel.  Dr.  John 
D.  Dunham  will  be  chief  of  the  medical  service 
of  the  hospital,  and  Dr.  George  C.  Schaeffer  chief 
of  the  surgical  service. 

The  second  unit  authorized  is  to  be  organized 
in  connection  with  Grant  hospital,  Columbus,  and 
known  as  Army  Reserve  Evacuation  Hospital  No. 
47,  with  a personnel  of  38  officers,  50  nurses  and 
251  enlisted  men. 

Dr.  Fred  Fletcher,  lieutenant  colonel,  0.  R.  C.. 
has  been  appointed  commanding  officer  of  the 
Grant  hospital  unit.  Dr.  Robert  Drury  is  chief 
of  the  surgical  section,  and  Dr.  R.  R.  Harris, 
major  0.  R.  C.,  is  chief  of  the  hospital  section. 
These  appointments  carry  the  rank  of  lieutenant 
colonel.  Dr.  Fletcher  is  a member  of  the  medical 
faculty  of  Ohio  State  university  and  was  com- 
manding officer  of  Evacuation  Hospital  No.  31  in 
the  American  Expeditionary  forces.  The  per- 
sonnel of  the  new  unit  will  be  made  up  of  former 
medical  officers,  many  of  whom  are  on  the  present 
staff  of  Grant  hospital. 

Evacuation  hospitals  have  a normal  capacity  of 
750  patients,  and  as  the  name  implies,  their  chief 
function  is  to  care  for  all  the  wounded  from  the 
battle  zone  and  prepare  cases  for  general  trans- 
portation to  the  general  hospitals  in  the  rear  for 
definite  treatment  and  disposition.  They  are 
mobile  units  in  war  time. 
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For  Prevention  and  Treatment  of 

SIMPLE  GOITER 


lodostarine  Chocolate  Tablets 


The  tablets  which  are  being  used 
by  Public  Health  Authorities 
throughout  the  Great  Goiter  Belt 
in  the  campaigns  for  prophylaxis 
against  Goiter  now  being  carried 
on  in  the  schools. 

Each  tablet  is  equivalent  to  10 
mgms.  Iodine. 


DOSAGE 

recommended  by  authorities 


For  Prevention  of  Goiter: 

One  tablet  once  a week 
during  school  years,  up  to 
16  years  of  age. 


For  Treatment  of  Goitre: 

One  tablet  daily  for  30 
days,  during  alternate 
months. 


Literature  on  Goiter  Prevention  and  Treatment 
on  application 

SUPPLIED  IN  BOXES  OF  50  TABLETS 


Made  in  New  York  City  by 

The  Hoff mann  - La  Roche  Chemical  Works 
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HOSPITAL  NOTES 


A dispensary — medical,  surgical  and  pediatric 
— will  be  opened  in  connection  with  Cleveland 
City  Hospital,  February  4,  according  to  the  an- 
nouncement of  the  city  welfare  directory. 

— At  the  annual  meeting  of  the  staff  of  Akron 
Children’s  Hospital,  Dr.  E.  A.  Weeks  and  Dr.  A. 
S.  McCormick,  were  reelected  president  and  secre- 
tary, respectively. 

— A hospital  for  Ottawa  is  made  possible 
through  the  will  of  a late  resident,  the  residue  of 
whose  estate  varying  from  $20,000  to  $30,000  is 
left  the  city,  with  the  provision  that  a like  sura 
be  raised  to  build  a memorial  hospital  to  the 
donor. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


— New  equipment  including  a hydrotherapy 
system  and  X-ray  apparatus  is  being  installed  at 
the  Lima  State  Hospital  at  a cost  of  approxi- 
mately $6,000.  The  erection  of  a greenhouse  at 
the  hospital  has  been  practically  completed. 

— Directors  of  Longview  Hospital,  Cincinnati, 
are  urging  that  county  infirmary  property  be 
added  to  Longview,  that  a reappraisement  of  the 
whole  be  made  and  that  the  state  then  be  asked 
to  pay  Hamilton  County  an  annual  rental  based 
upon  4 per  cent,  of  the  appraised  value.  In  ad- 
dition the  state  would  also  pay  all  maintenance. 

— Announcement  has  been  made  that  St.  Luke’s 
Hospital,  Cleveland,  will  erect  a new  hospital  with 
an  ultimate  capacity  of  500  beds,  on  a.  16-acre 
site.  Growth  in  recent  years  with  a resultant 
overcrowding  of  present  quarters,  erected  15 
years  ago,  is  said  to  emphasize  the  need  of  a new 
institution.  Regular  hospital  buildings,  a con- 
valescent home,  nurses’  quarters  and  those  for 
the  staff  itself,  in  addition  to  power  house,  ga- 
rages, etc.,  are  provided  in  tentative  drawings. 

— A g^ft  of  $400,000  to  the  building  fund,  of 
the  new  Lakeside  Hospital  was  made  by  J.  H. 
Wade  recently. 

— Superintendents  of  state  institutions  have 
organized  with  Dr.  Charles  H.  Clark,  of  Lima 
State  Hospital,  as  president,  and  J.  W.  Jones,  of 
the  School  for  the  Deaf,  as  secretary. 

— Appointments  recently  announced  for  the 
out-patient  department  of  Cincinnati  General 
Hospital  include  the  following  chief  clinicians: 
medicine,  Dr.  Mark  A.  Brown;  surgery.  Dr.  Mont 
R.  Reid;  obstetrics.  Dr.  William  Gillespie;  gynec- 
ology, Drs.  J.  D.  Miller,  J.  W.  Rowe;  neuro- 
psychiatry, Dr.  H.  H.  Hoppe;  orthopedic  surgery. 
Dr.  A.  H.  Freiberg;  oto-laryngology,  Dr.  Edward 
King;  opthalmology.  Dr.  Victor  Ray;  urology.  Dr. 
E.  0.  Smith;  dermatology.  Dr.  E.  B.  Tauber; 
pediatrics,  Dr.  H.  L.  Higgins. 


Order  from 
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Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One.  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 
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- THE  STANDARD  - 

LOESER’S  INTRAVENOUS  SOLUTIONS 

CERTIFIED 


LOESER  PRESTIGE 

The  respect  that  Loeser’s  Intravenous 
Solutions  enjoy  among  the  medical 
profession  is  not  based  on  any  single 
phase  of  excellence.  This  alone 
could  not  sufficiently  account  for  the 
universally  high  estimation  in  which 
these  solutions  are  held. 


This  esteem  goes  beyond  the 
technical  excellence  of  the  solutions 
themselves.  It  is  deeper  than  any 
appreciation  of  excellence  alone 
could  make  it. 

It  goes,  in  fact,  down  to  the  bedrock 
of  unshaken  confidence  in  the  name; 
a firm  conviction  that  the  name 
Loeser  is  synonomous  for  the  original 
research  which  overcame  prejudice 
and  made  intravenous  injection  a 
safe  and  practical  office  procedure. 


S V?*  ^ 


“Certified” 


Clinical  Reports,  Reprints,  Price  List,  and 
The  “Journal  of  Intravenous  Therapy^' 
will  be  sent  to  any  physician 
on  request. 
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New  York" Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 


Producing  ethical  intravenous  solutions  for 
the  medical  profession  exclusively. 
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Comparative  Figures  On  Deaths,  Births  and  Population 

Increase  in  Ohio 


Ohio’s  population  has  been  steadily  increasing 
at  a rate  of  more  than  two  per  cent  annually, 
which  is  considerably  above  the  average  increase 
for  the  United  States. 

This  is  indicated  in  a summary  of  the  deaths 
and  births  for  the  years  1921  and  1922  recently 
prepared  by  J.  I.  Plummer,  division  of  vital  sta- 
titsics,  state  department  of  health. 

In  1921,  there  were  67,100  deaths  and  130,858 
births  against  68,019  deaths  and  122,938  births 
in  1922.  The  increase  in  the  total  number  of 
deaths  in  Ohio  during  the  twelve-months  period 
mentioned  and  the  decrease  in  the  total  number 
of  births  is  attributed  to  the  increased  cost  of 
living  and  decrease  in  employment,  coupled  with 
an  extremely  low  price  for  agricultural  products. 

The  normal  population  increase  in  Ohio  is  ap- 
proximately 125,000  annually.  The  total  Ohioans 
listed  by  the  1920  census  was  5,759,394  against 
6,014,861  (estimated)  for  1922.  Almost  one-half 
of  the  normal  increase  is  represented  by  the 
superiority  of  births  over  deaths.  Or  in  another 
way,  the  total  normal  yearly  increase  is  repre- 
sehted  by  the  births  and  the  deaths  are  off-set 
by  new  arrivals  from  other  states  and  countries. 

Gallia  county  had  the  largest  death  rate  (15.9) 


and  Summit  county,  the  world’s  rubber  center, 
the  lowest  (6.9). 

About  twelve  per  cent,  or  8792  deaths  occurred 
in  infancy;  eight  per  cent,  or  5,958  deaths  during 
the  age  period  70  to  74  years.  These  two  classes 
account  for  the  largest  number  of  deaths. 

Nearly  fifty  per  cent,  of  the  deaths  were  the 
result  of  five  diseases  listed  as  follows:  Heart 

disease,  9656;  apoplexy,  6708;  pneumonia,  5968; 
cancer,  5552;  and  tuberculosis,  5130. 

Steady  old  Lawrence  county  led  the  state  in 
birth  rates,  with  a total  of  27.3  per  1000  popula- 
tion. Geauga  county  was  lowest  with  a rate  of 
13.5. 

Urban  and  suburban  visits  from  the  stork  is  a 
toss  up.  In  1922,  76,754  calls  were  made  in  cities 
and  46,184  in  the  rural  areas.  The  city  popula- 
tion is  listed  at  3,711,112  against  2,303,749  in  the 
country. 

Comparing  1921  with  1922,  the  following  in- 
teresting data  are  secured: 

In  the  number  of  deaths : 

1.  32  counties  showed  a decline  and  2 retained 
the  same  number. 

2.  54  counties  showed  an  increase. 

3.  36  cities  showed  a decline  and  1 retained 
the  same  number. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Arfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  DUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  $"250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  6 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4.  6,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk,  or  1,  2 and  6 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APR()NS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine  get  your  name  on  our  mailing  list. 

GEO.  W.  BRADY  & CO. 

'71  So.  Western  Ave. 
CHICAGO 


Dares  Haemoglobinometer 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


Tycos  Office  Sphygmomanometer 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.50. 


Surgical  Instruments — Dressings, 
Pharmaceuticals,  Biologicals 


Your  orders  will  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 

The  Rupp  and  Bowman  Co. 

319  Superior  St. 

TOLEDO.  OHIO 
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Feeding” 


New  Edition 


Whole  Milk  Formulas 


For  Infants  about  Three  Months 
Old 


(Average  wei^t  12}^  pounds) 


MeIKn*s  Food  6 levet  tabltspoottfaU 

Whole  Milk  16  flnidonnces 

Water  J6  flaxdoances 


(TKis  amount  is  sufiident  for  24  hours.) 


Give  the  baby  4}4  ounces  every 
3 hours:  7 feedings  in  the  24  hours. 

Increase  the  quantity  of  milk 
one  ounce  every  sixth  day  until 
the  amount  of  milk  is  21  ounces, 
and  decrease  the  quantity  of  water 
one  ounce  every  fifteenth  day 
until  the  amount  of  water  is  14 
ounces:  then  prepeu-e  the  modifica- 
tion according  to  the  formula  for 
an  infant  four  months  old. 

Details  relative  to  the  nutritive 
value  of  the  above  modification 
will  be  found  on  the  opposite  page. 


Analysis  of  tho  Fore?oinar  Mixturo 

I.8I 


F.t 

Proteins. 


Salts, 


1 milk 

1.70  I 

( cereal 

.42  ( 

( lactose 

2.29  1 

1 maltose 

2.40  f 

[ dextnns 

.851 

2.12 


.52 


Water... 90.01 


100.00 


Weight  in  Crams  of  Food  Elements  in 
the  Foregoing  Mixture 

Fat l8.10Grams 

Proteins 21.28  “ 

Carbohydrates  55.39  *-* 

Salts 5.17  ■* 

A total  of  99.94  grams  of  welUbalanced 
nourishment. 


Calories  Contributed  by  Food  Element# 
in  the  Foregoing  Mixture 

Fat 168  Calorics 

Proteins.., . . . . 87 
Carbohydrates  227  ” 

Total  Calories  in  mixture  — 482 
Calories  per  fluidounce  = 15.1 
Energy -quotient,  or  Calories  per  pound 
of  body-weight  = 39.3 

The  amount  of  protein  in  the  foregoing 
mixture  equals  the  protein  in  1.63  ounces 
of  whole  milk  to  each  pound  of  body* 
weight 

l> 


A thoroughly  rcvi.scd  edition  of 
our  book,  bound  in  leather,  is  now 
ready,  and  a copy  will  be  mailed  to 
physicians  upon  recpiest. 

To  give  some  idea  of  the  mag- 
nitude of  this  new  work  and  how 
well  it  keeps  step  with  the  prog- 
ress in  infant  feeding,  w e display 
two  pages  of  this  80-j>age  hook.  It 
will  be  noted  that  the  formula  ad- 
justed to  age  and  weight,  together 
with  simple  instructions  for  pro- 
gressive changes,  is  given  on  the 
left-hand  page,  and  on  the  right 
practically  every  detail  relative  to 
the  balance  of  nutrition  is  stated. 
This  plan  isfollowedthroughout  the 
book,  thus  giving  information  of 
daily  usefulness  not  accessible  in 
any  other  work  of  this  nature. 

Special  formulas  calculated  to 
meet  conditions  other  than  normal, 
with  suggestions  for  their  practical 
application, broaden  the  scope  of 
the  work,  which  in  its  entirety 
marks  a distinct  advance  toward 
a better  understanding  of  infants’ 
nutrition. 


Mellin’s  Food  Co. 

177  State  St.,  Boston,  Mass. 


Lime — Iron 

Phosphorus 


The  oat  is  rich  in  minerals.  Under  the 
rating  of  Professor  H.  C.  Sherman,  based 
on  calories,  protein,  phosphorus,  calcium 
and  iron,  the  oat  is  given  the  highest  score 
of  all  the  grain  foods  quoted. 


Oat  delights  depend  on  flavor,  found  at 
its  best  in  just  the  plumpest  grains.  In 
Quaker  Oats  we  flake  those  fine  grains  only. 
We  get  but  ten  pounds  from  a bushel.  But 
these  flakes  have  the  flavor  which  makes 
the  oat  dish  popular. 


Just  the  cream  of  the  oats 


J 1 

1 


Universal  Rust  Proof  Wire- 
Gauze  Splints— 8 for  $1.00 


Universal  Wire  Gauze  Splints  are  made  of  galvanized 
wire  and  have  a selvage  binding  that  will  not  ravel.  They 
come  in  rolls  36  inches  by  51/i  inches  from  which  splints 
of  any  size  may  be  quickly  and  easily  cut. 

Universal  Splints  may  be  shaped  with  the  fingers  to  fit 
any  part,  and  so  are  readily  adaptable  as  either  perma- 
nent  or  temporary  dressings  for  all  kinds  of  fractures  and 
sprains.  They  immobilize  the  member  with  just  the  amount 
of  pressure  desired,  and  they  do  not  interfere  with  the 
circulation. 

Our  supply  is  all  brand  new  Army  surplus.  We  are 
selling  them  for  less  than  half  the  regular  price  while 
they  last.  Stock  up  now  with  this  useful  item  to  avoid 
paying  more  later. 

2CJ7530  Universal  Wire  Gauze  Splints,  8 rolls  for.. $1.00 

POSTAGE  EXTRA 


FRANK  S.  BETZ  COMP.VNT,  naramonci.  Indiana. 

Gentlemen: — Enclosed  find  $1.00  for  winch  send  me  S rolls  of  2CJ7530 
Splints.  This  order  to  be  under  the  terms  of  the  Itetzco  guarantee, 
which  expressly  states  tliat  I must  be  entirely  satisfied  or  you  will  not 
keep  one  cent  of  my  money. 


Name  

Address 

City State. 
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4.  57  cities  showed  an  increase. 

In  the  number  of  births: 

1.  The  following  counties  showed  an  increase 

in  the  number  of  births:  Champaign,  Clinton, 

Fayette,  Franklin,  Harrison,  Jefferson,  Meigs, 
Noble,  Ross,  and  Shelby. 

2.  76  counties  showed  a decline  and  2 re- 
mained the  same. 

3.  Out  of  94  cities,  72  showed  a decline  in 
number  of  births  and  1 remained  same  with  21 
showing  an  increase. 


More  Litigation  on  Medicinal  Liquor 

Further  complications  in  the  right  of  phy- 
sicians to  prescribe  intoxicating  liquors  have 
arisen  in  a recent  government  brief,  filed  in  the 
United  States  Supreme  Court,  in  defense  of  a 
suit  brought  to  test  the  constitutionality  of  the 
Willis-Campbell  anti-beer  law. 

This  brief,  signed  by  Solicitor  General  Beck 
and  Mrs.  Mabel  Willebrandt,  assistant  attorney 
general,  asserts  that  beer  has  no  medicinal  prop- 
erties and  its  prohibition  under  physicians’  pre- 
scriptions is  necessary  to  enforce  the  national 
prohibition  act. 

The  question  was  raised  by  a suit  instituted 
by  the  James  Everard’s  Breweries  to  enjoin  the 
New  York  Prohibition  office  from  enforcing  the 
provisions  of  the  Willis-Campbell  act. 

Government  officials  have  announced  that  an 
attempt  will  be  made  to  combine  this  suit  with 
that  reaching  the  supreme  court  several  months 
ago  as  a result  of  a decision  handed  down  by  Fed- 
eral Judge  Knox,  in  which  he  held  that  any  law 
limiting  the  amount  of  liquor  a physician  might 
prescribe,  was  unconstitutional.  Full  details  of 
that  decision  will  be  found  in  the  June,  1923, 
Journal,  page  450. 

Practically  the  same  question  as  in  the  Knox 
decision  is  raised  by  this  latter  case.  It  is  claimed 
that  Congress  is  without  power  to  limit  the 
amount  of  liquor  a physician  may  prescribe;  the 
government  contends  that  Congress  is  the  sole 
judge  of  steps  necessary  to  enforce  prohibition. 


Complimenting  Carothers 
In  summarizing  the  results  of  the  recent  meet- 
ing of  the  American  Association  of  Industrial 
Physicians  and  Surgeons,  held  at  Buffalo,  N.  Y., 
The  Nation’s  Health  had  the  following  com- 
mendatory comments  upon  the  paper  presented 
by  Dr.  Robert  Carothers,  Cincinnati,  former  pres- 
ident of  the  Ohio  State  Medical  Association: 

“Dr.  Robert  Carothers  of  Cincinnati  spoke 
very  sanely  of  the  habits  of  twentieth  century 
cliff  dwellers  as  being  productive  of  artificial  life 
and  artificial  death.  Adjustment  (or  simplifica- 
tion, if  necessary)  will  be  reflected  in  a reduction 
of  the  present  high  incidence  of  accident  as  w’ell 
as  of  disease.  Remedial  care,  whether  industrial 
disability  results  from  accident  or  slow  poison,  re- 
quires much  on  the  part  of  the  plant  physician.” 


Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

tH^AjTWoCHER  & SiON  Co. 
Surgical  Instrument  Makers 
29-31  West  Sixth  Cincinnati,  Ohio 


Trademark  f Trademark 

Registered  1 ■ M I W ■ Registered 

Binder  and  Abdominal  Supporter 

(Patantad) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Ma^er 
1701  DIAMOND  ST.  PHILADELPHIA 


February,  1924 


State  News 


129 


Swan-Myers 


Pertussis  Bacterin 


No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  ot  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  rials  $1.00  20  cc  rials  $3.00 


s\ 

I 


SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


You  Are  Always  Sure  of  Punktals 

Punktals  are  comparable  to  fine  camera  lenses. 
They  are  as  near  perfection  as  scientific  research,  skill  in 
workmanship  and  fine  materials  can  make  them. 

Punktals  are  made  on  a principle  which  the  largest 
lens  manufacturer  in  the  country  has  endorsed.  It  is  a 
fact  apparent  on  comparison  that  Punktals  give  clearer, 
more  accurate  images  to  the  margin  than  ordinary  flat 
or  toric  lenses. 

You  may  be  sure  of  pleasing  your  customer  when 
you  fit  his  eyes  with  Punktal  lenses.  Patients  readily 
appreciate  the  difference. 

Be  doubly  sure  of  your  results  by  sending  your 
Punktal  prescriptions  to  White-Haines.  The  finished 
product  is  guaranteed  to  be  satisfactory  to  your  patient 
and  to  you. 

The  White-Haines  optical  Co. 

COLUMBUS,  OHIO 

PITTSBURG.  PA.  INDIANAPOLIS,  IND.  ATLANTA,  CA. 

SPRINGFIELD,  ILL.  LIMA,  OHIO  WHEELING,  W.  VA. 

HUNTINGTON.  W.  VA.  CUMBERLAND.  MD.  ROANOKE.  VA. 

! 
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Gates  Mills — Dr.  Harriet  D.  Covert,  of  this  vil- 
lage, and  Mr.  0.  T.  Battles  were  married  in  St. 
Petersburg,  Florida,  recently.  They  will  spend 
the  winter  in  the  south,  returning  to  their  Ohio 
home  in  Chardon  in  May. 

Clevelatid — Dr.  Walter  M.  Leonard,  who  has 
been  sub-district  relief  officer  for  the  U.  S. 
Veterans  Bureau  in  this  city  for  the  past  two 
years,  has  resigned  to  resume  private  practice 
here. 

Greenville — Dr.  George  J.  Martz,  58,  formerly 
a practicing  physician  here,  died  at  his  home  in 
Indianapolis,  December  20. 

Cleveland — Dr.  George  W.  Crile,  an  alumnus  of 
Ohio  Northern  University  at  Ada,  has  made  a 
substantial  donation  to  the  $500,000  endowment 
fund  which  the  university  is  endeavoring  to  raise 
in  two  years. 

Broadway — Dr.  E.  J.  Marsh  has  resigned  as 
coroner  of  Union  County. 

Piqua — Dr.  J.  F.  Beachler  escaped  injury  when 
his  machine  skidded  from  the  road,  crashed  into 
a telephone  pole  and  was  completely  demolished, 
December  20. 


Rolled  Wheat  — 25%  Bran 


We  Offer 

a package  to  try 

Pettijohn’s  is  rolled  soft  wheat.  A special 
wheat — the  most  flavory  wheat  that  grows. 
Its  delicious  flakes  hide  25%  of  bran. 

So  Pettijohn’s  combines  whole  wheat  and 
bran  in  a most  delicious  form. 

We  gladly  send  to  physicians  a full  pack- 
age to  try.  You’ll  find  it  an  inviting  dish. 

Package  Free 
To  physicians  on  request. 

pettijohn^ 

Rolled  Soft  Wheat — 25%  Bran 
The  Quaker  Oats  Company,  Chicago 


Columbics — Dr.  Ellis  R.  Shilling  has  been 
elected  president  of  the  local  Civitan  Club.  Dr. 
Albert  B.  Landrum  is  a director. 

East  Liverpool — Dr.  Thomas  W.  Rhodes,  for- 
mer local  health  commissioner,  has  become  as- 
sistant medical  director  of  the  Virginia  line  of 
the  Southern  Railroad. 

Cincinnati — Dr.  Bertha  Anthony,  graduate  of 
Pulte  Medical  College,  1902,  and  practitioner  in 
this  city  for  a number  of  years,  died  at  her  home 
near  New  York  City,  recently. 

Findlay — Dr.  M.  M.  Carothers,  practitioner 
here  for  37  years,  former  president  of  the  city 
council  and  former  state  legislator  from  Hancock 
County,  has  retired  from  practice,  at  the  age  of 
79  years. 

Columbus — Dr.  W.  D.  Inglis  addressed  the 
Ohio  County  Medical  Society,  Wheeling,  W.  Va., 
recently  on  “The  Anticipation  and  Conduction  of 
the  More  Common  Dystocias.” 

Dover — Dr.  Robert  Peter,  who  practiced  in  this 
city  30  years  ago,  died  at  his  home  in  Chicago  in 
December,  from  paralysis. 

Toledo — The  Medical  Examiners’  Association 
of  Ohio  held  a meeting  and  banquet  at  the  Hotel 
Secor,  this  city,  January  8. 

Troy — Dr.  Maurice  I.  Miller,  of  this  city,  and 
Miss  Izola  Conklin  were  married  in  Columbus, 
December  24,  and  are  at  home  here. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hy  nson,  W estcott  & Dunning 

BALTIMORE,  MD. 
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“Without  research  no  scientific  discoveries  or  inventions  have  been  made" 

VICTOR  X'RAY  RESEARCH -A  GUARANTEE 


IT  is  research  that  has  brought  about  the 
remarkable  progress  in  roentgenological 
apparatus. 

The  wonderful  X^ray  apparatus  of  today, 
which  has  done  so  much  to  aid  both  the 
diagnostician  and  therapist  and  which  has 
made  it  possible  to  control  X'rays  even  more 
accurately  than  the  effects  of  a drug  are  con' 
trolled,  is  due  in  a large  part  to  research 
systematically  conducted  in  behalf  of  the 
Victor  X'Ray  Corporation.  Moreover,  re' 
suits  of  this  research  are  embodied  not  only 
in  Victor  apparatus  made  for  the  hospital  and 
specialized  laboratory,  but  in  simple  equip' 
ment  for  the  general  practitioner. 

No  other  manufacturer  has  so  large  an  invest' 
ment  in  research  as  the  Victor  X'Ray  Corpo' 
ration.  A considerable  portion  of  its  earnings 
is  reverted  annually  to  be  applied  in  physical 
and  engineering  investigation,  to  the  end  that 


the  art  of  roentgenology  may  be  advanced  and 
results  made  more  and  more  certain. 

This  large  investment  in  research  is  a guar-- 
antee  for  the  future.  It  is  contributory  in  a 
large  degree  to  the  unquestioned  supremacy 
of  the  American  roentgenologist.  It  is  a 
guarantee  of  the  Victor  X'Ray  Corporation  's 
permanency  — a guarantee  that  X'ray  users 
may  confidently  look  to  it  for  technical  ad' 
Vances  which  will  aid  them  in  making  the 
X'rays  even  more  valuable  than  they  now  are. 

When  research  so  conducted  is  productive  of 
apparatus  with  which  the  roentgenologist 
may  realize  a higher  grade  of  work,  thereby 
increasing  his  efficiency,  then  the  prices  of 
Victor  apparatus  are  moderate  indeed.  Con' 
sider  the  importance — to  both  you  and  your 
patient— of  that  vital  ten  or  fifteen  per  cent 
higher  efficiency,  from  the  standpoint  of 
diagnostic  and  therapeutic  results. 


Qiving  us  an  opportunity  to  advise  with  you  concerning  your 
individual  X-ray  problem,  does  not  obligate  you  in  any  way 

VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  UL 

Territorial  Sales  and  Service  Stations: 

Columbus,  Ohio:  207  East  State  Street 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District  G.  D.  Lummis.  Middletown Eric  Twachtman.  Cincinnati... 


Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June, 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley _...4th  Wednesday  in  Feb.,  May. 

and  Nov. 

Butler James  G.  Grafft.  Trenton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont T.  A.  Mitchell,  Owensville Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble,  Wilmington Elizabeth  Shrieves.  Wilmington.  2d  Tuesday,  monthly 

Fayette R.  M.  Hughey,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H...lst  Thurs.,  March,  June,  Sept. 

Dec. 

Hamilton A.  H.  Freiberg,  Cincinnati M.  F.  McCarthy,  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren Edw.  Blair,  Lebanon N.  A.  Hamilton,  Franklin „lst  Tuesday  in  May,  June,  July, 

Sept.,  Oct.  and  Nov. 


Second  District.  Arthur  Sillver,  Eaton. 


Champaign E.  R.  Earle,  Urbana 

Clark. R.  R.  Ricliison,  Springfield. 

Darke A.  F.  Sarver,  Greenville 

Greene Ben  R.  McClellan,  Xenia.... 

Miami H.  W.  Kendell,  Covington.. 

Montgomery L.  .A.  Brower,  Dayton 

Preble J.  I.  Nisbet.  Eaton. 

Shelby C.  E.  Johnston,  Sidney 


..A.  O.  Peters,  Dayton. 

-J.  F.  Stultz,  Urbana. 

.Iva  M.  Lickly,  Springfield 

-J.  O.  Starr.  Greenville 

.Reyburn  McClellan,  Xenia.., 

-J.  B.  Barker,  Plqua 

.L.  A.  Stutsman,  Dayton 

..S.  P.  Carter,  W.  Manchester. 
..A.  R.  Edwards.  Sidney 


...Dayton 

.2d  Thursday,  monthly 
2d  and  4th  Monday  each  month 
2d  Tuesday  each  month 

1st  Thursday  each  month  ex 
cent  July  and  .Aueust 
1st  Thursday  each  month 

1st  and  3d  Friday  each  month 
3d  Thursday,  monthly 
1st  Thursday,  monthly 


Fhlrd  District..  J.  V.  Hartman,  Findlay Norris  Gillette.  Toledo 

Allen W.  L.  Neville.  Lima V.  H.  Hay.  Lima 

Auglalse Harry  S.  Noble,  St.  Marys C.  L.  Mueller,  Wapakoneta... 

Hancock. J.  M.  Firmin.  Findlay Nelia  B.  Kennedy,  Findlay.... 

Hardin R.  G.  Schuette.  Kenton AV.  .A.  Belt,  Kenton 

Logan Guy  H.  Swan,  Bellefontaine W.  H.  Carey,  Bellefontaine. 

Marlon. A.  J,  Willey,  Marion H.  S.  Rhu,  Marion 

Meroer L.  M.  Otis,  Celina D.  H.  Richardson,  Celina 

Seneca. Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 

Van  Wert C.  R.  Keyser,  Van  Wert F.  C.  Conley,  Van  Wert 

Wyandot Frederick  Kenan,  U.  Sandusky...  B.  .A.  Moloney,  U.  Sandusky... 


Van  Wert 

3d  Tuesday,  monthly 

3d  Thursday,  monthly 
1st  Wednesday,  monthly 
1st  Thursday,  monthly 
.1st  Friday,  monthly 
1st  Tuesday,  monthly 
2d  Tuesday,  monthly 
3d  Thursday,  monthly 
2d  and  4 th  Monday,  monthly 
1st  Thursday,  monthly 


Fourth  Diatriot  (With  Third  District  In  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman.  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton H.  E.  Brailey,  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry T.  M.  Gehrett,  Deshier C.  H.  Skeen,  Napoleon 3d  Wednesday,  monthly 

Lucas F.  W.  Alter,  Toledo _E.  J.  McCormick.  Toledo Friday,  each  week 

Ottawa S.  T.  Dromgold,  Elmore .A.  .A.  Brindley,  Pt.  Clinton 2d  Thursday,  monthly 

Paulding T.  P.  Fast,  Grover  Hill J.  R.  Heath.  Grover  Hill 3d  Wednesday,  monthly 

Putnam H.  .A.  Lewi.s.  Continental AV.  H.  Mytinger,  Leipsic 1st  Thursday,  monthly 

Sandusky 


Williams.. J.  I.  Newcomb.  Bryan F.  E.  Soller,  Bryan 2d  Thursday,  each  month 

Wood J.  AA’.  Rae,  Bowling  Green F.  V.  Boyle.  Bowling  Green 2d  Thursday,  monthly 


Fifth  District  ...  (No  District  Society) 

Ashtabula J.  R.  Davis,  Ashtabula Bernice  Fleek,  Ashtabula 2nd  Tuesday,  monthly 

Chiyahoga C.  L.  Cummer.  Cleveland Harry  Paryzek,  Cleveland Every  Friday  evening 

Erie. F.  Al.  Houghtaling.  Sandusky.. C.  -A.  Schimansky,  Sandusky... Last  Thursday,  monthly 

Geauga Lucy  S.  Hertzog,  Chardon Isa  Teed-Cramton,  Burton 2d  Thursday,  Jan.,  March.  July 

and  Sept. 

Huron R.  L.  Morse,  Norwalk J.  D.  Coupland,  Norwalk 2d  Thursday,  monthly 

i-ake M.  D.  Cadwell,  Fairport AA’est  Montgomery,  Mentor 1st  Monday,  monthly 
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Susceptibility  to  diphtheria  is  at  its  maximum  in  infants 
of  about  one  year  of  age.  Beginning  at  this  time,  when 
probably  90  per  cent,  of  the  children  are  susceptible  to  diphtheria, 
immunity  slowly  but  steadily  develops,  until  in  adult  life,  immunity 
is  the  rule  in  the  majority. 

As  age  and  immunity  Increase,  the  amount  of  diphtheria  toxin  re- 
quired to  produce  active  immunity  against  diphtheria  becomes  less 
and  less.  As  the  quantity  of  toxin  required  is  lessened,  the  possibility 
of  protein  reaction  occurring,  though  slight,  is  increased.  While  fully 
recognizing  this  possibility,  biologists  generally  have  feared  to  lessen 
the  amount  of  toxin  in  the  established  toxin-antitoxin  mixture,  be- 
lieving that  a lessening  of  its  immunizing  value  might  occur. 

Dr.  Park  and  his  associates  of  the  Research  Laboratory,  N.  Y.  C. 
Department  of  Health,  have  now  definitely  proven  the  fallacy  of  this 
hypothesis.  They  have  demonstrated  that  a mixture  containing 
only  one-thirtieth  of  the  amount  formerly  used,  is  absolutely  effect- 
ive in  immunizing,  regardless  of  age.  The  immunizing  value  is  not 
lessened  for  the  reason  that  with  a reduction  of  the  amount  of 
toxin,  the  antitoxin  is  also  reduced,  leaving  the  proportion  of  free 
toxin  unchanged.  In  other  words,  the  new  formula  retains  the 
immunizing  value  of  the  old,  but  reduces  the  possibility  of  protein 
reaction  to  a minimum. 

This  improved  formula  is  now  available  to  you  under  the  Squibb 
label,  which  insures  its  reliability.  It  is  marketed  by  the  Squibb 
Biological  Laboratories  under  the  title  “DIPHTHERIA  TOXIN- 
Antitoxin  Mixture  Squibb”  ( New  Form  ula ) . 

Specify  ^^Squibb^s  Neiv  Formula  T.  A.  Mixture^* 


E R:  Squibb  &.  Sons,  New  York 

MANUEACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSICWJ  SINCE  1858 
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Lorain Valloyd  Adair,  Lorain W'.  E.  Hart.  Elyria 

Medina Albert  Wood,  Brunswick H.  H.  Biggs.  Wadsworth. 

Trumbull B.  E.  Goodman,  Warren John  D.  Knox,  Warren  ... 


2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday  monthly  except 
June,  July  and  August 


Sixth  District..  W.  F.  Emery,  Ashland J.  H.  Seiler.  Akron 

Ashland- G.  P.  Riebel,  Ashland Paul  R.  Ensign,  Ashland 

Holmes M.  B.  Pomerene,  Millersburg...  A.  T.  Cole,  Millersburg 

Mahoning J.  S.  Lewis,  Jr.,  Youngstown .A.  W.  Thomas.  Youngstown 

Portage R.  D.  Worden,  Ravenna S.  U.  Sivon,  Ravenna 

Richland Edw.  Remy,  Mansfield O.  H.  Shettler,  Mansfield 

Stark B.  C.  Barnard,  Alliance C.  A.  Portz,  Canton 

Summit e,  g.  Underwood,  Akron A.  S.  McCormick,  Akron 

ayne j r.  Jameson.  Wooster R.  C.  Paul.  Wooster 


..1st  Tuesday,  Jan.,  March,  May, 
July,  Sept.,  Nov. 

1st  Tuesday,  monthly 
..3d  Tuesday,  monthly 
.1st  Wednesday,  monthly 
..3d  Thursday,  monthly 

..3rd  Tuesday,  Jan.,  March,  May, 
July.  Sept.,  Nov. 

.-1st  Tuesday,  monthly 

..2d  Tuesday.  Jan.,  April,  July, 
Oct. 


Seventh  District 


Belmont. 

Carroll 

Columbiana. 

Coshocton.... 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


.J.  O.  Howells,  Bridgeport C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday. 

. D.  JI.  Criswell,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

.H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

..W.  E.  Weinstein,  Steubenville. .C.  A.  Campbell,  Steubenville..  . 2d  Tuesday,  monthly 

■G.  W.  Steward.  Woodsfleld J.  H.  Pugh,  Woodsfield 2d  Wednesday,  monthly 

. E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover .2nd  Thursday,  monthly 


Eighth  District.  D.  J.  Matthews.  Zanesville E.  M.  Brown,  Zanesville 

Athens J.  H.  Berry.  Athens T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield c.  W.  Brown.  Lancaster W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambridge....G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking. p.  H.  Cosner,  Newark W.  B.  Nye,  Newark Lsust  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvlllelst  Wednesday,  monthly 

Muskingum j,  G.  F.  Holston,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley..  J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

C.  B.  McDougal,  N.  Lexington. .AVm.  F.  Drake,  N.  Lexington.. ..3d  Thursday,  monthly 

Washington A.  G.  Sturgiss,  Marietta E.  W.  Hill,  Jr.,  Marietta 2d  Wednesday,  monthly 


Ninth  Dlstrlot.„  O.  H.  Hennlnger,  Ironton E.  E.  Ellsworth,  Ironton, 

Gallia _.C.  G.  Parker,  Gallipolis Milo  Wilson.  Gallipolis 

Hocking .O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan.. 

Jackson A.  G.  Ray,  Jackson W,  Caldwell,  Jackson.... 

Lawrence E.  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 

Meigs -P.  Jividen.  Rutland L.  A.  Thomas,  Middleport 

Pike R.  M.  Andre.  Waverly I.  p.  Seiler.  Piketon 

Scioto. James  G.  Murfin,  Portsmouth. .Harry  Rapp,  Portsmouth... 

Vinton O.  S.  Cox,  McArthur _H.  S.  James,  McArthur 


1st  Wednesday,  monthly 


.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

1st  Wednesday,  April,  July  uni 
Oct. 

.1st  Monday,  monthly 
2d  Monday,  monthly 
4th  Wednesday,  monthly 


Tenth  District. 

..R. 

Crawford 

..G. 

Delaware 

..W. 

Franklin 

...F. 

Knox 

...G. 

Madison 

-R. 

Morrow 

..C. 

Pickaway 

H. 

Ross 

...A. 

Dnlon 


H.  Trimble,  Mt.  Sterling.... 

T.  Wasson,  Bucyrus R,  J.  Caton,  Bucyrus 2d  Thursday,  monthly 

O.  Bonner,  Delaware M.  S.  C'herington,  Delaware 1st  Friday,  each  month 

O.  Williams.  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

D.  Arndt,  Mt.  Vernon F.  W.  Blake.  Gambler 2d  and  4th  Wednesday,  from 

„ March  to  middle  of  Dec. 

H.  Trimble,  Mt.  Sterling . 4th  Thursday 

S.  Jackson,  Mt.  Gilead Todd  Carls,  Mt.  Gilead..., 1st  Wednesday,  monthly 

D.  Jackson,  Clrclevllle Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

E.  Merkle,  Chillicothe Glen  Nisley,  Chillicothe 1st  Tuesday,  monthly 

L.  Boylan,  Milford  Center... .J.  D.  Boylan,  Milford  Center..  . 2d  Tuesday 
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SICK  INFANTS 


A food  formula  adapted  to  the  well  baby  is  in 
most  cases  entirely  unsuited  for  sick  infants. 

Athrepsia  Diarrhoeas 

Colic  in  Breast-fed  Infants 
Non-Thriving  Breast-fed  Infants 
Loose  Green  Stools  Commonly  Seen  in 
Breast-Fed  Infants 

can  generally  be  controlled  by  the  physician  who 
is  familiar  with 

MEAD’S  CASEC 

MEAD’S  POWDERED  PROTEIN 
MILK 

The  value  of  these  products  has  been  demon- 
strated by  pediatrists. 

We  will  be  pleased  to  send  any  quantity  of 
these  products  to  any  physician  to  enable  him  to 
determine  their  merits  in  any  number  of  these 
types  of  cases. 


The  Mead  Johnson  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No  feeding 
directions  accompany  trade  packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor,  who  changes  the  feedings 
from  time  to  time  to  meet  the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  AND  COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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A fine  product  in  a convenient  package 


SUPRARENALIN  SOLUTION 
1:1000  is  the  incomparable  prepa- 
ration of  the  kind.  It  keeps  well 
and  is  put  up  in  a g.  s.  bottle  with 
cup  stopper.  By  working  from  the 
solution  in  the  cup,  contamination 
of  the  contents  of  the  original 


package  is  avoided. 

Ischemic  action  of  Suprarenalin 
Solution  is  enhanced  and  prolonged 
by  the  addition  of  equal  parts  of 
Pituitary  Liquid  (Armour) , the 
Premier  Product  of  Posterior 
Pituitary. 


SUPRARENALIN  OINTMENT  1:1000 
is  very  bland  and  its  effects  lasting 


ARMOUR  Ml  COMPANY 

CHICAGO 


PHARMACEUTI6AL 


We  Are  Hea(Jquarters 
For  The  Endocrines 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“In  The  Picturesque  Highlands  of  OhW 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELTO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Reaident  Medical  Director  327  E.  State  St.,  Columbus,  Ohio  Superintendent 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  anS  ORGANIZATION  PROBLE/^ 
WITH  EDITORJAL  COMMENT  ^ D.  K.M. 


“Getting  Set”  for  The  Annual  Meeting 

There  are  possibly  seventy-eight  mighty  good 
reasons  why  every  Ohio  physician  should  arrange 
to  attend  the  seventy-eighth  annual  meeting  of 
the  Ohio  State  Medical  Association  at  Cleveland, 
May  13,  14  and  15th. 

Aside  from  the  splendid  and  complete  pro- 
grams that  have  been  arranged  for  the  six  scien- 
tific sections — Medicine;  Surgery;  Eye,  Ear,  Nose 
and  Throat;  Obstetrics  and  Pediatrics;  Nervous 
and  Mental  Diseases;  and  Hygiene  and  Sanitary 
Science — there  are  to  be  two  major  orations  de- 
livered by  nationally  known  men;  numerous 
clinics  at  various  Cleveland  hospitals;  meetings  of 
the  House  of  Delegates  where  problems  and 
policies  affecting  the  profession  are  to  be  dis- 
cussed; the  annual  address  of  the  President;  and 
The  banquet. 

In  addition  to  the  benefits  that  may  be  derived 
through  contact  with,  and  information  from  col- 
leagues in  the  same  field  of  endeavor,  there  are 
the  social  aspects  of  an  annual  meeting  that  are 
exceedingly, pleasing.  Classmates  are  met  again. 
Friendships,  new  and  old,  are  made  and  renewed. 
New  ideas  and  increased  enthusiasm  are  part  of 
the  benefits  that  are  carried  back  home. 

Cleveland  is  an  ideal  place  for  the  annual  meet- 
ing, although  it  is  not  centrally  located.  Hotel 
facilities  are  almost  unexcelled.  Places  where  the 
various  scientific  sessions,  clinics,  etc.,  are  to  be 
held  are  conveniently  located.  It  is  easily  ac- 
cessible by  train  or  motor.  The  great  shopping 
district  will  be  in  Spring  attire.  Numerous 
amusements  and  places  of  interest  for  the  visitor 
will  be  opened  for  the  spring  and  summer  months. 

Those  who  delight  in  the  whirr  of  the  golf  ball 
as  it  “takes  off”  down  the  “fairway”  motored  by 
a vigorous  swat  from  a “driver”,  are  most  certain 
of  a wonderful  time.  Cleveland  has  numerous 
golf  courses — large  and  small.  Several  of  these 
■will  be  open  to  visiting  physicians.  Besides,  there 
will  be  the  usual  State  Association  golf  tourna- 
ment, for  which  many  are  now  preparing  them- 
selves. 

The  genius  of  the  Cleveland  physicians  to  warm- 
ly entertain  visiting  colleagues,  is  widely  recog- 
nized. Hospitality,  cordiality  and  sincere  en- 
deavor to  please  constitute  a common  character- 
istic of  the  Cleveland  doctors.  And,  a secret — 
several  of  the  Cleveland  physicians  possess  lux- 


urious motor  cruisers;  one  a hydroplane.  Per- 
haps you  might  know  one  of  them. 

Cleveland  expects,  hopes  *and  desires  to  have 
every  physician  who  can  possibly  arrange  to  be 
away  from  home,  attend  the  annual  meeting  in 
May. 

Details  of  the  various  programs,  together  with 
locations,  dates,  speakers  and  topics  are  to  be 
published  in  the  April  issue  of  the  Journal.  You 
will  be  interested  in  seeing  what  a remarkable 
array  of  topics  have  been  scheduled  for  the 
scientific  sessions. 

Every  indication  points  toward  the  Cleveland 
meeting  being  one  of  the  largest  the  State  Asso- 
ciation has  ever  held.  You  are  respectfully  urged 
to  be  among  those  present. 

See  page  160  of  this  issue  for  hotels,  rates  and 
locations.  Here’s  a tip  to  make  reservations  darly 
— at  once  if  possible. 


Un-American  Subsidies  Costly 
Proponents  of  the  fallacious  federal  aid  theor- 
ies of  government,  which  have  spread  so  rapidly 
in  Washington  during  the  past  few  years,  re- 
ceived a severe  set-back  on  January  22nd,  when 
President  Coolidge  took  a positive  stand  against 
such  practices. 

“I  take  this  occasion”,  the  president  told  the 
various  executive  heads  of  governmental  depart- 
ments, “to  state  that  I have  given  much  thought 
to  the  question  of  federal  subsidies  to  state  gov- 
ernments. The  federal  appropriations  for  such 
subsidies  cover  a wide  field.  They  afford  ample 
precedent  for  unlimited  expansion.  I say  to  you, 
however,  that  the  financial  program  of  the  chief 
executive  does  not  contemplate  expansion  of  these 
subsidies.” 

“My  policy  in  this  matter”,  he  continued,  “is 
not  predicated  alone  on  the  drain  which  these 
subsidies  make  on  the  national  treasury.  This  in 
itself,  is  sufficient  cause  for  concern.  But  I am 
fearful  that  this  broadening  of  the  field  of  gov- 
ernment activities  is  detrimental  both  to  the  fed- 
eral government  and  to  the  state  governments. 
Efficiency  of  federal  operations  is  impaired  as 
their  scope  is  unduly  enlarged.  Efficiency  of  the 
state  governments  is  impaired  as  they  relinquish 
and  turn  over  to  the  federal  government  re- 
sponsibilities which  are  rightfully  theirs.” 

This  stand  of  the  Chief  E’xecutive  on  federal 
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aid,  as  represented  by  the  Sheppard-Towner  Ma- 
ternity and  Infancy  act,  federal  Vocational  Train- 
ing law,  the  proposed  Sterling-Towner  Federal 
Education  law,  is  in  direct  line  with  the  policy 
adopted  by  the  House  of  Delegates  of  the  Ohio 
State  Medical  Association  at  the  seventy-seventh 
annual  meeting,  Dayton,  last  May. 

“The  House  of  Delegates  of  the  Ohio  State 
Medical  Association”  states  the  official  resolution, 
copies  of  which  were  forwarded  to  the  President 
and  members  of  Congress,  “assembled  in  the  77th 
annual  convention  at  Dayton,  Ohio,  representing 
thousands  of  reputable  and  legally  qualified  phy- 
sicians and  gravely  concerned  for  the  health  and 
happiness  of  the  people,  firmly  protests  against 
the  fallacies  involved  in  the  assumption  of  federal 
control  over  local  affairs  and  condemns  the  as- 
sumption of  such  control  as  tending  toward  the 
establishment  of  a bureaucracy,  an  increase  in 
federal  taxation  and  the  subversion  of  federal 
taxes  for  purposes  not  contemplated  by  the  Con- 
stitution, and  the  destruction  of  our  system  of 
dual  government.” 

The  tremendous  increase  of  federal  subsidies 
has  been  one  of  the  greatest  causes  of  alarm  for 
those  who  have  the  best  interests  of  the  country 
at  heart.  Within  a brief  time,  the  funds  needed 
for  such  state-aid  have  reached  an  amazing  total. 
Millions  upon  millions  are  piled  up  in  various 
governmental  departments  to  carry  on  such  work. 
Thousands  of  employes  are  added  to  the  public 
pay  roll.  Already  bulky  departments  add  ad- 
ditional bureaus.  And  ambitious  “dictators  in 
swivel  chairs”  at  Washington  plan  and  dream  of 
programs  to  control  state  activities  thousands  of 
miles  away. 

Programs  and  reports,  conferences  and  journies 
seem  to  constitute  the  major  part  of  the  work  of 
these  departments.  As  pointed  out  in  the  Jan- 
uary Journal,  page  4,  the  first  annual  report  of 
the  bureau  in  charge  of  administering  the  Shep- 
pard-Towner Maternity  act  cites  a few  investiga- 
tions made  among  school  children  and  winds  up 
with  the  “tremendously  important”  statement 
that  821,735  pieces  of  literature  were  distributed 
and  98,533  letters  answered. 

Advocates  of  state  aid  have  not  been  content 
with  the  octapus-like  growth  of  their  “pet”.  En- 
croachments upon  state  rights  in  health,  road 
building  and  numerous  other  activities  are  in- 
sufficient for  their  unsatisfied  appetites.  They  are 
now  out  after  federal  control  of  education. 

Perhaps  since  the  declaration  of  the  president, 
federal  aid  will  not  receive  as  much  attention  in 
Washington  as  it  has  in  the  past. 


Changes  in  Research  Bureau 
Dr.  E.  J.  Emerick,  Columbus,  has  been  ap- 
pointed executive  physician  of  the  state  bureau 
of  juvenile  research  to  succeed  Dr.  Edmund  M. 
Baehr,  Cincinnati,  who  recently  resigned  to  re- 
turn to  private  practice. 


In  announcing  the  appointment  of  Dr.  Emerick, 
State  Welfare  Director  John  E.  Harper,  stated 
that  the  new  head  of  the  bureau  of  juvenile  re- 
search had  resigned  as  superintendent  of  the  in- 
stitution for  the  feeble-minded,  which  position  he 
held  17  years. 

Dr.  Emerick  was  graduated  from  the  Long 
Island  medical  college,  Brooklyn,  N.  Y.,  in  1887, 
Prior  to  his  appointment  as  superintendent  of  the 
institution  for  the  feeble-minded,  he  held  the 
chair  of  dermatology,  Ohio  Medical  college,  and 
was  in  private  practice. 

The  assistant  superintendent  of  the  institution 
for  the  feeble-minded.  Dr.  F.  L.  Reiser,  has  been 
named  to  succeed  Dr.  Emerick  as  superintendent. 
Dr.  Reiser  was  graduated  from  Ohio  Medical  col- 
lege in  1907  and  has  served  the  feeble-minded  in- 
stitution as  assistant  superintendent  since  that 
lime. 

Both  Dr.  Emerick  and  Dr.  Reiser  are  members 
of  the  Columbus  Academy  of  Medicine,  the  Ohio 
State  Medical  Association  and  the  American 
Medical  Association. 

The  Columbus  Academy  of  Medicine,  at  a re- 
cent meeting,  adopted  a resolution  commending 
the  State  upon  the  appointment  of  Dr.  Emerick 
as  head  of  the  bureau  of  juvenile  research.  The 
record  he  has  made  as  superintendent  of  the  in- 
stitution for  feeble-minded  was  cited  in  the  reso- 
lution as  an  assurance  that  the  “bureau  will  be 
revived  and  rapidly  developed  into  the  scientific 
institution  originally  conceived  by  its  director.” 

Before  assuming  his  new  position,  Dr.  Emerick 
has  announced  that  he  expects  to  take  a post- 
graduate course  in  mental  and  nervous  diseases 
at  Columbia  university.  • 


The  Function  of  “Social  Welfare” 

“Social  finance”  has  become  an  item  of  con- 
siderable importance  in  the  United  States,  since 
the  tremendous  growth  of  social  welfare  ac- 
tivities. 

The  ledger  columns  which  formerly  bore  figures 
in  thousands  are  now  carrying  millions. 

William  Norton  in  a recent  article  on  “The 
Oldest  of  Human  Arts”  appearing  in  The  Survey, 
says  that  “It  is  what  we  call  the  federation 
method  brought  for  the  moment  to  its  highest 
state  of  productivity.  It  gets  enormous  sums  of 
money  from  enormous  numbers  of  givers.” 

In  four  American  cities — Boston,  Cleveland, 
Cincinnati  and  Detroit — during  the  course  of  one 
year,  social  finance  levied  $11,301,058  by  volun- 
tary gifts;  $20,885,590  by  agency  earnings; 
$3,835,930  by  endowment  earnings;  and  $9,141,- 
867  by  tax  funds.  Thus,  a total  of  $45,164,445  be- 
came available  for  “social  welfare”  in  these  four 
cities. 

Such  huge  accumulations  of  funds,  where 
rightly  applied,  are  the  source  of  alleviating  suf- 
fering and  poverty.  Yet  the  medical  profession 
continues  to  do  a vast  amount  of  charity  work 
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among  the  sick  in  households  where  incomes  are 
limited. 

Some  who  have  studied  the  federation  plan  of 
social  control  of  poverty  and  suffering  see  a dan- 
ger of  socialistic  principles  creeping  into  com- 
munities, through  misuse  of  such  funds. 

It  has  been  pointed  out  by  some  who  are  fa- 
miliar with  the  activities  of  the  average  social 
worker,  that  a constant  contact  with  poverty  dis- 
torts the  viewpoint  toward  modern  civilization. 
Resentment  creeps  in  against  the  thrifty.  Wealth 
is  considered  the  cause  of  poverty.  Programs  are 
accordingly  drafted  which  include  such  paternal- 
istic suggestions  as  Old  Age  Pensions,  Health  In- 
surance, State  Medicine,  Public  Defenders  and 
Administrators  and  numerous  other  “ambitious 
hobbies.” 

Socialism  has  no  place  in  the  scheme  of  things 
today.  With  health  and  a willingness  to  work,  no 
person  need  fear  economic  failure.  With  Patern- 
alistic Theories  in  power,  then  there  is  real  cause 
of  concern.  Such  glaring  examples  as  Russia 
and  other  “Red”  saturated  European  countries 
are  sufficient  to  convince  any  thoughtful  person 
that  the  “fruits  of  labor”  depend  upon  individual 
effort  rather  than  legislative  or  community  action. 

Enthusiastic  welfare  efforts  raise  many  new 
questions.  It  is  sometimes  difficult  to  draw  the 
line  between  those  splendid  altruistic  activities 
which  assist  humanity  and  those  costly  theories 
which  destroy  individual  initiative  and  tend  to 
create  a sentiment  for  shifting  a responsibility  to 
the  “state.”  

Tugging  “Coat-Tails” 

A yardstick  measurement  of  this  old  civiliza- 
tion of  ours  reveals  a remarkable  number  of  in- 
consistencies. 

And  often  the  “inconsistency”  to  a large  degree 
depends  upon  whose  “coat  tail”  happens  to  be 
tugged. 

If  a physician  reduces  a fracture  and  through 
some  physical  inconsistency  within  the  individual, 
it  fails  to  knit  properly,  the  doctor  is  sometimes 
subjected  to  damages  and  often  loses  the  fee. 

If  an  attorney  looks  up  a title  and  draws  'a 
deed  for  you  and  later  on  it  proves  defective,  you 
are  “all  out  of  luck.”  If  he  takes  your  case  and 
loses  it,  he  gets  his  fee  just  the  same.  The  “iron 
clad”  legal  documents  are  very  often  full  of  loop- 
holes, all  depending  upon  past  and  future  court 
decisions. 

How  closely  allied  to  such  uncertainties  is 
scientific  medicine.  Each  individual  is  somewhat 
different.  A failure  by  a physician  in  some  in- 
stances is  a signal  for  a damage  suit.  A failure 
by  an  attorney  is  but  another  complication  in 
judicial  circles. 

There  are  certain  occupations  which  yield  large 
wages  because  of  the  risks  and  hazards  involved. 
Yet  if  those  who  hold  such  positions  are  killed, 
legal  proceedings  are  instituted  and  damages 
sometimes  obtained. 


Numerous  instances  might  be  cited  where  in- 
consistencies obtain.  If  all  folks  regardless  of 
their  profession  or  trade  would  examine  their 
own  lot,  there  might  not  be  so  much  time  for 
criticising  the  other  fellow. 

All  of  this  is  in  point  to  frequent  criticisms 
which  physicians  are  subjected.  If  a surgeon’s 
skill  is  in  quick  demand  and  the  bill  happens  to  be 
a few  hundred  dollars,  numerous  folks  are  soon 
acquainted  with  the  “unreasonableness  of  such  a 
charge.”  If  an  architect  tacks  on  a bill  of  several 
thousand  dollars  for  plans  of  a new  building, 
there  is  no  comment.  Attorneys  closing  an  estate 
may  collect  tremendous  fees,  still  no  comment. 

After  all,  what  a better  world  this  would  be  if 
all  of  us  would  stop  “tugging”  the  other  fellow’s 
coat  tail  so  long  as  he  is  in  legitimate  business 
and  properly  qualified,  and  look  more  closely  to 
our  own  duties  and  responsibilities. 


Responsibility  for  Medical  Fakes 

When  a majority  of  newspapers  adopt  the 
policy  which  governs  a New  York  publication,  it 
is  going  to  be  mighty  difficult  for  patent  medicine 
concerns  to  reach  the  pocket  books  of  the  gullible. 

Health  News,  official  publication  of  the  New 
York  Department  of  Health,  says  that  “Dr. 
Brooks  had  an  inquiry  some  time  ago  from  Utica 
regarding  Mark  H.  Jackson’s  rheumatism 
remedy.” 

“In  reply”.  Health  News  says,  “he  quoted  from 
a letter  from  the  Propaganda  Department  of  the 
A.  M.  A.  which  began  ‘The  Mark  H.  Jackson 
Rheumatism  Cure  is  a piece  of  mail  order 
quackery’,  and  proceeded  to  explain.  Mark  H. 
Jackson,  of  Mark  H.  Jackson,  Medicinal  Prepara- 
tions, Syracuse,  wrote  in  later  stating  that  the 
Utica  Press  has  refused  his  advertising  on  ac- 
count of  information  received  from  this  depart- 
ment and  asking  for  information.  He  got  it.” 

Such  work  on  the  part  of  the  State  Department 
of  Health  in  New  York  is  commendable.  Such 
action  is  expressly  the  duty  of  public  health 
officials,  yet  there  are  too  many  who  neglect  it. 

When  all  public  health  officials  realize  that  the 
scope  of  their  duty  lies  in  protecting  the  folks  of 
their  community  from  the  wiles  of  the  incom- 
petent, irregular  and  the  patent  medicine  con- 
cerns, as  well  as  enforcing  quarantine  and  sani- 
tary regulations,  then  and  then  only,  will  there 
be  marked  progress  in  present  day  public  health 
programs. 

Private  agencies  interested  in  social  welfare 
and  health  work  have  realized  the  terrific  toll 
reaped  among  the  poor  by  patent  medicines  and 
incompetent  practitioners.  In  many  cities,  these 
agencies  are  investigating  medicines  purchased  by 
families  under  observation. 

Recently  a Columbus  family  in  stricken  circum- 
stances made  frequent  purchases  of  a patented 
tuberculosis  concoction,  the  sale  price  of  which 
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was  $5.  The  social  agency  supplying  the  funds 
visited  the  offices  of  the  State  Medical  Association 
and  found  this  preparation  was  without  value. 
Needless  to  say,  the  patent  medicine  flow  ceased 
and  a physician  was  summoned. 

Advertising  revenues  derived  from  patent 
preparation  concerns  have  long  been  a “delicate 
subject”  with  a large  number  of  newspapers. 
Any  endeavor  upon  the  part  of  those  who  know 
the  real  menace  of  such  exploitation  is  often  con- 
sidered an  encroachment  upon  the  rights  of  the 
press. 

It  may  be  difficult  to  see  a half  or  full-page  ad- 
vertisement go  “by  the  boards”  all  because  the 
claims  made  are  not  what  they  should  be;  there 
is,  however,  another  side.  Folks  in  a community 
believe  in  their  community  newspaper.  This  is 
right  and  natural.  When  the  newspaper  ad- 
vertising columns  say  there  is  a preparation  for 
sale  at  so-much  a “toss”  that  is  warranted  to 
grow  hair,  cure  tuberculosis,  etc.,  they  are  fairly 
certain  to  believe  it. 

Funds  are  poured  out  for  these  preparations. 
If  the  malady  is  organic,  the  sufferer  becomes 
worse;  the  family  purse  is  drained  by  the  “mir- 
acle medicine  concerns”  and  the  community  has 
another  family  to  administer  to  its  economic 
needs. 

How  much  better  off  would  a community  be,  if 
the  community  papers  would  close  their  adver- 
tising columns  to  medicinal  preparations  of  no 
therapeutic  value  and  the  unwarranted  claims  of 
cults? 

The  facts  in  all  these  cases  are  easily  ascertain- 
able. Newspapers  owe  a duty  to  their  readers  to 
investigate  before  permitting  themselves  to  be- 
come the  medium  for  harm  and  suffering. 


Nostrum  Advertising 

“With  the  increasing  interest  in  public  health, 
preventive  medicine  and  eagerness  of  the  people 
to  obtain  information  on  how  they  may  keep  in 
good  health,  manufacturers  of  widely  advertised 
nostrums  and  curealls  are  changing  their  adver- 
tising tactics  to  meet  new  conditions  in  order  to 
continue  to  rake  in  the  shekels  from  the  foolish 
and  unwary.  From  exploiting  the  sick  they  have 
turned  to  exploitation  of  the  well  and  exploiting 
the  interest  in  public  health  education  by  publish- 
ing booklets  on  ‘beauty  and  health’,  obtainable  of 
course  by  taking  their  product. 

“As  an  example  leading  newspapers  through- 
out the  country  have  recently  been  carrying  full 
page  advertisements  featuring  a young  woman, 
twice  awarded  the  title  of  America’s  greatest 
beauty  by  a resort  company,  and  her  testimonial 
endorsing  the  product  advertised  which  has  been 
found  upon  several  laboratory  tests  to  contain  17 
per  cent,  alcohol,  giving  it  a ‘kick’  that  makes  a 
fellow  feel  good,  but  a cure  for  nothing. 

“It  is  reported  that  the  manufacturers  and  dis- 
pensers of  this  product  are  snending  half  a mil- 
lion dollars  in  newspaper  advertising  on  this 
feature  alone  and  that  the  young  woman,  being 
exploited,  is  to  receive  approximatelv  the  price  of 
a page  advertisement  in  a single  n<»wspaner,  in 
r^'tovn  for  the  use  of  her  name  and  nictures. 

“Nostrum  manufacturers  and  their  highly  paid 


testimonial  getters  are  without  shame.  It  is  not 
uncommon  for  them  to  publish  testimonials  from 
the  dead.  This  testimonial  from  the  bathing 
beach  beauty  is  no  worse  and  perhaps  not  so  bad 
as  their  exploitation  of  the  sick  and  the  posthu- 
mos  testimonials,  but  we  are  wondering  what  haa 
happened  to  the  campaign  for  cleaner  advertising, 
the  pledges  given  by  leading  newspapers  to  co- 
operate with  the  government  in  refusing  to  print 
advertisements  of  fake  cures  which  tend  to  in- 
fluence the  public  to  part  with  their  cash  without 
the  slightest  benefit  therefrom. 

“The  particular  nostrum  advertised  in  this  case 
was  originally  put  out  by  a notorious  ‘medicine 
man,’  but  according  to  reports  it  has  recently 
come  into  the  possession  of  the  manufacturers  of 
a widely  advertised  beverage  sold  in  most  all  soft 
drink  parlors.  The  purchase  price  is  said  to  have 
been  $2,000,000. 

“We  are  wondering  if  the  new  promoters  are 
not  considering  its  possibilities  more  from  the 
standpoint  of  a beverage  than  as  a cureall.  They 
are  quick  to  recognize  modern  conditions  and  the 
scarcity  of  alcoholic  beyerages  naturally  gives  to 
a 17  per  cent,  alcohol  concoction  which  passes  the 
Pure  Food  & Drug  act  as  a ‘tonic  and  system 
purifier’  wonderful  possibilities  in  a dry  country.” 

The  foregoing  editorial  on  “Nostrum  Advertis- 
ing” which  recently  appeared  in  the  Bulletin  of 
the  Ohio  Public  Health  Association,  refers  to  a 
full-page  advertisement  in  which  the  manufac- 
turers of  “Tanlac”  feature  “Miss  America”,  of 
Columbus,  Ohio,  vnnner  of  a national  beauty  con- 
test, as  a user  of  this  “preparation.” 


Measuring  Medical  Progress  in  Money 

One  of  the  truly  gigantic  businesses  of  the 
World  owes  its  progp*ess  and  probably  existence 
to  the  reliability  of  modem  scientific  medicine. 

It  is  impressive  to  leam  that  fifty-three  of  the 
American  Life  Insurance  companies  have  “ad- 
mitted assets”  amounting  to  more  than  eight  and 
a half  billions  of  dollars.  And  these  huge  con- 
cerns wager  their  funds  upon  the  judgment  and 
skill  of  the  physician. 

The  “admitted  assets”  of  these  corporations  are 
given  in  detail  in  the  “Proceedings  of  the  Asso- 
ciation of  Life  Insurance  Presidents”  for  the 
fiscal  year  closing  December  31,  1922.  This  same 
report,  recently  issued,  also  shows  that  there 
was  more  than  the  stupendous  sum  of  fifty-five 
billions  of  dollars  worth  of  policies  in  effect  for 
that  period. 

What  greater  proof  could  be  offered  the  skep- 
tics who  doubt  and  endeavor  to  belittle  the  ac- 
complishments and  reliability  of  modem  scien- 
tific medicine? 

A more  representative  cross-section  of  the 
medical  skill  of  America  would  be  difficult  to 
isolate  than  that  represented  by  the  physician 
examiners,  upon  whose  knowledge  and  judgment 
these  companies  take  the  risk.  These  examiners 
are  located  in  most  every  city  and  hamlet  in  the 
country,  ranging  from  the  mral  to  the  city  prac- 
titioner. 

Recent  advances  in  medicine  have  been  bene- 
ficial in  many  ways;  for  the  reduction  of  mor- 
(Continued  on  page  170) 
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The  New  Deep  X-ray  Therapy  and  Its  Application  in 

Treament  of  Malignancy* 

By  U.  V.  PORTMANN,  M.D.,  Cleveland 


WITHIN  RECENT  years  a nation  wide 
campaign  against  cancer  has  been  car- 
ried on.  The  propaganda  of  the  Ameri- 
can College  of  Surgeons  in  particular,  in  which 
special  attention  is  directed  to  the  high  in- 
cidence and  mortality  of  malignant  tumors,  has 
created  a public  interest  which  will  eventually  re- 
sult in  the  earlier  recognition  and  treatment  of 
all  types  of  tumors.  It  is  peculiarly  essential, 
therefore,  that  the  medical  profession  be  familiar 
with  every  modern  method  of  cancer  therapy  in 
order  that  patients  suffering  from  neoplastic  dis- 
eases may  be  wisely  advised  as  to  the  best  avail- 
able treatment. 

HISTORY  OF  TREATMENT 

The  history  of  the  treatment  of  neoplastic  dis- 
ease is  exceedingly  interesting  and  instructive. 
It  is  surprising  to  find  how  little  progress  toward 
the  amelioration  of  these  conditions  has  been 
made  since  the  most  ancient  periods  of  history,  for 
cancer  has  probably  been  known  since  the  be- 
ginning of  the  existence  of  mankind.  Ancient 
writings  contain  excellent  descriptions  of  certain 
types  of  malignant  ulcerations.  In  the  Ebers 
Papyrus  written  1500  years  before  Christ,  are 
described  not  only  cancer  of  the  breast  but  also 
methods  of  treatment  which  are  still  the  methods 
of  choice  such  as  the  cautery,  excision  and  arseni- 
cal pastes.  The  cautery  is  again  described  in 
writings  500  years  before  Christ;  and  30  years 
after  Christ,  Celsus  practiced  excision  of  cancer 
of  the  breast  and  advised  against  the  removal  of 
the  pectoralis  major.  One  hundred  years  later 
Leonides  practiced  the  complete  removal  of  the 
tissues  surrounding  the  growth,  thus  approaching 
the  modern  surgical  technique. 

Theories  regarding  the  etiology  of  cancer  were 
based  upon  belief  in  the  presence  of  body  “Hu- 
mors”, to  some  disturbance  of  which  the  growth 
was  attributed.  The  tendency  to  the  development 
of  metastases  in  gland-bearing  areas  was  noted 
before  the  discovery  of  the  circulation  of  blood 
and  lymph.  Attempts  to  classify  tumors  also 
date  to  the  earliest  periods  although  there  could 
be  no  rational  histological  basis  for  classification 
before  the  invention  of  the  microscope. 

It  is  apparent,  therefore,  that  until  the  end  of 
the  last  century  but  little  progress  has  been  made 
in  the  treatment  of  malignant  growths.  We  had 
classified  tumors  but  even  the  etiology  was  and  is 
still  doubtful. 

ADVENT  OF  X-RAYS  AND  RADIUM 
The  discovery  of  the  A-rays  by  Roentgen  in 
1895  marked  the  initiation  of  a new  era  in  the 

‘Read  before  the  Medical  Section  of  the  Ohio  State  Med- 
ical Association,  during  the  77th  Annual  Meeting  at  Day- 
ton,  May  1-3,  1923.  f rom  the  Cleveland  Clinic. 


treatment  of  malignant  tumors.  Within  a few 
months  after  this  discovery  was  announced, 
A-rays  were  being  used  in  the  treatment  of  many 
diseases,  including  malignant  tumors.  Beneficial 
effects  were  at  once  noted.  In  1898  M.  and  Mme. 
Curie  found  that  similar  rays  emanated  from 
pitch  blends  and  pursuing  this  discovery  succeed- 
ed in  separating  compounds  of  a new  element — 
radium.  These  two  discoveries — both  within 
the  last  27  years — have  given  to  physicians  the 
first  new  weapon  for  combating  malignant 
growths  which  has  been  developed  since  ancient 
times. 

Until  recently  the  application  of  the  A-rays 
has  not  been  upon  a scientific  basis  but  has  been 
empirical.  But  with  increasing  understanding  of 
the  physical  principles  in  accordance  with  which 
the  A-rays  operate,  a new  method  of  A-ray 
therapy  has  been  developed,  which  should  make 
this  new  therapy  as  exact  in  its  application  as  the 
technique  of  the  surgeon. 

DEEP  X-RAY  THERAPY 

As  the  result  of  the  demand  for  A-rays  of 
greater  intensity  and  of  increased  penetration, 
generating  apparatus  of  a very  high  voltage  has 
been  developed;  with  the  increasing  penetration 
of  the  rays  it  became  necessary  to  filter  them 
through  media  of  increasing  thickness.  The  de- 
termination of  the  penetration  and  the  in- 
tensity of  the  rays,  and  of  the  proper  filters 
for  their  control  is  the  foundation  for  the  ap- 
plication of  the  new  deep  A-ray  therapy.  For 
many  years  after  the  A-rays  were  discovered, 
there  was  no  standardization  of  measurement  of 
the  intensity  of  the  rays  or  of  the  dosage.  Physi- 
cists studied  this  problem  and  finally  Szillard,  of 
Paris,  made  a measuring  device  known  as  the 
ion-to-quantimeter,  consisting  of  a simple  gold 
leaf  electroscope  connected  with  the  ionization 
chamber  to  be  described  later.  During  this  same 
period  Dr.  Duane,  of  Boston,  indicated  the  pos- 
sibilities of  high  voltage  machines  and  Dr.  Cool- 
idge  developed  his  tube,  enlarging  it  to  withstand 
higher  voltages,  thus  simplifying  one  of  the  ser- 
ious problems  of  A-ray  therapy. 

During  the  world  war  the  Germans  applied 
some  of  these  principles  and  claim  precedence  in 
the  development  of  this  Deep  X-ray  Therapy. 
They  have  used  high  voltage  apparatus,  which 
produce  A-rays  of  short  wave  lengths,  and  heavy 
metallic  filters,  and  have  applied  the  treatment 
for  long  periods  of  time,  measuring  the  dosage 
by  means  of  the  ion-to-quantimeter. 

I shall  not  attempt  to  discuss  the  A-ray  ap- 
paratus itself  as  it  is  very  complicated  and  pre- 
sents problems  which  are  best  left  to  electrical 
engineers.  It  is  sufficient  to  say  that  the  New  X- 
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ray  Therapy  requires  an  apparatus,  which,  by 
transformers,  or  some  other  means,  will  “step  up’* 
the  available  commercial  electrical  current  from 
220  volts  to  200,000  or  more  volts  maintain- 
ing this  voltage  constant  for  long  periods. 
The  application  of  these  currents  of  extremely 
high  potential  to  an  X-ray  tube  produces  X-rays 
of  all  wave  lengths  from  the  very  long  to  the  very 
short,  the  latter  traveling  at  great  speed  and  hav- 
ing extreme  penetration.  By  increasing  the  vol- 
tage of  transformers,  the  percentage  of  short 
X-rays  is  increased,  the  short  penetrating  wave 
lengths  being  made  available  by  using  dense 
filters  which  exclude  the  longer  waves,  the  effects 
of  which  are  most  destructive  upon  the  super- 
ficial structures. 

PHYSICAL  AND  BIOLOGICAL  PROBLEMS 

Two  types  of  problems  are  presented  by  this 
method  of  treatment,  one  physical  and  the  other 
biological.  The  physical  laws  governing  the  pro- 
duction and  properties  of  the  X-rays  are  fairly 
well  understood.  The  biological  problems  must  be 
solved  by  continued  experimentation  and  observa- 
tion over  a number  of  years. 

WAVE  LENGTHS  AND  MEASUREMENT 

As  for  the  physical  properties  involved  in  deep 
radiation,  it  is  necessary  to  understand  the  fol- 
lowing points. 

In  the  spectrum  of  light  rays,  X-rays  and 
radium  rays  occupy  a position  beyond  the  ultra 
violet.  The  visible  ultra  violet  rays  pass  on  into 
the  invisible,  the  former  having  a long  wave 
length  of  about  4,200  angstrom  units.  Shorter 
invisible  ultra  violet  rays,  to  as  short  a length  as 
200  angstroms,  are  produced  in  a vacuum.  Next 
to  these  rays  in  the  spectrum  is  an  uncharted 
area  followed  by  the  longest  X-rays  which  have 
a wave  length  of  12  angstroms,  which  is  also  the 
wave  length  of  certain  rays  from  radium.  The 
wave  lengths  of  X-rays  vary  from  12  angstroms 
down  to  the  shortest  of  about  0.138  angstroms 
which  are  produced  by  apparatus  of  an  extremely 
high  voltage,  the  “beam”  from  which  is  filtered 
through  copper.  Certain  radium  rays  have  a 
wave  length  as  short  as  0.03  angstrom.  These 
extremely  short  wave  lengths  which  may  be 
measured  by  means  of  a special  spectrometer 
are  used  as  a homogeneous  beam  in  deep  X-ray 
therapy. 

Since  X-rays  are  similar  to  light  or  ether  waves 
they  obey  certain  of  the  physical  laws  of  light. 
Thus,  for  example,  (1)  the  intensity  of  X-rays 
varies  inversely  as  the  square  of  their  distance 
from  the  source — a law  which  is  applied  in  all 
X-ray  technique. 

IONIZATION  OF  GASES 

X-rays  have  the  property  of  ionizing  gases. 
According  to  the  electronic  theory,  when  X-rays 
are  passed  into  a gas,  certain  negative  charges — 
electrons — are  split  away  from  the  neutral  mole- 


cules, each  of  which  consists  of  a positive  charge 
— the  nucleus — surrounded  by  an  equal  negative 
charge — the  electrons.  This  may  be  said  to  cause 
an  electrically  unstable  condition  in  the  gas. 
Thus  by  passing  X-rays  into  a gas  or  air  chamber 
one  centimeter  square  called  an  ionization  cham- 
ber, it  is  possible  to  separate  the  negative  from 
the  positive  charges  of  the  molecules.  An  ioniza- 
tion chamber  connected  with  a gold-leaf  electro- 
scope by  means  of  a fine  insulated  wire  constitutes 
an  ion-to-quantimeter,  the  instrument  already  re- 
ferred to,  which  is  used  in  measuring  the  degree 
of  the  ionization  of  gases. 

OPERATING  THE  ION-TO-QUANTIMETER 

The  method  of  operating  this  measuring  in- 
strument is  as  follows:  The  electroscope  is 

charged  by  a battery,  causing  the  gold  leaves  to 
separate.  X-rays  are  then  directed  into  the 
ionization  chamber,  causing  the  electrical  in- 
stability described  above,  which  results  from  the 
separation  of  the  negative  and  positive  charges 
of  the  molecules  of  the  gas.  If  the  electroscope 
happens  to  be  charged  with  positive  electricity 
then  the  negative  particles  in  the  gas  are  at- 
tracted to  the  wire  which  connects  the  gas  cham- 
ber with  the  electroscope,  thus  forming  an  electri- 
cal circuit  which  discharges  the  electroscope 
and  the  gold  leaves  fall  together. 

By  timing  the  rate  of  fall  of  the  gold  leaves, 
the  degree  to  which  the  gas  in  the  ionization 
chamber  has  been  ionized,  is  determined.  The 
degree  of  ionization  of  the  gas  is  dependent  upon 
the  intensity  of  the  radiation  passing  into  it.  By 
this  means  we  are  able  by  comparison  to  measure 
exactly  the  intensity  of  any  rays  which  pass  into 
an  ionization  chamber  through  any  thickness  of 
matter  or  from  any  distance.  lon-to-quanti- 
meters  adapted  to  practical  use  are  now  on  the 
market  though  most  of  these  are  manufactured 
in  Europe. 

DETERMINATION  OF  ABSORPTION 

As  X-rays  pass  through  matter  they  lose  their 
intensity — that  is,  a certain  percentage  of  the 
total  intensity  is  lost  as  each  succeeding  depth  of 
matter  is  penetrated.  The  longer  waves  are  the 
first  to  be  arrested.  The  amount  of  absorption  at 
any  point  within  a body,  therefore,  depends  upon 
the  intensity  of  the  source,  the  density  of  the 
matter  through  which  the  rays  pass,  the  size  of 
the  opening  on  the  surface  and  the  distance  of  the 
point  below  the  surface.  For  practical  applica- 
tion the  absorption  rate,  or  absorption  curve  is 
worked  out  experimentally  for  X-rays  of  various 
intensities  by  means  of  the  ion-to-quantimeter  in 
a phantom  chamber. 

A phantom  chamber  is  a vessel  of  water  or  oil 
which  has  the  same  absorption  coefficient  as  hu- 
man tissue.  The  ionization  chamber  is  placed  on 
the  surface  of  the  fluid  and  the  intensity  of  the 
rays  is  measured.  This  would  correspond  to  the 
intensity  of  the  dose  which  these  rays  would  de- 
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liver  to  the  skin.  Intensity  measurements  are 
made  also  at  succeeding  depths  in  the  fluid.  The 
ratio  between  the  intensity  at  the  surface  which 
is  taken  as  100  per  cent,  and  the  intensities  at 
various  depths  give  the  rate  of  absorption  of 
A-rays  of  the  intensity  employed.  For  convenient 
use  the  various  measurements  thus  secured  are 
plotted  in  curves. 

FACTORS  INFLUENCING  INTENSITY 

Certain  factors  which  influence  the  intensity  of 
the  rays  at  any  point  must  be  taken  into  con- 
sideration : 

1.  The  voltage  bears  a direct  relation  to  the 
intensity;  i.e. — as  the  voltage  increases  so  does 
the  intensity,  because  more  A'-rays  are  produced 
and  waves  of  shorter  length  are  emitted  from  the 
A-ray  tube.  With  heavy  filters  the  proportion  of 
the  increase  in  intensity  to  the  increase  in  volt- 
age is  almost  as  3 to  1,  because  of  the  increased 
percentage  of  shorter  waves. 

2.  The  amount  of  current  or  milliamperage 
bears  a direct  relation  to  the  intensity;  i.e.,  as 
the  amount  of  current  increases  so  does  the  in- 
tensity. 

3.  The  intensity  varies  inversely  as  the  square 
of  the  distance  of  the  point  of  application  from 
the  source  of  the  rays. 

4.  Within  certain  limits  the  intensity  varies 
directly  with  the  size  of  the  opening  through 
which  the  rays  pass;  i.e. — the  greater  the  open- 
ing the  greater  the  intensity  if  all  other  factors 
are  unchanged. 

5.  The  intensity  varies  inversely  with  the  den- 
sity and  thickness  of  interfering  substances — 
called  filters — though  the  ratio  does  not  neces- 
sarily follow  an  exact  numerical  proportion. 

FILTER  CONTROL  OF  PENETRATION 

The  soft  or  long  rays  damage  the  skin  and 
superficial  tissues  in  which  they  are  absorbed. 
By  covering  these  superficial  tissues  with  metal- 
lic filters  the  long  waves  are  absorbed  and  only 
the  shorter  and  more  penetrating  rays  are  al- 
lowed to  pass.  These  penetrate  to  the  deeper 
structures  before  they  are  absorbed.  By  this 
means  also  we  are  able  to  apply  the  A-rays  over 
the  skin  for  varying  periods  without  harm, 
though  eventually  the  skin  will  be  damaged  un- 
less the  dose  is  carefully  regulated.  The  thick- 
ness and  density  of  the  filters  which  are  inter- 
posed between  the  A-ray  tube  and  the  skin  should 
depend  to  some  extent  upon  the  depth  of  the  area 
to  be  treated.  Heretofore  aluminum  filters  have 
been  used  but  on  account  of  the  greater  intensity 
of  the  rays  produced  by  the  new  high  voltage  ma- 
chines, and  since  only  short  waves  are  used  for 
deep  therapy,  filters  of  copper,  zinc,  and  brass, 
which  have  a greater  coefficient  of  absorption,  are 
preferred  as  they  require  less  space.  It  should  be 
noted  that  the  variable  wave  absorption  capacities 
of  the  various  metals  present  still  another  fac- 
tor of  importance. 

A 100  per  cent,  or  destructive  dose  of  A-rays 
is  one  which  reddens  or  burns  the  skin  to  a mild 
degree.  This  is  called  an  eirythema  dose.  Any 
malignant  tissue  wherever  situated  must  receive 


at  least  an  erythema  dose,  the  maximum  which 
we  endeavor' to  deliver  at  one  time  being  a 10  per 
cent,  dose,  i.  e.,  20  per  cent,  more  than  the 
erythema  dose.  It  follows  that  it  is  essential  to 
know  how  long  A-rays  of  any  given  intensity  can 
be  applied  to  the  skin  without  damage  but  to  at- 
tempt to  determine  this  by  direct  application  of 
the  rays  to  the  skin  is  time-consuming  and  haz- 
ardous. Fortunately,  however,  a simple  method 
is  at  our  disposal.  We  know  that  a given  amount 
of  radium  at  a fixed  distance  from  the  skin  will 
cause  an  erythema  in  a certain  length  of  time. 
If  this  amount  of  radium  is  placed  at  this  fixed 
distance  from  the  ionization  chamber  of  the  ion- 
to-quantimeter  and  the  rate  of  discharge  of  the 
electroscope  is  noted,  then  if  the  ionization  cham- 
ber be  exposed  to  the  A-rays  and  the  distance 
filter  or  size  of  the  opening  be  such  as  to  cause 
the  gold  leaves  of  the  electroscope  to  fall  at  the 
same  rate  at  which  they  fell  when  the  ionization 
chamber  was  exposed  to  the  radium  the  erythema 
dose  may  be  determined. 

SCATTERED  RAYS 

When  A-rays  are  passed  through  matter,  some 
of  them  are  suddenly  arrested  by  their  impact 
upon  the  atoms,  and  new  rays  are  created,  which 
are  called  scattered  rays.  These  scattered  rays 
emanate  in  all  directions  and  add  to  the  in- 
tensity of  the  original  A-rays  produced  by  the 
tube.  The  greater  the  depth  to  which  the  A-rays 
penetrate  the  greater  the  number  of  scattered 
rays  and  consequently  the  greater  the  effect  of  the 
dose.  In  treating  superficial  lesions  the  advantage 
of  these  scattered  rays  is  lost,  a fact  which  in- 
creases the  difficulty  of  securing  the  thorough 
radiation  of  pathological  lesions  near  the  surface. 
By  building  up  superficial  areas  with  certain  sub- 
stances some  scattered  rays  are  secured.  In  this 
way  we  may  be  able  to  treat  surface  malignancies 
such  as  those  of  the  breast  or  neck  more  satis- 
factorily. 

DANGERS  OF  INDISCRIMINATE  USE 

In  the  foregoing  paragraphs  I have  endeavored 
to  explain  some  of  the  mechanical  and  physical 
principles  in  accordance  with  which  the  high  ten- 
sion A-ray  apparatus  is  operated.  Few  physi- 
cians, few  radiologists  even,  have  either  the  spe- 
cial knowledge  or  the  time  to  devote  to  the  neces- 
sary determinations.  For  this  reason  we  believe 
that  a trained  physicist  should  be  on  the  staff  of 
any  laboratory  which  expects  to  make  use  of 
deep  A-ray  therapy.  It  is  essential  that  all 
working  factors  remain  absolutely  constant  and 
that  any  variation  be  corrected.  This  can  be 
checked  only  by  frequent  measurement.  Dif- 
ferent machines  produce  A-rays  of  different  in- 
tensities and  in  each  apparatus  the  intensity 
varies  under  certain  conditions.  These  variations 
must  be  thoroughly  understood  by  the  radiologist 
in  order  that  proper  allowance  may  be  made  for 
them.  For  these  reasons  we  believe  that  deep 
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X-ray  therapy  is  not  to  be  attempted  by  anyone 
who  is  not  prepared  to  make  a study  of  the 
physical  principles  which  are  involved  or  who 
has  not  the  assistance  of  a trained  physicist.  It 
is  not  advisable  for  the  average  roentgenologist 
simply  to  buy  one  of  the  many  high-voltage  ma- 
chines which  are  on  the  market  and  follow  in- 
discriminately the  directions  of  the  manufacturer 
in  the  treatment  of  patients. 

Leaving  these  intricate  problems,  let  us  now 
consider  the  application  of  the  deep  X-ray  ther- 
apy. 

ACTION  OF  X-RAYS  ON  THE  TISSUES 

Fortunately  normal  cells  withstand  irradiation 
better  than  most  malignant  cells,  otherwise  X-ray 
treatment  would  be  of  no  avail.  If  normal 
cells  receive  a killing  dose,  the  resultant  histologi- 
cal changes  are  the  same  as  those  that  take  place 
in  irradiated  malignant  cells.  But  even  with 
smaller  doses  there  is  always  a temporary  reaction 
in  normal,  irradiated  tissues.  The  endothelial 
lining  cells  of  the  lymph  and  blood  vessels  under- 
go a cloudy  swelling  which  obliterates  their 
lumina  and  there  is  a local  increase  of  leucocytes 
as  in  any  inflammation.  Malignant  cells  also 
undergo  a cloudy  swelling  and  degeneration  and 
either  are  absorbed  or  give  place  to  fibrous  tissue. 
It  is  thought  that  even  though  the  malignant 
cells  are  not  killed  at  the  primary  irradiation  the 
activity  of  many  is  inhibited  so  that  they  may  lie 
dormant  for  considerable  periods  of  time.  These 
dormant  cells  may  be  stimulated  to  active  pro- 
liferation by  some  trauma,  a fact  which  may  ex- 
plain the  late  recurrence  of  neoplasms  in  certain 
cases. 

There  is  evidence  which  leads  us  to  believe  that 
the  body  has  a natural  resistance  to  malignant 
diseases;  there  is  also  evidence  which  supports 
the  belief  that  as  the  result  of  the  irradiation  of 
neoplasms  this  natural  resistance  is  allowed  to  in- 
crease both  locally  and  systemically.  The  in- 
creased resistance  may  be  partly  produced  by  in- 
creased leucocytic  activity.  On  the  other  hand 
too  much  irradiation  may  cause  the  opposite  ef- 
fect and  decrease  the  resistance.  This  sequence 
is  analogous  to  the  leucocytic  sequence,  viz.:  a 
primary  leucocytosis  followed  by  leucopenia.*  If 
any  considerable  reduction  in  blood  cells  is  caused 
by  too  much  irradiation  both  the  local  and  the 
systemic  resistance  to  neoplastic  extension  is 
lowered. 

ACCURATE  LOCATION  OF  THE  NEOPLASM 

The  treatment  of  any  neoplasm  demands  an 
exact  knowledge  of  its  location,  lymphatic  drain- 
age and  other  anatomical  relationships.  This 
necessitates  examinations  and  exact  measure- 
ments in  each  case  as  individuals  vary  in  size 
and  configuration.  It  is  our  practice  to  outline  on 
paper  a correct  cross  section  of  the  body  of  the 
patient  at  the  site  of  the  pathological  condition, 
the  actual  depth  from  the  skin  to  the  lesion  being 


shown  on  this  chart.  The  dose  to  be  delivered  to 
the  lesion  is  then  determined  by  means  of  a dose 
chart  which  shows  the  greatest  percentage  of  the 
total  intensity  of  the  rays  that  will  reach  to  the 
depth  of  the  diseased  area  through  the  most  con- 
venient sized  opening  for  the  particular  case. 

INTENSIVE  IRRADIATION 

As  stated  above  it  is  necessary  to  administer 
at  one  treatment  from  100  to  120  per  cent,  of 
an  erythema  dose  at  the  situation  of  the  neoplasm. 
This  cannot  be  accomplished  through  only  one  sur- 
face area  without  destruction  of  the  overlying 
normal  tissues.  Therefore,  in  order  to  deliver  the 
proper  dose,  a number  of  portals  of  entry  around 
the  body  are  used,  through  which  the  rays  are 
directed  toward  the  tumor  as  a focus.  Through 
each  of  these  portals  a certain  percentage  of  the 
required  total  is  delivered  at  the  tumor.  The 
amount  delivered  through  each  being  added  until 
the  necessary  erythema  dose  has  the  built  up  on 
the  desired  area.  This  method  is  called  that  of 
“cross  firing.”  The  normal  structures  which 
come  within  the  danger  zone  must  be  guarded 
because  of  scattered  radiation. 

The  total  dose  at  any  depth  is  dependent  upon 
the  delivery  of  an  erythema  dose  to  the  skin 
over  each  portal  of  entry.  All  factors  must 
remain  constant.  With  the  new  high  ten- 
sion apparatus  the  standard  technique  is  to  use 
a filter  of  copper  one  millimeter  in  thickness,  the 
distance  being  50  centimeters  or  more  and  the 
current  five  milliamperes  using  200,000  volts. 
Under  these  conditions  it  takes  approximately  one 
and  one-half  hours  to  deliver  an  erythema  dose. 
Thus  a full  treatment  may  last  three  or  four 
hours,  depending  upon  the  number  of  portals  of 
entry  which  it  is  necessary  to  employ.  Recently 
we  have  found  that  the  above  technique  is  not  the 
most  advantageous  and  are  making  certain 
changes. 

The  immediate  effects  of  this  intensive  irradia- 
tion on  the  patient  are  not  serious  but  are  un- 
comfortable. Many  have  headache,  malaise, 
nausea  or  vomiting — the  so-called  Roentgen  sick- 
ness— some  are  unaffected.  It  is  impossible  to  de- 
termine in  advance  which  patients  will  suffer 
these  uncomfortable  effects  and  there  is  no  way 
by  which  to  avoid  or  ameliorate  them  except  by 
the  preliminary  establishment  of  elimination  and 
by  thorough  ventilation.  The  symptoms  of 
Roentgen  sickness  simulate  a nitroid  reaction  and 
in  our  opinion  are  due  to  the  absorption  of  pro- 
teins which  are  liberated  by  the  ionization  of  the 
irradiated  tissues.  The  disagreeable  sequela  are 
minimized  by  extending  the  treatment  over  sev- 
eral days  on  each  of  which  a portion  of  the  dose 
is  administered.  During  this  period  the  patient 
is  kept  in  the  hospital.  We  have  found  that 
occasionally  a repeated  intensive  dose  is  followed 
by  a sort  of  anaphylactic  reaction — that  is,  the 
nausea,  etc.,  may  be  more  severe  after  the  second 
treatment. 
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OCCURRENCE  OF  BURNS 

Sometimes  skin  burns  of  mild  degree  may  occur 
about  three  weeks  after  treatment  but  these  are 
not  serious.  They  are  treated  by  mild  alkaline 
lotions  with  a paraffin  dressing  if  blistering  oc- 
curs. Most  physicians  and  the  laity  have  the  idea 
that  any  JY-ray  burn  is  extremely  dangerous. 
We  have  found  that  these  burns  heal  promptly 
and  with  the  exception  of  those  produced  by  too 
frequently  repeated  doses  or  by  improper  filtering 
are  no  more  serious  than  sunburns. 

Great  pains  must  be  taken  to  protect  the  pa- 
tient and  the  operator  from  secondary  or  scat- 
tered rays  by  means  of  thick  lead  and  leaded  rub- 
ber. The  penetration  of  the  rays  is  very  great 
and  even  the  patient’s  body  gives  off  rays. 

SOME  UNFORTUNATE  SEQUELAE 

Undesirable  sequelae  may  follow  the  irradia- 
tion of  certain  areas.  The  application  of  JY-rays 
over  the  intestines  may  produce  diarrhea  and 
ulcerations.  A few  cases  have  been  reported  in 
which  peritonitis  has  resulted  from  the  rupture 
of  such  ulcerations.  Treatment  in  the  presence 
of  infection  such  as  a chronic  pelvic  infection  is 
hazardous.  The  neck  is  particularly  susceptible 
to  the  JY-rays  and  may  swell  even  during  the 
treatment,  as  has  occurred  in  my  own  experience. 
Pharyngitis,  tracheitis,  and  salivary  inhibition 
with  resultant  hoarseness  and  dryness  of  the 
throat  are  disagreeable  effects  which  usually  de- 
velop within  three  weeks  after  a full  dose  and 
may  last  for  several  days. 

Besides  these  local  sequelae  there  are  certain 
systemic  conditions  which  follow  irradiation.  The 
blood  shows  a temporary  leucocytosis  followed  by 
temporary  leucopenia.  There  is  said  to  be  a 
diminution  in  the  number  of  red  cells,  a point 
which  we  personally  have  not  determined.  We 
are  avoiding  direct  irradiation  of  the  lungs,  as 
we  believe  a fibrosis  may  result,  though  some 
workers  do  not  believe  that  this  occurs.  We  con- 
sider, however,  that  intense  irradiation  of  the 
lungs  is  unsafe.  The  brain  tolerates  irradiation 
very  well.  The  adrenals  are  reported  to  be  sus- 
ceptible, and  in  a recent  article  Smithies  describes 
a fatal  case  of  Addison’s  disease  caused  by  in- 
tensive irradiation  of  the  adrenals.*  However, 
we  have  applied  JY-ray  over  the  site  of  these  or- 
gans without  any  resultant  signs  or  symptoms  to 
indicate  that  they  have  been  damaged.  Moderate 
doses  may  be  given  to  the  liver  but  nausea  and 
vomiting  must  be  expected.  Irradiation  of  the 
urinary  bladder  except  for  tumors,  should  be 
avoided  if  possible  as  cystitis  may  result. 

LIMITATIONS  OF  THE  PRESENT 

It  will  take  years  of  observation  to  acquire  a 
thorough  understanding  of  the  biological  and 
histological  problems  presented  by  this  newer 
therapy.  In  time,  however,  we  shall  know  what 
types  of  diseases  are  amenable  to  this  treatment 

'Smithies,  F. — Surg.  Gynec.  and  Obst.,  1923,  xxxvi,  61-63. 


and  shall  be  able  to  select  our  cases.  We  know 
that  certain  types  of  cells  are  more  easily  de- 
stroyed than  others.  Cells  which  are  undergoing 
rapid  mitosis  and  embryonic  forms  are  readily 
destroyed  while  those  approaching  normal  types 
yield  less  readily.  However,  there  will  always  be 
a certain  number  of  cases  of  every  type  that  wo 
shall  be  unable  to  cure.  As  Holznecht  says,  “It 
is  dignified  to  acknowledge  our  inability  and  to 
confess  that  we  are  confronted  by  a biological 
barrier  over  which  to  leap  is  not  in  our  power.” 
When  radiation  fails  to  cure  it  is  because  every 
malignant  cell  has  not  received  a destructive 
dose.  Let  us  think  of  a neoplasm  as  a multitude 
of  small  cells  and  the  radiant  beam  as  a multitude 
of  short  waves.  When  the  beam  is  applied  to  the 
neoplasm  with  its  blood  vessels  and  lymphatic 
channels  each  cell  receives  a bombardment  of 
these  tiny  waves.  If  a cell  is  struck  by  a sufficient 
number  of  waves  it  is  killed.  However,  it  may  be 
that  the  waves  between  certain  cells;  or  that 
some  cells  escape  injury  on  account  of  the  limited 
time  that  the  normal  tissues  can  be  exposed,  or 
because  the  waves  are  absorbed  before  the  cells 
are  reached.  Certain  cells  may  receive  only 
a paralyzing  dose  and  are  only  temporarily  put 
out  of  business.  These  possibilities  explain  why 
X-ray  therapy  may  fail.  If  each  cell  of  every 
neoplasm  could  receive  a sufficient  number  of 
waves  without  damage  to  the  normal  cells.  X-ray 
therapy  would  always  be  successful. 

ILLUSTRATIVE  CASE  REPORTS 
In  spite  of  these  limitations,  however,  during 
the  relatively  short  time  that  the  deep  X-ray 
method  of  treatment  has  been  in  use,  hopeful  re- 
sults are  being  secured  in  many  cases.  In  some 
clinics  of  Europe  cancers  of  the  uterus  and  its 
adnexa  are  not  operated  upon — all  are  irradiated. 
In  our  own  Clinic  the  surgeons  are  sending  more 
and  more  cases  to  us  without  operation,  especially 
cases  of  carcinoma  of  the  cervix.  In  these  cases 
we  are  using  both  radium  and  X-rays,  the  ap- 
plication of  the  former  to  the  cervix  being  fol- 
lowed at  once  by  a full  dose  of  X-rays. 

On  account  of  the  technical  difficulties  it  is  still 
questionable  whether  we  are  securing  any  better 
results  in  the  treatment  of  breast  carcinoma  by 
the  new  therapy  than  by  earlier  methods.  Be- 
cause of  the  superficial  location  there  is  but  little 
scattered  radiation  and  the  number  of  portals  of 
entry  is  limited,  so  that  dosage  of  the  necessary 
intensity  cannot  be  applied  to  the  tumor.  Still 
another  difficulty  is  the  possible  danger  of  damag- 
ing the  lungs  with  intensive  radiation.  For  these 
reasons  we  have  discontinued  the  new  technique 
in  the  treatment  of  carcinoma  of  the  breast.  All 
our  breast  cases  receive  a full  dose  of  X-rays 
post-operatively  and  there  is  good  reason  to  be- 
lieve that  preoperative  irradiation  is  of  value.  Ir- 
radiation reduces  the  size  of  an  enlarged  prostate 
gland,  whether  the  enlargement  be  due  to  a 
malignant  growth  or  to  simple  hypertrophy.  Most 
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of  our  inoperable  cases  are  treated  both  by 
radium  implantation  and  by  the  A"-rays.  Oper- 
able cases  receive  a full  A'-ray  dose  post-opera- 
tively.  Carcinoma  of  the  bladder  is  treated 
similarly. 

The  treatment  of  carcinoma  of  the  rectum 
yields  some  happy  results.  In  most  of  our  cases 
a colostomy  has  been  made.  In  some  the  tumor 
has  been  removed,  but  in  the  cases  in  which  this 
has  not  been  done  the  patients  are  much  more 
comfortable  and  some  tumors  have  disappeared 
following  irradiation.  If  metastases  have  oc- 
curred, however,  irradiation  accomplishes  but 
little.  Fortunately  treatment  of  the  colon  gives 
the  best  results  since  because  of  its  limited 
lymphatic  drainage,  early  metastases  do  not 
occur. 

In  one  case  of  brain  tumor  in  which  an  ex- 
ploratory operation  was  performed  but  the  tumor 
was  not  removed,  favorable  indications  have  fol- 
lowed irradiation.  The  patient,  who,  before 
treatment,  was  speechless  and  blind  is  now  com- 
fortable and  talks  and  sees  well. 

The  A-ray  treatment  of  affections  of  the  neck 
is  discouraging  because  of  the  superficial  location 
of  the  lesions,  the  ever-present  infections  and  the 
difficulty  of  avoiding  normal  susceptible  struc- 
tures. However,  we  have  had  a number  of  favor- 
able results  in  cases  of  carcinoma  and  sarcoma  of 
the  thyroid  gland. 

The  application  of  A-rays  to  certain  pathologi- 
cal conditions  within  the  chest  produces  striking 
results,  especially  in  cases  of  mediastinal  tumor 
which  actually  melt  away.  As  noted  above  we 
now  avoid  irradiation  of  the  lungs  whenever  pos- 
sible. Carcinoma  of  the  lungs  is  said  to  be 
amenable  to  treatment,  but  the  only  cases  which 
have  come  under  our  observation  have  been  ex- 
tensive metastases  which  could  not  be  safely 
treated. 

According  to  Bloodgood,  malignant  conditions 
of  the  bones  are  not  curable,  principally  because 
of  their  early  metastasis.  As  yet  we  are  not  in 
a position  to  contradict  this  statement.  However, 
after  irradiation  of  bone  sarcoma  we  have  seen 
a formation  of  new  bone  and  of  callous  in  which 
no  microscopic  evidence  of  tumor  cells  could  be 
found.  Certainly  by  the  deep  A-ray  treatment  of 
bone  tumors,  pain  is  relieved  and  life  is  pro- 
longed. 

The  application  of  deep  therapy  to  some  be- 
nign tumors  within  the  body  such  as  uterine  and 
ovarian  fibromata  in  particular,  yields  better  re- 
sults than  are  obtained  by  other  methods  of 
treatment.  A sterilizing  dose  can  be  quickly  and 
safely  administered. 

Any  method  of  radiation,  if  the  rays  be 
filtered  and  are  of  cauterizing  intensity,  gives 
the  best  results  known  in  the  treatment  of  super- 
ficial ulcerative  types  of  malignancy.  In  these 
cases  the  gland  areas  especially  must  receive  a 
full  dose  of  filtered  deep  .Y-ray  radiation. 


THE  HOPEFUL  OUTLOOK 

It  is  not  expected  that  the  new  A-ray  therapy 
will  replace  surgery  or  radium  in  the  treatment 
of  neoplasms.  Each  has  its  place.  However,  we 
do  feel  that  certain  conditions  will  eventually  be 
taken  from  the  hands  of  the  surgeons,  much  to 
their  relief.  The  surgeons  who  daily  cope  with 
those  unfortunate  cases  appreciate  how  inade- 
quate are  their  efforts  and  are  most  willing  to 
concede  a place  to  any  rational,  therapeutic 
method.  The  dread  of  a dangerous  or  a mutilat- 
ing and  painful  procedure  often  keeps  patients 
from  seeking  advice  until  it  is  too  late  for  any 
method  to  be  of  avail.  If  we  can  give  to  some 
of  these  patients  the  assurance  that  we  can  benefit 
them  by  a painless  method  we  shall  have  accom- 
plished much.  It  is  too  soon  to  speak  of  cures, 
as  the  method  is  too  new  for  a statement  that 
cures  have  been  affected  to  be  justified;  all  that 
we  can  say  is  that  we  are  now  better  satisfied 
with  the  possibilities  of  the  treatment  of  malig- 
nant conditions.  There  should  never  be  any 
argument  between  surgeons  and  radiologists; 
there  is  no  necessity  for  misunderstandings;  but 
there  must  be  the  closest  cooperation — each  group 
frankly  admitting  its  limitations  in  order  that 
every  available  weapon  may  be  utilized  in  the 
irradication  of  neoplastic  diseases. 
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Marked  Dilatation  of  the  Esophagus  in  Cardiospasm* 

By  PORTER  P.  VINSON,  M.D.,  Rochester,  Minn. 


ADDITIONAL,  CASES 

IN  1919  I reported  a case  of  cardiospasm  with 
marked  dilatation  and  angulation  of  the 
esophagus.  Since  then  I have  observed  four 
similar  cases.  There  was  nothing  unusual  in  the 
histories  of  these  cases  that  would  differentiate 
them  from  any  well  marked  case  of  cardiospasm; 
the  roentgenograms  are  the  only  feature  of  un- 
usual interest  (Fig.  1,  2,  3 and  4).  Relief  from 
dysphagia  was  obtained  by  all  of  the  patients  fol- 
lowing dilatation  of  the  cardia  with  a hydrostatic 
dilator  which  was  guided  into  the  cardia  by  a 
previously  swallowed  silk  thread. 

THE  ROLE  OF  OBSTRUCTION 
In  esophageal  obstruction,  due  to  benign  stric- 
ture or  malignant  disease,  there  may  be  slight  or 


Fig.  1.  (Case  A421593).  Cardiospasm  of  ten  years’  dur- 
ation. 

moderate  dilatation  of  the  esophagus  above  the 
point  of  obstruction,  but  there  is  never  the  marked 
dilatation  that  occurs  in  certain  cases  of  cardio- 
spasm. It  is  true  that,  in  the  majority  of  such 
cases  of  cardiospasm,  the  symptoms  of  obstruction 
to  food  have  been  present  for  years,  but  patients 
having  marked  dysphagia  from  benign  stricture 
for  practically  the  same  length  of  time  never  de- 
velop such  esophageal  dilatation  (Fig.  5).  The 
obstruction  to  the  pasasge  of  a sound  is  so  very 
slight  in  cases  of  spasm,  that  it  seems  reasonable 
to  assume  that  much  of  the  dysphagia  is  pro- 
duced by  a lack  of  tonus  of  the  esophageal  mus- 
cle, and  that  this  loss  of  tonus  is  dependent  on 
factors  other  than  the  obstruction  at  the  cardia. 


•From  the  Section  on  Medicine,  Mayo  Clinic,  Rochester, 
Minnesota. 


One  of  the  patients  seen  in  the  Mayo  Clinic  had 
had  a plastic  operation  performed  elsewhere  on 
the  cardia,  nine  years  before,  for  the  relief  of  a 
cardiospasm  of  four  years  duration,  and  on  ex- 


Fig.  2.  (Case  A304841).  Dysphagia  for  nineteen  years 
from  cardiospasm. 


Fig.  3.  (Case  A403213).  Cardiospasm  of  ten  years" 
duration. 
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Fig.  6.  (Case  A318719).  Cicatricial  stricture  at  the  car- 
dia,  following  plastic  operation  for  the  relief  of  cardiospasm 
of  four  years*  duration. 

with  relatively  little  pressure  the  patient  rarely 
experiences  difficulty  in  swallowing  any  type  of 
food,  but  in  this  case  we  were  unable  to  restore 
normal  deglutition,  although  the  stricture  was 
dilated  to  45  F.  The  only  satisfactory  explana- 
tion for  such  a condition  is  that  some  disturbance 
in  the  musculature  of  the  esophageal  wall  was  in- 
strumental in  producing  the  dysphagia. 

It  would  seem,  therefore,  that  in  attempting  to 
explain  the  cause  or  causes  of  cardiospasm,  one 
should  consider  not  only  the  local  area  of  spasm 
but  also  the  tonicity  of  the  esophageal  wall. 
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Fig.  4.  (Case  A400028).  Cardiospasm  with  symptoms  of 
dysphagia  for  twenty-eight  years. 


Fig.  6.  (Case  A392214).  Cicatricial  stricture  of  the 
esophagus,  of  thirty-one  years’  duration,  which  followed 
scarlet  fever. 

amination  at  the  Clinic  it  was  found  that  he  had 
a cicatricial  stricture  at  the  site  of  the  operation. 
The  esophagus  was  widely  dilated  because  of  the 
pre-existing  spasm  and  lessened  tonus  of  the 
esophageal  wall  (Fig.  6).  In  ordinary  benign 
strictures  of  the  esophagus  free  deglutition  can 
always  be  restored  by  passing  sounds.  If  the 
lumen  of  the  stricture  will  admit  a 35  F sound 
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Acute  Catarrhal  Laryngitis* 

By  HUGH  GIBSON  BEATTY,  M.D.,  Columbus 


Acute  catarrhal  laryngitis  probably 
occurs  more  frequently  than  any  other 
laryngeal  affection.  Uncomplicated  It  Is 
not  serious,  and  recovery  takes  place  usually  dur- 
ing the  period  of  a week  or  ten  days.  Cases  of 
longer  duration  should  be  looked  upon  as  sub- 
acute or  chronic. 

Since  the  affection  is  short  in  duration,  often 
mild  in  character  and  producing  a slight  hoarse- 
ness as  the  only  symptom  complained  of  by  the 
patient,  and  the  general  tendency  is  toward 
spontaneous  recovery,  I think  we  are  often  too 
likely  to  tend,  at  least,  to  pass  over  it  lightly. 

As  nearly  as  can  be  determined,  instruction  in 
laryngology  began  in  about  1860.  About  this 
time  the  literature  began  to  contain  reports  of 
the  treatment  of  laryngeal  affections  and  the 
description  of  surgery  of  the  parts.  Since  then 
laryngology  has  been  given  the  prominence  and 
attention  it  deserves,  but,  while  great  progress 
has  been  made  in  the  subject,  the  field  is  yet  fer- 
tile with  possibilities. 

CAUSES  PRHDISPOSING  TO  CHRONICITY 
In  our  observation  of  these  acute  cases,  we 
should  search  carefully  for  conditions  which 
would  be  predisposing  causes  of  chronicity. 

The  commoner  predisposing  causes  of  acute 
catarrhal  laryngitis  are: 

1.  Method  of  breathing. 

2.  Impaired  general  health. 

3.  Occupation. 

4.  Sex,  age  and  season. 

Mouth-breathing  is  known  to  have  a bad  effect 
on  the  mucosa  of  the  upper  respiratory  tract  be- 
low the  naso-pharynx.  Unnecessary  work  by 
these  parts  or  over-demand  upon  one  of  the 
principal  functions  of  the  larynx  is  likely  to  re- 
sult in  an  abnormal  performance  under  normal 
conditions  sooner  or  later  and  to  a greater  or 
lesser  degree.  Especially  is  this  true  when  an 
individual  has  a decrease  in  the  normal  secretions 
of  the  nose  and  naso-pharynx.  This  hyposecre- 
tion  occurs  as  a result  of  the  effect  of  chronic 
and  acute  changes  involving  the  mucosa  of  the 
above-mentioned  parts. 

Abnormal  structure,  either  pathological  or 
anatomical,  of  the  parts  above  the  larynx  in  the 
upper  respiratory  tract  are,  for  reasons  well 
known,  among  the  front  ranks  of  predisposing 
causes.  Whether  there  is  simple  mouth-breathing 
or  a hyper — or  hyposecretion  of  the  normal  fluids, 
the  larynx  is  exposed.  The  irritating  effects  of 
a muco-purulent  secretion  is  of  the  greatest  im- 
portance, particularly  if  it  produces  cough  and 
forceful  efforts  to  expel  the  substance. 

Pulmonary  or  bronchial  infection,  inflammation 

•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  77th  An- 
nual Meeting  at  Dayton,  May  1-3,  1923. 


or  irritation  may  cause  an  ascending  acute 
catarrhal  laryngitis,  although  it  is  rather  ex- 
ceptional for  us  to  see  the  patient  in  this  stage. 
In  this  class  we  can  place  those  affected  with 
asthma  and  acute  vesicular  emphysema. 

Impaired  resistance  from  a chronic  constitu- 
tional infection  or  derangement  is  a predisposing 
factor  not  to  be  overlooked,  particularly  when  in- 
creased function  of  the  larynx  is  demanded. 
These  constitutional  changes  may  result  in  low- 
grade  inflammation  or  edema  slower  to  clear  up 
and  more  troublesome  than  acute  active  con- 
gestion from  other  causes. 

Occupation  or  visits  taking  the  individual  into 
unnatural  temperature  and  moisture  conditions — 
dry,  hot  and  cold  air,  smoke,  dust,  gases,  and 
acid  and  alkali  fumes,  especially  fumes  of  the 
chlorine  group  and,  to  a lesser  degree,  ammonia 
— are  frequently  responsible  for  this  condition. 
The  majority  of  the  cases  in  this  class,  if  ex- 
amined, will  show  an  abnormality  of  the  nasal  or 
pharyngeal  tissues  which  is  undoubtedly  the  im- 
portant factor  unless,  of  course,  such  a patient 
should  literally  be  gassed.  The  use  of  caustics 
or  irritants,  together  with  too  active  manipula- 
tion of  the  applicator  in  laryngeal  medication 
may  easily  intensify  the  local  reaction. 

Singers,  speakers,  auctioneers  — occupations 
which  require  regular  vocalization — necessitate 
almost  daily  exercise  of  the  parts  and  the  in- 
dividual naturally  has  a more  resistant  appara- 
tus. If,  however,  any  of  the  predisposing  causes 
are  present,  the  work  excessive,  and  the  natural 
voice  register  changed,  and  use  of  the  voice  is 
persisted  in,  this  natural  resistance,  if  we  may  so 
call  it,  is  not  always  sufficient  to  withstand  the 
strain. 

Sex,  age,  and  season.  Men  constitute  the 
greater  number  of  these  cases  in  the  practice  of 
the  laryngologist. 

Most  authors  agree  that  acute  laryngitis  occurs 
at  all  ages,  but  oftener  in  older  patients  and  chil- 
dren. I think  to  this  statement  should  be  added 
“with  the  exception  of  those  whose  occupations 
require  more  than  the  average  use  of  the  larynx, 
either  in  vocalization  or  in  overcoming  any  un- 
natural atmospheric  and  hygienic  conditions.” 
The  occurrence  of  acute  catarrhal  laryngitis  in 
children  is  commoner  than  is  generally  supposed. 
Children  with  lymphoid  hypertrophy  in  the 
pharynx  and  naso-pharynx,  suffering  frequent 
acute  reactions  in  these  parts,  very  often  have  an 
associated  acute  catarrhal  laryngitis.  Usually 
the  laryngeal  involvement  is  slight  and  is  over- 
shadowed by  the  tonsillitis  unless  it  terminates 
in  one  of  the  varieties  of  croup. 

More  cases  occur  in  the  spring  months  as  a 
rule. 
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EXCITING  CAUSES 
The  exciting  causes  are; 


1. 

Secondary  to  inflammation 

higher  up 

2. 

Exposure. 

of  voice. 

3. 

Excessive  or  improper  use 

4. 

Excess  in  food  or  drink. 

5. 

Chemicals. 

Probably  the  most  common  cause  of  acute 
active  congestion  of  the  larynx  is  an  acute  in- 
flammation in  the  nose  or  pharynx.  The  largest 
percentage  of  these  cases  falls  into  this  class  be- 
cause so  many  individuals  have  abnormal  struc- 
tures which  are  subject  to  an  active  or  passive 
congestion.  I refer  to  the  nasal  septum  and 
sinuses,  chronic  infection  of  the  naso-pharyngeal 
and  palatine  tonsils,  and  the  gums  around  carious 
teeth,  and  a more  or  less  general  dento-alveolitis. 

We  see  patients  who  have  an  abnormality  in 
the  nasal  cavity,  or  in  the  naso-pharynx  a rem- 
nant of  adenoid  with  sinuses  or  pockets  contain- 
ing mucus  and  debris,  on  whom  a careful  ton- 
sillectomy has  been  performed.  These  individuals 
are  often  subject  to  frequent  attacks  of  pharyn- 
gitis and  often  laryngitis.  These  cases  usually 
show  an  active  irritation  of  the  lymph  nodes  on 
the  posterior  and  lateral  walls,  including  the 
hypopharynx,  during  the  attack. 

Any  structure  in  the  upper  respiratory  tract 
which  is  subject  to  frequent  inflammation,  either 
through  abnormal  shape  or  size,  or  by  its  being 
chronically  infected,  is  a constant  possibility. 
We  must  remember,  however,  that  these  struc- 
tures when  normal  are  subject  to  changes  in  var- 
ious diseases,  such  as  influenza,  the  fevers  and 
constitutional  diseases,  but  the  involvement  is 
more  extensive  if  the  relations  are  abnormal. 

Exposure  which  decreases  the  general  re- 
sistance and  at  the  same  time  subjects  the 
larynx,  in  its  function  of  breathing,  to  bad  atmos- 
pheric conditions  not  infrequently  precipitates  an 
attack  of  uncomplicated  laryngitis.  If  all  of 
these  cases  consulted  a laryngologist,  our  records 
would  undoubtedly  show  an  increase  in  the  per- 
centage of  those  indicating  exposure  as  a cause. 
Many  patients  who  work  under  conditions  sub- 
jecting them  to  such  exposure  do  not  seek  help 
unless  complications  arise. 

Singers,  chiefly  “screamers,”  auctioneers  and 
professionals  doing  novelty  acts,  constitute  a cer- 
tain class  of  cases  by  no  means  small.  Use  of  the 
voice  in  open  air  and  a faulty  method  of  voice 
production,  especially,  lay  the  individual  open  to 
attacks.  Those  accustomed  to  indoor  voice  work 
are  peculiarly  susceptible  if  they  attempt  outdoor 
singing.  Here  we  must  not  fail  to  keep  in  mind 
laryngeal  fatigue  and  muscle  congestion. 

Cheering  and  use  of  the  voice  out  of  its  natural 
range,  together  with  smoking  and  imbibing  of 
alcoholic  drinks,  have  in  the  past  been  responsible 
for  many  short-lived  cases  of  acute  laryngitis. 

Food,  drink,  and  emotion.  Excesses  in  eating 
and  drinking  not  infrequently  result  in  a con- 
gestion of  the  larynx.  Giving  vent  to  strong 


emotional  waves,  such  as  crying,  hysterical  laugh- 
ter, often  produces  a husky  voice,  due  to  cir- 
culatory changes  in  the  structures. 

SYMPTOMS 

Of  the  patients  seeking  treatment  for  a con- 
dition which  we  term  acute  catarrhal  laryngitis, 
the  greater  percentage  come  complaining  of 
husky  voice.  This  is  natural  since  the  function 
of  the  organ  is  impaired.  The  symptom  next  fre- 
quently complained  of  is  irritation,  which  results 
in  various  forms  of  discomfort,  pain,  or  cough,  or 
all  three.  There  is  rarely  obstructed  respiration 
in  simple  acute  catarrhal  laryngitis.  With  the 
exception  of  a few  cases,  such  as  hysteria, 
neurasthenia,  or  an  unusually  emotional  patient, 
the  basis  of  the  complaint  is  the  quality  and  ex- 
tent of  the  involvement. 

TYPES  OF  AFFECTION 

Early  simple,  acute,  active  congestion  usually 
gives  rise  to  more  discomfort  and  irritation  than 
any  other  stage  of  the  simpler  forms.  Here  the 
intrinsic  laryngeal  structures  and  trachea  have 
unnaturally  dry  surfaces,  breathing  is  attended 
with  more  or  less  discomfort,  and  phonation  is 
impaired  and  may  be  painful.  Cough,  if  present, 
is  usually  painful. 

If  the  attack  is  milder  and  the  greatest 
changes  are  limited  to  the  true  cords  and  this 
condition  be  more  of  an  edema  than  congestion, 
the  voice  will  be  impaired  out  of  proportion  to 
the  discomfort.  If,  however,  the  exciting  cause 
has  been  sufficient  to  cause  a more  general  edema 
involving  the  arytenoids  and  false  cords,  as  well 
as  the  true  cords,  then  the  discomfort  and  voice 
impairment  will  be  increased.  If  the  attack  is 
severe  and  the  hyperemia  sufficient  to  color  the 
cords  deep  red,  the  discomfort  and  impairment  of 
function  may  be  great.  In  fact,  in  these  cases 
the  hyperemic  and  edematous  false  cords  may 
almost  entirely  obscure  from  view  the  true  cords 
even  when  in  the  phonation  position.  These  pa- 
tients often  have  a feeling  of  constriction  within 
the  larynx  and  more  or  less  anxiety  regarding 
breathing,  seldom,  however,  resulting  in  actual 
dyspnea.  If  there  is  a tendency  to  the  formation 
of  large  crusts  of  dry  mucus  and  exfoliated  cells, 
actual  obstruction  may  occur  and  such  patients 
should  be  kept  under  closer  observation  than 
those  of  other  classes.  In  these  latter  two  types 
aphonia  is  the  rule,  rather  than  simply  a “hoarse 
voice.” 

Several  forms  are  occasionally  met  which  vary 
somewhat  from  the  foregoing  three  more  common 
types.  During  the  influenza  epidemic  in  1918  we 
saw  in  the  army  numerous  cases  of  acute 
laryngitis  with  a small  white  false  membrane  on 
the  center  of  the  true  cords,  seldom  but  occasion- 
ally bilateral.  The  high  toxicity  of  the  infection 
(usually  streptococcic),  exposure  and  change  of 
surroundings  probably  made  the  attack  more 
severe.  Recovery  was  complete  and  not  pro- 
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longed  in  most  cases.  This  particular  condition 
is  not  often  observed  in  our  office  cases.  Pos- 
sibly if  we  saw  more  of  the  acute  influenza  cases 
at  their  homes,  the  percentage  of  occurrences 
with  which  we  are  familiar  would  be  increased. 

We  have  seen  abrasions  of  the  epithelial  coat 
in  the  region  of  the  processus  vocalis,  with  slight 
impairment  of  the  voice,  chiefly  in  the  high 
register,  and  only  slight  discomfort.  Pathological 
changes  out  of  proportion  to  symptoms  may  often 
occur  in  cases  of  acute  catarrhal  laryngitis. 
Cases  are  reported  of  acute  tuberculous  invasion 
and  of  secondary  luetic  lesions  simulating  the  skin 
lesion.  Mucous  patches  are  reported. 

TREATMENT  OF  ACUTE  LARYNGITIS 

Acute  catarrhal  laryngitis  probably  gets  less 
consideration  in  the  hands  of  the  average  rhin- 
ologist  than  any  similar  inflammation  in  other 
parts  of  the  upper  respiratory  tract.  Acute 
rhinitis,  pharyngitis,  et  cetera,  receive  diversi- 
fied systems  of  treatment,  depending  on  the  clinic 
or  doctor,  but  often  the  best  the  larynx  gets  is 
what  “splashes  over”  from  above.  Or,  if  it  is 
treated,  all  stages  of  the  affection  are  treated 
similarly  and  not  much  attention  given  the 
larynx  unless  the  condition  assumes  alarming 
proportions  or  the  patient  complains  severely. 

Needless  to  say,  the  changes  in  the  laryngeal 
structures  should  be  carefully  noted  if  for  no 
other  reason  than  to  differentiate  our  diagnosed 
acute  catarrhal  laryngitis  from  other  more 
serious  affairs  in  their  early  stages. 

Medication  is  introduced  into  the  larynx  in  the 
form  of  vapor,  fluid  or  powder.  Too  often  the 
vapor  or  heavy  spray  is  the  one  prepared  for  the 
treatment  of  the  nose  or  throat  and  includes  the 
larynx  regardless  of  the  actual  condition  of  this 
organ.  This  is  not  conscientious,  nor  even  hu- 
mane treatment. 

It  is,  of  course,  true  that  the  laryngeal  inflam- 
mation accompanies  tonsillitis,  pharyngitis  or 
rhino-pharyngitis,  but  we  must  remember  that 
the  tonsillar  inflammation  is  usually  a reaction 
to  septic  crypt  contents,  and  the  rhinitis  is  often 
at  least  intensified  by  sinus  or  surface  infection, 
while  septic  laryngitis  is  not  common. 

The  larynx  stands  as  the  last  outpost  and 
guard  for  our  lower  respiratory  tract,  protecting 
it  from  invasion  by  the  various  constituents  of 
bad  air,  bacteria  and  foreign  substances.  It  is 
subjected  frequently  to  our  use  and  abuse  in 
giving  expression  to  varying  mental  stages  pro- 
duced by  excitement  or  stimulation  and  often 
under  conditions  unfavorable  to  its  proper  work- 
ing. Surely  such  a loyal  fellow  deserves  our  care- 
ful consideration  when  out  of  order.  The  re- 
markable fact  is  that  we  do  not  have  more  fre- 
quent complaints  from  this  structure.  Truly  is 
this  so  when  we  consider  how  many  times  the 
upper  structures  fail  almost  completely,  through 
faulty  formation  or  infection,  to  do  their  share 
of  the  work,  or  even  hinder  the  larynx  in  doing  so. 


Some  patients,  whose  occupations  do  not  re- 
quire much  use  of  the  voice,  disregard  a mild 
laryngeal  change  until  it  becomes  intensified  or 
other  acute  disturbance  brings  them  to  us.  As 
they  may  date  their  trouble  from  this  latter 
period,  we  must  be  on  guard  lest  we  have  to  deal 
with  an  affection  actually  older  than  the  usual 
three  to  ten-day  period.  Therefore,  before 
diagnosis  is  made,  or  treatment  begun,  we  must 
carefully  seek  the  possible  existing  causes,  both 
predisposing  and  exciting.  Then  and  only  then 
can  rational  advice  and  treatment  be  given. 

In  the  treatment  of  acute  catarrhal  laryngitis 
the  cotton  applicator  and  the  old-time  glass  jar 
nebulizers  with  the  stock  solution  are  very  much 
out  of  place.  Acutely  inflamed  laryngeal  struc- 
tures should  receive  gentle  and  careful  treatment. 
An  increase  in  the  congestion  can  easily  be  pro- 
duced by  rough  “swabbing”  and  by  the  in- 
judicious use  of  strong  astringents  or  irritants. 
Whether  the  laryngitis  is  a mild,  or  severe  active 
congestion,  whether  it  is  more  edematous  in  char- 
acter, or  whether  it  involves  one  or  several  laryn- 
geal structures,  these  diagnoses  must  be  made, 
then  the  treatment  directed  as  indicated. 

We  have  had  satisfying  results  by  using,  among 
other  forms  of  treatment,  some  of  the  medica- 
tions in  the  form  of  a rather  dense  finely  divided 
vapor.  This  is  accomplished  through  the  use  of 
a floor  apparatus  using  air  at  about  sixty  pounds 
pressure  and  emitting  a gentle,  constant  flow  of 
the  vapor.  In  this  way  we  can  make  application 
direct  to  the  parts  without  trauma.  The  medica- 
tion is  selected  and  mixed  for  each  individual 
treatment.  In  this  way  we  get  the  prompt  effect 
of  a sedative,  stimulant  or  astringent. 

For  more  severe  congestion  the  use  of  steam 
vapor  bearing  the  proper  proportion  of  mild 
alkalies  and  some  preparation  like  tincture  of 
benzoin  gives  a great  deal  of  relief.  Here  prob- 
ably the  heat  is  of  the  greatest  therapeutic 
value.  Constitutional  treatment,  removal  from 
bad  hygienic  surrounding  and  air  conditions,  gen- 
eral and  voice  rest  need  only  be  mentioned  to  be 
recognized  as  important. 

SUMMARY 

1.  Acute  catarrhal  laryngitis  may  be  such,  or 
the  beginning  of  a graver  stage. 

2.  Single  or  multiple,  possible  causes  must  be 
looked  for  above  and  below  the  larynx.  Other- 
wise, we  are,  in  a way,  treating  a symptom. 

3.  Treatment  of  the  quality  of  reaction,  and 
not  quantity  of  impairment  of  function. 

327  E.  State  St. 


NEW  BOOKS 

Healthy  Children,  by  S.  Josephine  Baker,  M.D., 
D.  P.  H.,  Director,  Bureau  of  Child  Hygiene,  De- 
partment of  Health,  New  York  City.  A volume 
dedicated  to  the  health  of  the  child  between  baby- 
hood and  school  age.  Price  $1.25  net.  Little, 
Brown  & Co.,  34  Beacon  St.,  Boston. 


152 


The  Ohio  State  Medical  Journal 


March,  1924 


Postoperative  Thrombophlebitis* 

By  WILLIAM  H.  FISHER,  M.D.,  Toledo 


For  it  is  written  in  the  Good  Book 
“That  the  daughter-in-law  of  Eli  was  with 
child  and  on  the  receipt  of  disastrous  news 
to  Israel  and  her  own  family  she  immediately 
went  into  travail  and  a son  was  born.  And  she 
named  her  son  Ichabob  (which  meaneth  ‘there  is 
no  glory’)  and  died.” 

The  writer  wishes  to  presume  that  this  is  the 
first  recorded  case  of  sudden  death  due  to  pul- 
monary thrombosis.  And  in  this  assumption  let 
us  analyze  the  recorded  exitus  in  the  light  of 
modern  views  that  will  make  it  tenable. 

Overwhelmed  by  profound  sorrow,  the  in- 
hibition of  heart’s  action,  the  consequent  slowing 
of  the  blood  stream,  the  added  shock  of . labor, 
and  the  injuries  incident  thereto,  are  predispos- 
ing factors  in  the  development  of  venous  throm- 
bosis. Therefore,  in  this  case,  the  elements  were 
present  for  the  destiniction  of  white  corpuscles 
and  increase  of  blood  platelets  and  the  develop- 
ment of  thrombokinase.  Its  combination  with 
calcium  salts  and  prothrombin  producing  throm- 
bin which  with  fibrinogen  equals  fibrin  and  the 
production  of  thrombus. 

There  are  three  varieties  of  pulmonary  em- 
bolism: the  one  causing  immediate  death;  another 
within  a few  minutes,  and  a third  that  presents 
phenonema  of  a protracted  course.  The  Biblical 
case  should  be  recorded  in  the  second  division, 
(i.  e.,  death  within  a few  minutes). 

PREDISPOSING  FACTORS 

The  purpose  of  this  paper  is  first  to  call  your 
attention  to  the  predisposing  factors  that  seem  to 
dominate  thrombo-phlebitis,  and  second  to  then 
confine  my  remarks  entirely  to  prevention. 

The  literature  is  abundant  from  the  early  day 
of  Van  Sweiten  in  1705  and  White  in  1784,  to 
the  more  recent  times  of  Virchow,  Meigs,  Cohn- 
heim  and  Cohn.  Later  statistics  and  autopsy 
findings  the  world  over  have  been  compiled. 

Statistics  are  at  variance.  Necropsies  demon- 
strate more  deaths  from  emboli  than  were  diag- 
nosed, the  real  cause  or  the  “why”  of  the  throm- 
bus is  still  indeterminate  and  conjectural  and 
must  be  determined  by  the  research  of  the  labor- 
atory. 

Capelle  analyzes  15  cases  at  Garre’s  clinic  in 
10  years  and  10,000  operations.  In  a third  of  the 
cases  embolism  was  not  diagnosed. 

However,  we  have  long  since  crossed  the 
threshold  and  light  illumines  the  darkest  recesses 
and  shows  us  clearly  the  many  predisposing  fac- 
tors, and  impresses  us  that  in  prevention  only 
lies  our  hope  to  avoid  this  insidious,  invalidous, 
crippling,  and  lethal  disease.^ 

There  are  many  predisposing  factors  in  throm- 

•Read  before  the  Academy  of  Medicine  of  Toledo  and 
Lucas  County,  February  23,  1923. 


bophlebitis  and  the  following  are  the  most  im- 
portant: 

i local 

Infection  ) or 

J general 

Anemia. 

Stasis  or  slowing  of  blood  stream. 

Impaired  vitality. 

Cachexia. 

Bacteriemia. 

Leucocytosis. 

Inefficient  hemostasis. 

Undue  traumatism  of  tissue  or  veins. 

Excess  of  calcium  salts. 

Increased  viscosity  of  blood. 

PREVENTION — CAREFUL  EXAMINATION  OF  PATIENTS 

The  sine  qua  non  of  surgical  work  in  all  its 
ramifications  should  be  a careful  examination  of 
patient. 

Careful  notations  should  be  made  in  regard  to 
any  of  the  predisposing  factors  that  enter  in 
thrombosis,  and  operation  held  in  abeyance  till 
proper  measures  are  adopted  to  minimize  or  pre- 
vent their  manifestation.  This  is  more  than 
significant  when  the  operation  involves  the  lower 
abdomen  and  pelvis,  representing  a frequency  of 
thrombosis  of  1 per  cent.  Here  lie  the  potential 
reservoirs  of  clot,  the  epigastric  veins  emptying 
into  the  femorals;  in  the  pelvis  the  iliacs  and 
ovarian  veins.  While  no  vein  in  the  body  is  ex- 
empt from  thrombosis  and  no  artery  from  em- 
bolism these  predominate  in  frequency  of  clotting. 

Operative  statistics  show  cervical  carcinoma 
leads  in  thrombosis,  total  hysterectomy  for  fib- 
roids next,  then  sub-total  hysterectomy,  append- 
icitis, and  finally  it  is  a well  recognized  sequel  of 
hysteropexy. 

In  the  presence  of  such  epidemics  as  influenza, 
pneumonia  or  the  acute  exanthemata,  there  is  an 
increased  frequency  of  thrombosis,  and  during 
this  period  operations  should  be  delayed  in  those 
cases  with  predisposing  factors. 

PREOPERATIVE  CARE  AND  MEDICATION 

In  preoperative  care  and  medication  efforts 
should  be  directed  to  minimize  and  relieve  any- 
existing  predisposing  factors. 

Foci  of  infection  should  be  removed;  general 
infection  and  bacteriemia  minimized  with  vac- 
cines and  medicines  as  indicated:  anemia,  im- 
paired vitality,  cachexia,  with  tonics,  iron,  and 
transfusion  of  blood;  stasis  of  blood  stream,  with 
digitalis  or  its  derivative;  excess  of  calcium  salts, 
diet;  increased  viscosity  of  blood,  diet  and  admin- 
istration of  citric  acid  or  hirudin  or  the  repeated 
intravenous  injection  of  sodium  citrate. 

Coagulability  blood  tests  should  be  the  routine 
in  the  examination  of  every  operative  case  and 
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should  be  examined  after  operation  when  in- 
dicated, and  treated  accordingly. 

Farrar  reports  130  cases  of  myoma  of  uterus. 
Where  ward  patients  were  kept  in  bed  from  five 
to  seven  days  previous  to  operation  there  was  no 
embolism  or  thrombosis,  in  private  cases  no  rest 
in  bed,  one  fatal  embolism  and  six  venous  throm- 
bosis. Later  250  hysterectomies  with  rest  in  bed 
and  maintaining  blood  pressure  with  intravenous 
of  glucose  and  gum  acacia,  no  thrombosis. 

McLean,  Fromme,  Talke,  Bardeleben,  show  ex- 
perimentally thrombosis  to  follow  the  instillation 
of  virulent  micro  organisms  when  introduced 
into  or  near  the  circulatory  system. 

Bland  Sutton  in  1500  hysterectomies  reports 
three  deaths  from  pulmonary  embolism  and  is 
convinced  that  thrombi  after  pelvic  operations  are 
due  in  all  cases  to  sepsis. 

Hampton  and  Wharton  after  an  exhaustive 
study  of  cases  of  fatal  pulmonary  thrombosis  in 
order  to  prevent  its  recurrence  in  their  clinic, 
report  infection  and  trauma  were  the  most  im- 
portant conditions  favoring  thrombus  formation. 

As  the  human  race  is  afflicted  wtih  many  of 
the  infective  micro  organisms  either  as  a natural 
habitat  or  others  gaining  an  entrance  become 
more  virulent  by  conjunctive  symbiosis,  it  is, 
therefore,  incumbent  upon  the  surgeon  that  the 
most  thorough  asepsis  and  associated  anti-sepsis 
should  be  instituted  in  his  operative  technique. 

OPERATIVE  TECHNIQUE 

Careful  restraint  of  the  legs,  especially  in  the 
presence  of  varicose  veins  with  phleboliths;  the 
abandonment  of  Trendelenburg’s  position,  that 
injures  and  obstructs  the  popliteal  vessels;  the 
lithotomy  position,  that  necessitates  operations  of 
undue  length  of  time.  Here  speed  and  manual 
dexterity  are  essentials. 

During  operation  blood  pressure  should  be 
taken,  often,  and  if  it  denotes  a slowing  of  blood 
stream,  intravenous  injection  of  glucose  or  acacia 
should  be  given  immediately.  Many  cases  of 
thrombosis  have  their  inception  during  this 
operative  stasis  or  in  the  few  hours  following. 

DANGER  OF  INEFFICIENT  HEMOSTASIS 

Price  in  ’93  called  attention  to  the  dangers  of 
these  “blood  pools”,  and  Volker  claims  there  is  a 
relation  between  the  debris  of  these  hematoma 
and  fatal  embolism.  Libanoff  explained  the  form- 
ation of  thrombo  kinase  in  hematoma  leading  to 
the  danger  of  local  or  distant  thrombosis.  These 
data  are  confinned  by  many  investigators  and 
point  out  to  the  surgeon  the  necessity  of  cover- 
ing all  raw  surfaces,  the  checking  of  bleeding  sur- 
faces, either  by  pressure,  suture  or  animal  ex- 
tracts, leaving  the  field  of  operation  perfectly  dry 
before  final  closure. 

TRAUMATISM  OF  TISSUE  OR  VEINS 

Clark  believes  that  thrombosis  is  due  to  propa- 
gating thrombus  of  the  deep  epigastric  veins 


originally  produced  by  the  traumatism  resulting 
from  operative  manipulation  and  especially  to 
heavy  retractors. 

McCann  says,  while  sepsis  is  the  most  import- 
ant causative  factor,  transfixion  of  blood  vessels 
in  mass  ligation  is  a more  or  less  preventable, 
predisposing  cause.  Blood  vessels  in  the  broad 
ligament  and  omentum,  for  example  should  be 
picked  up  and  tied  separately  and  sutures  should 
not  be  tied  so  tightly  as  to  cut  into  the  blood  ves- 
sel. Similar  care  should  be  exercised  in  making 
incisions  in  such  a way  as  to,  as  far  as  possible, 
avoid  large  vessels.  In  other  words,  a surgeon 
should  view  his  work  not  only  as  a science  but 
as  a scientific  art. 

The  great  sculptor,  the  famous  painter,  the 
builder  of  temples,  view  the  creations  of  their 
mind  and  hand  with  a glowing  sense  of  admira- 
tion, even  so  the  surgeon  in  retrospect  should  con- 
template his  work  as  well  done. 

POSTOPERATIVE  CARE 

The  usual  postoperative  care  for  the  comfort  or 
life  of  the  patient  should  be  adopted.  When  any 
of  the  predisposing  factors  are  present,  treatment 
of  these  should  continue  in  order  to  minimize 
their  activity. 

Warbasse  affirms  the  lowered  head  position  is 
one  of  the  best  preventives  of  thrombosis  and  be- 
lieves it  a wise  practice  to  keep  the  foot  of  the 
bed  elevated  for  two  or  three  days  after  opera- 
tions involving  ovarian,  uterine,  and  iliac  veins. 

. From  what  has  preceded  it  is  not  necessary  to 
be  specific.  Briefly:  ample  drainage  in  infective 
wounds  with  frequent  change  of  dressings;  main- 
taining the  functional  capacity  of  the  cardio- 
vascular system  either  by  medication  orally, 
hypodermically  or  intravenously;  the  employ- 
ment of  early  massage,  passive  movements  and 
systematic  breathing  exercises. 

Still  in  controversy  is  the  question  of  length  of 
time  in  bed  after  operation.  Many  claim  the 
continued  prone  position  is  conducive  to  throm- 
bosis. Statistics  are  disconcerting.  Jaschke 
favors  the  mechanical  theory  of  thrombosis.  In 
his  last  1,362  operations  thrombosis  has  developed 
in  only  0.9  per  cent,  with  embolism  in  0.15  per 
cent.  Getting  the  patients  up  early  has  reduced 
his  records  of  thrombosis  one-half  and  embolism 
one-third  compared  with  the  preceding  six  years. 

However,  Eisenrich  reports  a fatal  case  of 
ovarian  cyst  from  embolism  when  the  woman  had 
been  sitting  up  from  the  second  day  and  had  be- 
gun to  walk. 

Bland  Sutton  in  his  last  1,000  hysterectomies 
with  one  fatal  case  of  pulmonary  embolism,  made 
it  a rule,  even  in  the  most  favorable  conditions,  to 
keep  the  patient  confined  to  bed  for  two  weeks. 
No  patient  is  allowed  up  until  the  temperature 
has  been  normal  for  three  days. 

The  author  has  always  held  to  the  conservative 
method  of  Bland  Sutton  and  to  its  adoption. 

The  lowered  statistical  rate  of  thrombosis  is 
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due  to  the  recognition  of  the  many  predisposing 
factors  of  real  import;  to  the  better  methods  of 
controlling  or  minimizing  their  activity. 

In  conclusion,  postoperative  clotting  of  blood 
is  a physiologic  process;  that  it  may  become 
pathologic  by  means  of  many  auxiliary  factors. 
To  recognize  them,  to  minimize  them  and  to  con- 
trol them  spells  success. 


After  perusing  much  literature  and  reviewing 
many  personal  cases,  among  the  many  factors  in 
thrombosis,  I am  convinced  of  the  dominating 
potential  influence  of  infection,  stasis  and  injury, 
these  thi-ee, — but  the  greatest  of  these  is  infec- 
tion. 

416  Colton  Bldg. 


Prevention  of  Heart  Disease,  a Public  Health  Problem* 

By  WILLIAM  H.  PETERS,  M.D.,  Cincinnati 

Health  Commissioner  of  Cincinnati 


The  PREVENTION  and  relief  of  heart  dis- 
ease is  a practical  public  health  problem 
because  it  is  the  cause  of  the  greatest  num- 
ber of  deaths  and  disabilities  in  the  United 
States  today;  because  cardiac  diseases  fall  with- 
in the  class  of  preventable  diseases,  inasmuch  as 
the  exciting  causes  are  largely  preventable;  and 
lastly  because  disability  and  death  from  heart 
disease  can  be  delayed  by  well  coordinated  efforts 
of  the  medical  profession. 

INCIDENCE  OF  HEART  DISEASE 
The  vital  statistics  in  the  registration  area  of 
the  United  States  would  indicate  that  the  death 
rate  from  cardiac  disease  is  on  the  increase,  but 
this  increase  may  be  more  apparent  than  real. 

The  available  morbidity  data  leave  much  to  be 
desired.  We  can  estimate  with  reasonable  ac- 
curacy the  morbidity  of  typhoid  fever  from  the 
deaths  occurring  from  this  disease,  but  we  have 
no  ratio  percentage  to  indicate  the  prevalence  of 
heart  disease.  We  must,  therefore,  depend  upon 
broad  experience. 

We  know  that  four  per  cent,  of  the  men  called 
in  the  drafts  were  rejected  for  service  because  of 
heart  disease.  About  two  per  cent,  of  life  in- 
surance applicants  are  rejected  because  of  car- 
diac disability,  and  recent  studies  of  the  school 
population  in  New’  York  City  show  that  about  two 
per  cent,  of  the  children  examined  have  some  car- 
diac disorder. 

In  his  Shattuc  lecture  Haven  Emerson  is  in- 
clined to  believe  that  “we  may  be  within  the 
truth  if  we  estimate  that  not  more  than  two  per 
cent,  and  not  less  than  one  per  cent,  of  the  total 
population  at  any  one  time  need  care  and  medical 
assistance  because  of  heart  disease.” 

CINCINNATI  FIGURES 

Last  year  in  Cincinnati  there  were  956  deaths 
due  to  heart  disease,  and  this  is  a fair  average 
for  the  last  ten  years.  In  speaking  of  heart  dis- 
ease we  have  in  mind  the  four  principal  causes  in 
the  international  classification ; pericarditis,  endo- 
carditis, angina  pectoris  and  other  organic  dis- 
eases. Ten  years  ago  tuberculosis  kept  pace  with 

•Read  before  the  Section  on  Hygiene  and  Sanitary  Science 
of  the  Ohio  State  Medical  Association  during  the  77th  An- 
nual Meeting  at  Dayton.  May  1-3.  1923. 


heart  disease,  but  the  unprecedented  decline  in 
deaths  from  all  forms  of  tuberculosis,  especially 
during  the  last  five  years,  has  eliminated  all 
rivalry. 

Deaths  from  the  four  heart  diseases  last  year 
were  236  per  100,000  of  the  population;  from  all 
forms  of  tuberculosis  149. 

The  seriousness  of  the  problem  will  be  better 
understood  by  the  laymen  when  we  say  that  car- 
diac diseases  were  responsible  for  one  in  every 
six  deaths;  tuberculosis  was  responsible  for  one 
in  every  ten  deaths. 

Analysis  of  cardiac  deaths  in  Cincinnati  by  age 
groups  in  relation  to  deaths  from  all  causes 
shows  a very  gentle  rise  in  the  death  rate  from 
early  infancy  to  45  when  there  is  a very  sharp 
advance.  Two  and  a half  per  cent,  of  the  deaths 
from  heart  disease  are  under  20  years,  13  per 
cent,  from  20  to  45  years,  and  85  per  cent,  are 
over  45  years. 

Does  this  not  lead  to  the  conclusion  that  prophy- 
lactic measures  must  be  applied  early?  Would  it 
not  be  well  to  focus  upon  childhood  and  adoles- 
cence? Then  perhaps  can  we  decimate  the  army 
of  invalids  during  middle  age  and  over. 

SCHOOL  CARDIAC  CLINICS 

With  this  thought  in  mind  we  are  developing  a 
plan  for  general  application  in  the  city.  Cardiac 
clinics  have  been  established  in  three  of  the  lar- 
gest schools,  rather  centrally  located  in  the  wes- 
tern section  of  the  city  with  a total  enrollment  of 
3,458  children. 

Out  of  this  total  enrollment  104  children  were 
selected  by  the  district  physician  for  examination 
and  observation  because  they  had  some  cardiac  de- 
fect of  sound  or  function;  because  a definite  his- 
tory of  chorea,  rheumatism  or  repeated  attacks 
of  tonsillitis  preceded,  or  because  they  did  not 
react  normally  after  exercise. 

The  board  of  examiners  consists  of  the  district 
physicians,  Drs.  J.  J.  Conzett,  Elmer  W.  Schlem- 
mer,  Virginia  Blackford;  the  chief  medical  in- 
spector, Dr.  L.  W.  Heizer,  and  the  health  com- 
missioner. Similar  units  will  be  established  in 
other  schools  as  the  work  gets  under  way. 

As  consultants.  Dr.  Julien  E.  Benjamin  and  his 
associates,  Drs.  S.  K.  Siebler  and  H.  L.  Higgins 
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I 

CARDIAC  HISTORY  (in  duplicate) 

Abstract  of  Hospital  Record  While  an  Inpatient — Association  for  the  Prevention  and  Relief  of  Heart  Disease 


Hospital 

1 Date 

1 Issuing  Clinic  No. 

1 Serial  No.  (A.  P.  R.  H.) 

Name  of  patient: 

1 Address: 

I Date — 'admission 

I Date — discharge 

COMPLAINT  ON  ADMISSION: 

Patient’s  reason  for  seeking  admission  I TjT>e  of  acute  infection  (Rheumatic  (ever,  tonsillitis,  chorea,  other  infections) 


Dyspnoea  I Orthopnea  I Oedema 


SYMPTOMS  AND  SIGNS  WHILE  IN  HOSPITAL: 


Dyspnoea 
On  admission 

Orthponea 

Cyanosis 

Pallor 

On  discharge 

Pleural  effusion 
Present 


Paracentesis  (No.  of  times) 


Ascites 


Palpitation  I Pain— site—  character— radiation 


Cough 

Expectoration 

Oedema  drained 


(Southey’s  tubes) 


Fever — -File  curve  if  significant 
(Yes  or  no)  l Duration 


Range 

On  admission 


Ventricular  rate 


On  discharge 


Pulse  Deficit 


E lectrocardiogram 


BLOOD  PRESSURE: 

Average  water  intake 

Average  urine — ■ 

Vital  capacity: 

Wpight: 

Range 

On  dis- 

24  hrs. 

24  hrs. 

Systolic 

Diastolic 

charge 

Systolic 

Diastolic 

On  admission 

On  discharge 

DIAGNOSIS: 

ETILOGICAL 


ANATOMICAL 


Aortic 

insufiiciency 

1 Aortic 

1 stenosis 

1 Mitral  1 

1 insufficiency  | 

Mitral 

stenosis 

1 Pulmonary  I 
1 lesions  | 

Congenital 

lesions 

1 1 Arterial  1 

1 Aneurysm  | hypertension  | Myocarditis 

Pericarditisj 

Aortitis  j 

Other 

FUNCTIONAL  DIAGNOSIS: 


Class  I — Able  to  carry 
on  habitual  physical 
activity 

On  admission 

Class  II — 'Able  to  carry 
on  slightly  diminish- 
ed physical  activity 

Class  Il-b — -Able  to 
carry  on  greatly  di- 
minished physical 
activity 

Class  III— Unable  to 
carry  on  any  physi- 
sical  activity 

Class  IV— Possible 
heart  disease 

Class  V — Potential 
heart  disease 

On  discharge 

TREATMENT  IN  HOSPITAL: 


In^Bed:  Days  (complete)  I Diet: 

(partial) 


Baths — ’therapeutic 

Drugs:  (cardiac) 
Name  of  drug 

Preparation 

Dose  and  frequency 
fccm. 
\gms. 

Total  amount  given 
fccm. 

\gms.  in days 

Name  of  drug 

Preparation 

ccm. 

gms. 

Total  amount  given 
f ccm. 

\gms.  in days 

^ Exercise 

Drugs:  (cardiac) 
Name  of  drug 

Preparation 

ccm. 

gms. 

Total  amount  given 
fccm. 

\gms.  in days 

Name  of  drug 

Preparation 

fccm, 

',gms. 

Total  amount  given 
fccm. 

\gms.  in days 

OPERATION:  i Abstracts  of  Laboratory  Reports,  Especially  Blood  Culture: 

Tonsillectomy  I 


in  the  pediatric  department  of  College  of  Medi- 
cine, University  of  Cincinnati,  gave  invaluable 
aid  in  the  examination  and  classification  of  the 
children. 

It  was  Dr.  Benjamin  who  directed  the  physical 
examination  in  the  three  schools  and  we  owe  much 
to  him  for  his  untiring  effort  and  devotion  to  this 
movement. 

ROUTINE  PROCEDURES 

Standards,  methods  and  records  adopted  by  the 
National  Association  for  the  Prevention  and  Re- 
lief of  Heart  Disease  were  used  in  all  cases.  The 
four  charts,  very  elaborate  and  detailed,  consist 
of  a history,  physical  examination,  subsequent  his- 
tory and  a social  service  record  for  the  uniform 
collection  of  data  which  have  a bearing  on  the 
case. 


The  physical  examination  leaves  nothing  un- 
done under  the  captions  of  etiologic,  anatomic 
and  functional  diagnoses.  The  etiologic  diagnosis 
is  based  on  a search  for  evidence  of  infection.  The 
anatomic  diagnosis  takes  into  account  all  of  the 
physical  signs  and  symptoms,  measurements  of 
the  heart,  special  examinations  of  urine  and  blood, 
exercise  tests,  A-ray  findings  and  electrocardio- 
graph studies. 

CLASSIFICATION  OF  PATIENTS 

The  functional  diagnosis  is  made  according  to 
a division  into  classes  endorsed  by  the  National 
Association.  They  are  as  follows; 

Class  I.  Patients  with  organic  heart  disease 
who  are  able  to  carry  on  their  habitual  physical 
activity. 

Class  II.  Patients  with  organic  heart  disease 
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SOCIAL  SERVICE  RECORD  ' 

Association  for  the  Prevention  and  Relief  of  Heart  Disease 


HOSPITAL 

1 Out  patient  Dept,  or 

1 Date 

1 Issuing  Clinic  No. 

1 Clinic 

1 

1 

NAME  OF 

PATIENT: 

1 ADDRESS: 

Serial  No.  (A.  P.  R.  H.) 


OCCUPATIONS  OF  PATIENT: 


Name  and  address 
of  employer 

General 
nature  of 
industry 

Trade  or 
particular 
kind  of  work 

Type  of  work 
Heavy — • 
Med.  Light 

Taxing  features: 

He 

urs 

Wage 

per 

week 

How 

Ob- 

tained 

Duration  of 

Days 

Weeks 

From 

To 

Present 

Subsequent 

Subsequent 

Subsequent 

HOME  CIRCUMSTANCES: 

Number  in  Family  ] Family  income  weekly — - 

Adults-16  I Children  I Boarders  I Lodgers  Total  I Patient’s  I From  I Other 
and  over  under  16  earnings  lodgers  and 

I boarders  | 


Weekly  expenses 


Rent 


Food 


Insurance 


Other 


THE  HOME: 
Tenement,  apartment, 
private,  furnished 
room,  boarding 


Cooking 

(Good-fair-poor) 


Cleanliness: 

Rooms: 

Light— 

Plumbing: 

Heat: 

Distance  to 

Roof 

(Good-fair  — 
poor) 

Number 

(yes  or  no) 

Good-bad 

(Stoves-  steam-none) 

nearest  park 

available 
(Yes  or  no) 

Separate  bed  for 

Flights  of  stairs 

Referred  from: 

patient 

(a)-School 

(Yes  or  no) 

(b)-Work 

(c)-Home 

Referred  to  other  organizatuoin: 


MONTHLY  REPORT 


MONTH 

Date  patient 
Reported  at 
Clinic 

Clinic 

Report 

Classiheation 

Working 
Yes  or  No 

No.  of  days 
lost  in 
previous 
month 

Total 

earnings 

previous 

month 

Idle?  If  so,  why- 
state  whether 
illness-unwilling 
-or  no  job 
available 

Occupation 
changed 
State  new 
trade 

Patient’s 
remarks : 

January 

February 

March 

April 

— 

May 

June 

July 

August 

September 

October 

November 

December 

who  are  able  to  carry  on  diminished  physical 
activity:  (a)  Slightly  decreased;  (b)  Greatly 

decreased. 

Class  III.  Patients  with  organic  heart  disease 
who  are  unable  to  carry  on  any  physical  activity. 

Class  IV.  Patients  with  possible  heart  disease. 
Patients  who  have  abnormal  physical  signs  in  the 
heart,  but  in  whom  the  general  picture  or  char- 
acter of  the  physical  sigrns  leads  us  to  believe 
that  it  does  not  originate  from  cardiac  disease. 

Class  V.  Patients  with  potential  heart  disease. 
Patients  who  do  not  have  any  suggestion  of  car- 
diac disease,  but  are  suffering  from  any  infec- 
tious condition  which  may  be  accompanied  by 
such  disease,  e.  i.,  rheumatic  fever,  tonsillitis, 
chorea,  syphilis,  etc. 

The  social  data  were  compiled  by  the  nurse. 
Without  being  inquisitive  we  have  all  of  the 
pertinent  facts.  As  a result  of  the  tactful  visits 
in  the  home  we  have  the  confidence  and  coopera- 


tion of  the  parents  and  the  children.  A majority 
of  the  parents  came  to  the  clinics  on  the  day  of 
examination. 

FINDINGS  IN  THREE  SCHOOLS 
In  the  three  schools  104  children  were  selected 
for  examination  after  a careful  survey  of  all 
classes.  Of  this  number  38  children  or  1.1  per 
cent,  of  the  school  population  were  found  to  have 
cardiac  diseases.  Fourteen  had  organic  lesions, 
24  were  functional  in  character,  leaving  a balance 
of  66  non-cardiacs  who  must  be  kept  under  ob- 
servation and  care  for  a long  period.  They  con- 
stitute potential  heart  disease, — patients  who  do 
not  have  any  suggestion  of  cardiac  disease  but 
are  suffering  from  an  infectious  condition  which 
may  be  accompanied  by  such  disease,  e.  g., 
rheumatic  fever,  chorea,  syphilis  and  tonsillitis. 
Among  the  non-cardiacs  we  also  list  the  patients 
who  have  abnormal  signs  in  the  heart  but  in 
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whom  the  general  picture  does  not  suggest  cardiac 
disease.  If  the  findings  in  the  three  schools  repre- 
sent a fair  cross-section  of  the  city  then  we  have 


approximately  627  cardiacs  in  the  elementary 
public  and  parochial  schools. 


Only  one  case  of  decompensation  was  dis- 

covered. 

The  high  percentage  of  organic  lesions  among 

girls,  71  per  cent.,  is  in 

keeping  with 

common 

observation. 

TABLE  No.  II 

ORGANIC  CASES  GROUPED 

BY  VALVULAR  DEFECTS 

Boys  Girls 

Total 

Mitral  Insufficiency 

1 6 

7 

Mitral  Stenosis 

1 1 

2 

Aortic  Stenosis 

1 0 

1 

Aortic  Insufficiency  and 

Mitral  Stenosis 

0 1 

1 

Pulmonary  Stenosis 

1 0 

1 

Congenital  

0 1 

1 

Myocarditis  

0 1 

1 

4 10 

14 

TABLE 

No  III 

HISTORY  OF  INFECTIOUS 

DISEASES  OF  CARDIACS 

AND  NON-CARDIACS 

Cardiacs 

Non- 

Cardiacs 

Tonsillitis  

....  24 

36 

Rheumatism  

9 

11 

Measles  

....  26 

35 

Pneumonia  

8 

8 

Diphtheria  

7 

11 

Chorea  

2 

5 

Pertussis  

....  20 

23 

Scarlet  Fever  

1 

5 

Influenza  

....  12 

20 

Bronchitis  

5 

4 

Typhoid  Fever 

0 

1 

Cerebro  Spinal  Meningitis..  0 

1 

Otitis  Media  

2 

4 

Chickenpox  

....  14 

14 

Poliomyelitis  

0 

1 

130  179 

Tonsillitis,  as  will  be  noted,  occupies  a position 
of  single  eminence  but  comfort  may  be  had  from 
the  surgical  prophylaxis  that  has  been  going  on 
in  a quiet,  but  may  we  not  say  effective  manner 
during  the  past  10  years,  for  in  that  time  8,000 
tonsillectomies  and  adenoidectomies  have  been 
recorded  in  the  results  of  school  medical  examina- 
tion. Perhaps  this  work  may  have  some  bearing 
on  the  low  prevalence  of  rheumatic  fever  among 
children  in  Cincinnati. 


TABLE  IV 

FUNCTIONAL  CLASSIFICATION  OF  CHILDREN  EX- 


AMINED  BY 

AGE  AND 

SEX 

Class 

1 

2 

3 

4 

5 

Ages 

Boys-Girls 

B 

G 

B G 

B 

G 

B 

G 

6-7 

2 

2 

0 

0 

0 0 

4 

1 

0 

0 

8-10 

4 

2 

1 

4 

0 0 

8 

4 

2 

1 

11-13 

2 

4 

1 

4 

0 1 

15 

4 

2 

5 

14-16 

4 

1 

0 

2 

0 0 

3 

8 

7 

6 

Total 

12 

9 

2 

10 

0 1 

30 

17 

11 

12 

Class 

1: 

Patients  with  organic  and  functional 

heart  disease,  who  are  able  to  carry  on  their  full 
habitual  activity. 


Class  2:  Those  with  lesions  able  to  carry  on 

diminished  activities. 

Class  3:  Those  with  lesions  unable  to  carry 

on  any  activities. 

Class  4 : Possible  heart  disease  but  no  physical 
signs. 

Class  5:  Potential  cases. 

As  we  advance  in  the  age  scale  the  number  of 
patients  increases. 

In  going  over  our  group  as  a whole  we  find 
many  pathetic  cases — under  the  harsh  prohi- 
bitions imposed,  depression  is  an  outstanding 
feature  in  the  severer  cases.  In  many  instances 
their  care  has  been  haphazard,  some  have  had  no 
medical  treatment;  others  have  conferred  with 
the  family  physician  for  the  single  purpose  of 
obtaining  a certificate  to  excuse  them  from  ex- 
ercise. School  attendance  and  progress  have 
suffered. 

To  be  specific  47  children  had  consulted  the 
family  physician;  17  were  under  the  supervision 
of  the  district  physician;  four  were  under  the 
observation  of  the  hospital  and  out-patient  dis- 
pensary, and  36  had  no  treatment. 

The  examination  of  these  children  was  a check 
on  our  previous  work  for  it  revealed  a large  num- 
ber of  corrections — removal  of  causes — conspiring 
to  keep  up  the  army  of  susceptibles  to  heart  dis- 
ease. 

ADULT  AND  PRE-SCHOOL  CLINIC 

In  addition  to  the  cardiac  clinics  established  in 
the  three  schools  mentioned  we  have  another  in 
the  out-patient  department  of  the  Cincinnati 
General  Hospital  under  the  auspices  of  the 
Pediatric  Department  of  the  Public  Health  Fed- 
eration and  direction  of  Drs.  Benjamin  and  Hig- 
gins for  adults  and  children  of  pre-school  age. 
All  of  the  work  in  the  four  clinics  is  standardized 
and  coordinated  for  the  single  purpose  of  pre- 
venting heart  disease. 

A COMPREHENSIVE,  PREVENTIVE  PROGRAM 

The  question  naturally  arises — what  will  be 
the  outcome  of  our  studies?  What  does  the  future 
hold  in  store  for  children  -with  damaged  hearts? 

We  see  heart  disease  as  we  have  found  tuber- 
culosis, infant  mortality  and  blindness,  prevent- 
able by  means  aimed  against  specific  causes. 

To  produce  more  effective  work  we  are  making 
a special  endeavor  to  give  every  child  a thorough 
medical  examination  during  the  first  year  at 
school. 

In  harmony  with  our  well  established  policy,  all 
children  who  have  any  defect  of  the  heart  will  be 
referred  to  the  family  physician  or  a special 
cardiac  clinic  so  that  they  may  be  classified  as  to 
the  kind  and  degree  of  heart  defect,  and  may  be 
followed  up  throughout  their  school  careers  to 
insure  adequate  medical  and  nursing  supervision 
of  their  manner  of  living. 

The  impression  grows  stronger  that  a state  of 
poor  nutrition,  fatigue  and  inadequate  sleep  and 
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rest,  and  infections,  are  more  potent  causes  of 
heart  disease  than  physical  strain  and  work.  We 
are  striking  at  the  root  of  the  tree  in  having  made 
nutrition  the  basis  of  all  school  medical  examina- 
tion some  three  years  ago. 

It  must  be  perfectly  obvious  that  children  will 
be  benefited  by  relieving  them  of  the  fear  of  the 
term  “heart  disease”  and  teaching  them  how  nor- 
mal and  natural  their  lives  may  be  within  certain 
limits. 

After  many  years  of  research,  by  a special 
committee  of  the  New  York  Association  for  the 
Prevention  and  Relief  of  Heart  Disease,  the  con- 
clusion was  reached  that  the  establishment  in  the 
public  school  system  of  special  segregated  classes 
for  children  with  heart  disease  is  unnecessary 
and  undesirable. 

In  spite  of  the  recommendation  made.  Dr. 
Haven  Emerson,  who  is  a member  of  the  special 
committee,  affirmed  that  we  need  not  be  bound 
by  the  recommendation  for  New  York  and  that  it 
might  be  well  to  establish  ungraded  classes  for 
cardiac  children  just  as  we  have  special  classes 
for  conservation  of  vision,  for  the  crippled  and 
deformed,  and  the  pre-tuberculous,  on  the  first 
floor  of  centrally  located  school  buildings.  With 
a special  teacher  in  charge  familiar  with  each 
child’s  classification,  with  daily  medical  and 
nursing  supervision  such  as  we  provide  for  open 
air  children,  with  the  cooperation  of  parents  and 
family  physician,  our  patients  are  bound  to  im- 
prove in  physical  fitness.  But  the  plan  is  ex- 
pensive if  we  bear  in  mind  that  most  of  the  chil- 
dren fall  in  Group  No.  1 and  are  able  to  carry 
on  their  habitual  physical  activity. 

Even  in  Class  No.  1 children  should  not  be  per- 
mitted to  take  part  in  competitive  games  re- 
quiring physical  exertion. 

Children  in  Class  II,  whose  activities  should  be 
slightly  decreased,  should  be  excused  from  fire 
drills  and  excitement  of  all  kinds;  they  should  be 
entered  in  special  classes  for  delicate  children  and 
supplied  with  a hot  luncheon,  and  following  this, 
a rest  period  of  one  hour  should  be  required.  It 
probably  would  be  better  to  prolong  school  at- 
tendance until  five  o’clock  with  supervised  recrea- 
tion, quiet  games  and  vocational  training.  By  the 
longer  day  the  children  would  be  kept  off  the 
street  away  from  the  temptation  of  games  re- 
quiring great  exertion. 

Children  in  Class  II,  whose  physical  activity 
should  be  greatly  decreased  would  undoubtedly 
do  better  in  a hospital  school  for  handicapped 
children,  and  such  an  institution  we  have  been 
advocating  for  a long  time. 

Children  who  come  under  Class  No.  Ill  should 
be  advised  to  remain  at  home  in  bed  under  the 
care  of  a private  physician  or  be  placed  in  a hos- 
pital or  institution  until  improved  sufficiently  to 
be  reclassified. 

Through  the  social  service  department  of  the 
hospital  and  other  social  agencies,  employment 


for  cardiacs  must  be  found  suitable  to  physical 
capacities,  and  this  too,  is  a matter  which  the 
local  committee  is  considering  in  a city  program. 

Warning  to  the  public  of  the  seriousness  of 
rheumatism,  tonsillitis  and  acute  infections  which 
predispose  to  heart  disease  must  be  sounded  in  a 
popular  vein  by  every  legitimate  means  of  reach- 
ing the  public. 

Recognition  of  incipient  heart  disease  is  pos- 
sible only  by  routine  periodic  medical  examinaton 
through  habit  development  of  seeking  medical  ex- 
amination at  least  once  a year  for  adults,  oftener 
for  children,  and  always  after  recovery  from 
acute  infections. 

“If  the  private  practitioner  seizes  the  problem 
of  prevention  and  control  of  heart  disease  vigor- 
ously he  will  not  only  make  the  biggest  contribu- 
tion to  human  welfare  but  also  keep  the  entire 
problem  in  its  clinical  and  preventive  aspects  in 
his  control.” 

The  doctor  can  detect  heart  disease  before  the 
patient  knows  he  has  it.  If  the  physician  will 
tell  his  patient  to  return  annually  for  a real  ex- 
amination, and  the  patient  does  so,  the  doctor 
will  not  only  be  able  to  discover  incipient  tuber- 
culosis, but  also  incipient  heart  disease,  cancer 
and  Brights  disease.  Seen  early  the  latter  dis- 
eases will  yield  to  treatment  just  like  tuberculosis, 
and  many  years  may  be  added  to  life’s  ex- 
pectancy. 


NEW  BOOKS 

Practical  Chemical  Analysis  of  Blood;  a book 
designed  as  a brief  survey  of  this  subject  for 
physicians  and  laboratory  workers.  By  Victor 
Caryl  Myers,  M.A.,  Ph.  D.,  Professor  and  Direc- 
tor of  the  Department  of  Biochemistry,  New 
York  Post  Graduate  Medical  School  and  Hospital. 
Second  Revised  Edition,  illustrated.  The  C.  V. 
Mosby  Company,  St.  Louis,  Mo.  Price  $5.00. 

Healthy  Mothers,  by  S.  Josephine  Baker,  M.D., 
D.  P.  H.,  Director,  Bureau  of  Child  Hygiene,  De- 
partment of  Health,  New  York  City.  A volume 
devoted  to  the  health  of  the  expectant  mother. 
Explains  the  general  course  of  pregnancy  and 
childbirth  so  that  the  mother  may  have  an  intel- 
ligent understanding  of  how  to  care  for  herself, 
safeguard  her  child  and  make  the  requisite 
preparation.  Price  $1.25  net.  Little,  Brown  & 
Co.,  34  Beacon  St.,  Boston. 

Healthy  Babies,  by  S.  Josephine  Baker,  M.D., 
D.  P.  H.,  Director,  Bureau  of  Child  Hygiene,  De- 
partment of  Health,  New  York  City.  A volume 
devoted  to  the  care  and  welfare  of  the  baby.  Has 
its  first  principle  in  simplicity  and  pursues  the 
happy  medium  of  commonsense  ways  of  feeding, 
hygiene,  clothing,  fresh  air,  exercise,  sleep,  and 
quiet,  between  the  rigid  methods  of  ultra-scien- 
tific baby  care  and  the  happy-go-lucky,  careless 
way  of  handling  infants.  Price  $1.25  net.  Little, 
Brown  & Co.,  34  Beacon  St.,  Boston. 
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Recent  Epidemic  of  Head  Infections,  Its  Manifestations 
and  Sequelae,  In  Relation  to  the^Nasal 
Excessory  Sinuses* 

By  MYRON  METZENBAUM,  M.D.,  Cleveland 


During  the  “flu”  epidemic  of  1918  and 
1919  the  lungs  were  most  violently  In- 
volved while  the  mucous  membranes  of  the 
head  were  rarely  Involved.  Of  the  thousand  In- 
fluenza cases  at  Charity  Hospital  there  were  only 
two  mastoid  operations  and  one  of  these  cases 
was  an  old  otitis  media.  At  Mt.  Sinia  Hospital 
among  900  influenza  cases  there  were  three  mas- 
toid operations,  two  in  old  cases  of  otitis  media. 
Practically  the  same  ratio  prevailed  in  other 
Cleveland  hospitals.  A review  of  the  reports  in 
the  various  military  camps  as  printed  in  the  A. 
M.  A.  Journal  showed  that  there  were  relatively 
few  cases  of  mastoid  or  sinus  involvement  com- 
pared to  the  large  number  of  pulmonary  cases. 
The  following  year,  1920,  the  lung  involvement 
was  less  while  that  of  the  sinuses  and  mastoids 
was  the  rule.  During  the  fall  and  winter  of  1920 
and  1921  the  involvement  of  the  mucous  mem- 
brane of  the  head,  deserves  no  special  comment. 

TYPES  AND  THEIR  SYMPTOMS 
Early  in  January  of  this  year  and  continuing 
about  two  months,  the  infection  prevalent  in  this 
region  involved  the  lungs  in  a comparatively 
slight  degree  while  the  involvement  of  the  mucous 
membranes  of  the  head  was  of  the  acute  catar- 
rhal type  often  resulting  in  a purulent  involve- 
ment of  the  middle  ear,  mastoid  and  nasal  exces- 
sory sinuses.  In  many  cases  there  was  nothing 
more  than  what  seemed  to  be  an  acute  cold  with 
stuffiness  of  the  ears,  some  congestion  of  the 
tympanic  membrane,  an  acute  sense  of  fullness 
with  more  or  less  pain  over  the  frontal  region, 
around  the  eyes  and  cheek  bones.  In  most  cases 
the  symptoms  subside  in  two  or  three  days;  in 
others  to  the  surprise  of  the  patient  and  physician 
a spontaneous  serous  or  purulent  discharge  from 
the  ear  or  nares  would  develop  in  a few  days.  In 
some  cases  the  disease  was  so  insidious  that  the 
patient  was  hardly  aware  of  having  a head  cold 
until  he  discovered  a discharge  from  his  ear  or  a 
foul  nasal  discharge. 

In  a third  group  the  patients  were  acutely  and 
severely  sick  often  with  pulmonary  involvement, 
violent  pains  over  one-half  or  the  entire  head, 
frequently  requiring  anodyne.  High  temperature, 
bone  pains,  septic  appearances  were  attendant 
conditions  and  usually  patients  were  bedridden. 
Examination  would  often  reveal  one  or  both 
tympanic  membranes  somewhat  infected,  the 
nares  filled  with  stringy  mucus,  the  inferior  tur- 
binates pressing  against  the  septum,  while  the 
middle  turbinate,  if  it  could  be  seen,  filled  the 

•Read  before  the  Ear,  Nose  and  Throat  Section  of  the 
Cleveland  Academy  of  Medicine,  April,  1923. 


middle  meatus.  Applications  of  cocain  and 
adrenalin  were  used  to  contract  the  turbinates. 
When  pus  was  observed  between  the  middle  tur- 
binate and  antral  wall  it  suggested  an  infection 
of  the  superior  sinuses,  while  pus  above  the  in- 
ferior turbinate  alone  was  suggestive  of  an  an- 
trum infection.  The  shrinking  of  the  intranasal 
tissues  usually  afforded  temporary  amelioration 
of  the  acute  pain. 

Compai'ative  transillumination  of  the  similar 
sinuses  on  opposite  sides  would  reveal  a relative 
density  or  even  opacity.  The  flat  or  stereoscopic 
A'-ray  would  reveal  a comparative  density.  The 
assemblying  of  all  the  findings  and  symptoms 
gave  the  impression  of  some  involvement  of  a 
sinus  with  or  without  pus. 

DIAGNOSIS  AND  TREATMENT 

Establishing  a positive  diagnosis  of  an  antrum 
inflammation  or  infection  was  done  in  the  follow- 
ing manner;  After  cocainizing  both  nares  to 
render  them  patent,  and  then  cleansing  them  of 
all  mucus  and  washing  out  the  naso-pharynx  so 
as  not  to  confuse  the  nasal  or  postnasal  dis- 
charge with  subsequent  antral  washings,  when 
possible  the  canula  was  introduced  directly 
through  the  natural  antral  opening  above  the 
middle  turbinate  or  a trocar  was  introduced  be- 
neath the  inferior  turbinate  into  the  artum. 
Sometimes  only  a foul  gas  would  be  irrigated  out. 
Other  washings  would  be  serous  accompanied  by 
a foul  odor.  These  cases  usually  cleared  up  after 
a few  irrigations.  Some  cases  were  very  purulent 
and  required  many  irrigations. 

Establishing  a positive  diagnosis  of  involve- 
ment of  the  superior  sinuses  and  their  treat- 
ment was  not  always  simple. 

After  cocainization,  if  the  middle  turbinate 
still  hugged  the  antral  wall,  it  could  be  infracted 
over  towards  the  septum.  This  procedure  often 
gave  relief  to  pressure  pain  symptoms.  At  the 
time  of  infracting,  if  a streak  of  pus  followed 
down  the  antral  wall,  this  would  point  to  a 
purulent  infection  either  of  the  ethmoids  or  fron- 
tal sinuses. 

In  some  cases  within  a few  days  of  the  onset  of 
the  disease  there  was  pain  in  the  eye-ball,  some- 
times with  slight  exophthalumus.  The  middle 
turbinate  was  usually  grossly  enlarged,  and  the 
anterior  ethmoid  cells  necrotic  and  broken  down 
like  the  cells  of  a mastoid.  Infections  were  not 
always  limited  to  the  sinuses  of  the  same  side.  In 
one  case  there  was  a left  purulent  antrum  and  a 
right  mastoid  from  both  of  which  repeated  cul- 
tures showed  staphylococci.  This  was  followed 
by  a septicemia  showing  cultures  of  streptococci- 
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hemoliticus  within  blood  in  two  examinations. 
Fortunately  this  patient  recovered. 

SUMMARY 

The  outstanding  points  in  this  epidemic  were 
as  follows: 

1.  The  prevalent  involvement  of  the  mucous 
membranes  of  the  head  and  the  relatively  infre- 
quent involvement  of  the  lungs. 


2.  The  often  insidious  onset  of  the  infection 
resulting  in  an  otitis  media  or  sinusitis  or  both. 

3.  The  destructive  effects  to  the  mastoid  and 
the  ethmoid  cells. 

4.  The  low  mortality  which  was  possibly  less 
than  in  other  recent  epidemics. 

Rose  Bldg. 


Make  Your  Hotel  Reservations  for  the  Cleveland  Annual 

Meeting  Early  — Now! 


For  the  convenience  of  those  who  anticipate 
attending  the  seventy-eighth  annual  meeting  of 
the  Ohio  State  Medical  Association,  in  Cleveland, 
May  13,  14  and  15,  the  following  list  of  Cleve- 
land hotels,  with  locations,  accommodations  and 
rates,  is  published. 

It  must  be  remembered  that  Cleveland  is  the 
nation’s  sixth  city — and  a very  busy  city,  whose 
hotels,  under  ordinary  circumstances  and  re- 
gardless of  conventions,  are  comfortably  well 
filled.  The  coming  meeting  promises  to  be  an 
unusually  large  one,  and  there  may  be  other  con- 
ventions in  the  city.  Therefore,  the  convention 
board  of  the  Cleveland  Chamber  of  Commerce 
urges  members  of  the  State  Association  to  make 
their  hotel  reservations  as  early  as  possible. 

Applications  for  reservations  should  be  made 
direct  to  the  hotels,  stating  the  exact  require- 
ments and  the  days  on  which  accommodations  are 
desired.  With  applications  for  reservations,  a 
request  should  be  made  for  verification  of  reserva- 
tion by  the  hotel. 

WINTON  HOTEL 

(Convention  Headquarters,  Ebchibits,  Meetings,  etc.) 
Prospect  Ave,  near  E.  9th  St.  MO  Rooms  with  Bath 

Single  room  $3.00 — $5.00 

Double  room  5.00 — 8.00 


STATLER  HOTEL 

(Several  Sessions  and  Banquet  at  this  hotel) 


Euclid  Ave.  at  E.  12th  St.  1000  Rooms  with  Bath 

Single  room  $3.00 — $8.00 

Double  room  4.50 — 10.00 


HOTEL  CLEVELAND 

Superior  Ave.  and  Public  Square  1000  Rooms  with  Bath 


Single  room  $3.00 — $7.00 

Double  room  5.00 — 10.00 


.MURPHY’S  HOTEL  (formerly  Gillsy) 


E.  9th  St.  at  Chester  Ave.  350  Rooms 

Single  room  with  bath $2.50 — $3.00 

Single  room  without  bath 2.00 

Double  room  with  bath 4.50 — 6.00 

Double  room  without  bath 3.50 — 5.00 

TALGARTH  HOTEL 

1924  Prospect  Ave.  175  Rooms 

Single  room  with  bath $2.00 — $2.50 

Single  room  without  bath 1.00 — 1.50 

Double  room  with  bath 3.00—  3.50 

Double  room  without  bath 1.75 — 3.00 

Savoy  hotel 

Euclid  Ave.,  near  E.  14th  St.  154  Rooms 

Single  room  with  bath $2.00 — $2.50 

Single  room  without  bath 1.50 — 1.75 

Double  room  with  bath 3.00 — 3.50 

Double  room  without  bath 2.00 — 2.25 

COLONIAL  HOTEL 

Prospect  Ave.  and  Colonial  Arc.  150  Rooms 

Single  room  with  bath $2.50 — $5.00 

Single  room  without  bath 2.00 — 3.50 

Double  room  with  bath 4.00—  7.00 

Double  room  without  bath 3.00 — 5.00 


FERN  HALL 

3250  Euclid  Ave.  135  Rooms 

Single  room  with  bath $2.50 — $5.00 

Single  room  without  bath 2.00 — 3.00 

Double  room  with  bath 3.50 — 5.00 

Double  room  without  bath 3.00 — 4.00 


MECCA  HOTEL 

1866  E.  Ninth  St.  120  Rooms 

Single  room  with  bath $1.50 — $2.50 

Single  room  without  bath 1.50 

Double  room  with  bath 3.00 — 3.66 


GARFIELD  HOTEL 

3848  Prospect  Ave.  88  Rooms 

Single  room  with  bath $1.50 — $3.50 

Single  room  without  bath 1.25 — 2.00 

Double  room  with  bath 3.00 — 5.00 

Single  room  without  bath 1.76 — 3.00 


HOLLENDEN  HOTEL 

Superior  Ave.  at  E.  6th  St.  800  Rooms  with  Bath 

Single  room  $3.00 — $6.00 

Double  room  6.00 — 10.00 

OLMSTEAD  HOTEL 

Superior  Ave.  at  E.  9th  St.  300  Rooms  with  Bath 

Single  room  $2.50 — $4.00 

Double  room  4.00 — 6.00 

NEW  .AMSTERDAM  HOTEL 

Euclid  Ave.  at  E.  22nd  St.  350  Rooms 

Single  room  with  bath $2.00 — $2.50 

Single  room  without  bath 1.50 

Double  room  with  bath I 4.00 

EUCLID  HOTEL 

Euclid  Are.  at  E.  14th  St.  200  Rooms 

Single  room  with  bath $2.50 — $3.50 

Single  room  without  bath 1.60 3.00 

Double  room  with  bath 4.00 s!oO 

Double  room  without  bath Z 3!oO i.OO 


NEW  ERIE  HOTEL 

1441  E.  9th  St.  60  Rooms 

Single  room  with  bath $2.00 — $3.00 

Single  room  without  bath 1.50 — 2.50 

Double  room  with  bath 3.50 — 4.50 

Double  room  without  bath 2.50 — 3.50 

*DOANBROOKE  HOTEL 

1924  E.  105th  St.,  N.  E.  122  Rooms  with  Bath 

Single  room  $2.50 — $7.00 

Double  room  4.00 — 10.00 

‘REGENT  HOTEL 

10539  Euclid  Ave.  150  Rooms 

Single  room  with  bath $2.60 — $3  00 

Single  room  without  bath_7 1.75 — 2.50 

Double  room  with  bath 3.50 — 5.00 

Double  room  without  bath 3.00 — 3.50 

•The  Doanbrooke  and  Regent  are  located  near  Western 
Reserve  University,  about  25  minutes'  ride  from  the  down 
town  district. 
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Two  of  Cleveland’s  mayry  excellent  hotels.  To 
the  left  is  the  W inton  Hotel,  headquarters  for  the 
78th  annual  meeting  of  the  State  Association,  in 
Cleveland,  May  13,  lU  and  15.  Registration,  sec- 
tion meetings  and  exhibits  will  be  held  at  the 
Wint07i.  Above  is  the  Statler  Hotel  which  will 
house  additional  section  meetings  and  other  ses- 
sions. 


Proposed  Amendments  to  the  By-Laws 

At  the  1923  annual  meeting  of  the  State  Asso- 
ciation amendments  to  Chapter  V of  the  By-laws, 
relative  to  nomination  of  officers,  were  proposed. 
The  proposed  amendments  were  formally  pre- 
sented to  the  House  of  Delegates,  and  are  pend- 
ing for  action  at  the  1924  annual  session. 

In  conformity  with  Chapter  XIII  of  the  By- 
laws of  the  State  Association,  which  provides 
that  “these  By-laws  may  be  amended  at  any  an- 
nual session  by  a majority  vote  of  the  delegates 
present  at  that  session,  if  the  proposed  amend- 
ment has  been  published  in  The  Journal  two 
months  before  the  annual  meeting,”  the  proposed 
amendments  are  here  published: 

“To  amend  Chapter  V,  Section  1,  of  the  By- 
laws as  follows: 

“After  the  words,  ‘other  offices’  strike  out  the 
words  'except  councilors’  and,  at  the  end  of  the 
section  strike  out  all  the  sentence  beginning 
‘councilors  shall  be  nominated.  . . to  the  end 
of  the  section.” 

“To  amend  Chapter  V,  Section  4,  of  the  By- 
laws as  follows: 

“After  the  word  ‘nominations,’  add  the  words 
‘other  than  for  councilors.’  ” 

The  sections  which  the  amendments  propose  to 
amend  at  present  stand  as  follows: 


Chapter  v.  Section  1.  The  House  of  Delegates 
on  the  first  day  of  the  annual  session  shall  elect 
a committee  on  nominations  consisting  of  ten 
delegates,  one  from  each  district.  The  Commit- 
tee on  nominations  shall  report  the  result  of  its 
deliberations  to  the  House  of  Delegates  in  the 
form  of  a ticket  containing  the  names  of  three 
members  for  the  office  of  president-elect,  and  of 
one  member  for  each  of  the  other  offices  except 
councilors,  to  be  filled  at  that  annual  session,  and 
may  report  the  nomination  of  a president 
emeritus.  No  two  candidates  for  president-elect 
shall  be  from  the  same  district,  and  each  can- 
didate for  councilor  must  be  a resident  of  the  dis- 
trict for  which  he  is  nominated.  Councilors  shaH 
be  nominated  by  a majority  vote  of  the  deleaates 
from  their  respective  districts  and  reported  to  the 
House  of  Delegates  through  the  Committee  on 
Mominations. 

Chapter  v.  Section  4.  Nothing:  in  this  chanter 
chall  be  construed  to  prevent  additional  nnmina- 
tions  being  made  by  members  of  the  house  of 
delegates. 


Two  New  Committees  Announced 

The  personnel  of  two  additional  State  Associa- 
tion committees  has  recently  been  announced  by 
President  Rardin.  They  are  a special  Military 
Committee,  the  appointment  of  which  was  re- 
quested by  Surgeon  General  M.  W.  Ireland,  of  the 
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United  States  Army;  and  a special  Cancer  Com- 
mittee. Both  committees  were  duly  authorized 
by  Council  at  its  January  meeting. 

The  Military  Committee  consists  of  Dr.  Verne 
A.  Dodd,  Columbus,  chairman;  Dr.  J.  F.  Elder, 
Youngstown;  and  Dr.  Angus  Macivor,  Marys- 
ville. The  purpose  of  this  committee,  as  outlined 
by  the  Surgeon  General,  will  be : 

(a) .  To  establish  and  maintain  contact  with 
the  War  Department  through  the  Surgeon  Gen- 
eral. 

(b) .  To  promote  the  organization  of  the  Re- 
serve Corps  by  procurement  of  enrollments  there- 
in. 

(c) .  To  receive  information  from  the  War  De- 
partment in  connection  with  the  Reserve  Coi'ps 
and  to  convey  the  same  to  the  society. 

(d) .  To  convey  the  recommendations  of  the 
society  for  the  improvement  of  the  organization 
and  training  of  Reserve  Officers. 

(3).  In  brief,  to  establish  an  agency  for  the 
development  of  a more  intimate  association  be- 
tween the  members  of  the  profession  and  the  M ar 
Department. 

The  Cancer  Committee  consists  of  Dr.  Andre 
Crotti,  Columbus,  Dr.  C.  W.  Waggoner,  Toledo, 
and  Dr.  Clyde  Fitch,  Portsmouth.  The  object  of 
this  committee  will  be  to  cooperate  with  the 
American  Society  for  the  Control  of  Cancer  in  its 
educational  campaign. 


College  of  Surgeons  Meeting  is  Scheduled 
for  Columbus  This  Month 

The  Ohio  Group,  American  College  of  Surgeons 
will  convene  at  the  Deshler  hotel,  Columbus,  Mon- 
day, March  24th,  for  a two-day  session. 

Complete  details  of  the  program  were  not  avail- 
able for  the  Journal  at  the  time  the  March  issue 
was  prepared  for  the  press.  The  program,  how- 
ever, contemplates  several  scientific  assemblies, 
clinics  and  a large  public  meeting.  Several  na- 
tionally known  surgeons  have  been  invited  to 
take  part  in  the  program. 

At  the  public  meeting,  which  is  to  be  held  in 
the  ball  room  of  the  Deshler,  Monday  evening, 
March  24th,  several  prominent  speakers  will  dis- 
cuss health  problems.  The  purpose  of  this  meet- 
ing is  to  inform  the  public  about  the  efforts  of 
the  college  which  are  being  made  to  secure  better 
health  for  all  citizens. 

Invitations  to  all  Fellows  of  the  American  Col- 
lege residing  in  Ohio  are  soon  to  be  forwarded. 
As  soon  as  the  program  is  completed,  copies  will 
also  be  sent  all  Fellows. 

In  addition  to  the  Ohio  Fellows,  a number  from 
neighboring  states  are  expected  to  attend  the  Co- 
lumbus meeting. 

The  American  College  of  Surgeons,  organized 
in  1913,  is  “a  society  of  surgeons  of  North  and 
South  America  which  aims  to  include  within  its 
fellowship  those  who  are  of  worthy  character  and 
who  possess  a practical  knowledge  of  the  science 
and  art  of  surgery.  The  College  is  fundamentally 
concerned  with  matters  of  character  and  of  train- 


ing of  its  membership;  with  the  betterment  of 
hospitals  and  of  teaching  facilities  in  medical 
schools  and  hospitals;  with  laws  which  relate  to 
medical  practice;  and  with  an  unselfish  protection 
of  the  public  from  incompetent  medical-surgical 
service.” 

The  Ohio  executive  committee  in  charge  of  the 
Columbus  meeting  comprises:  Dr.  Charles  S. 

Hamilton,  Columbus;  Chairman;  Dr.  Harry  G. 
Sloan,  Cleveland;  and  Dr.  William  Mithoefer, 
Cincinnati. 

The  local  committee  of  the  College  of  Surgeons 
which  has  charge  of  the  details  and  arrange- 
ments for  the  meeting  consists  of  Drs.  Wells 
Teachnor,  chairman;  Hugh  Baldwin,  L.  L.  Bige- 
low, V.  L.  Dodd,  U.  K.  Essington,  Fred  Fletcher, 
C.  D.  Hoy  and  Joseph  Price. 


Enforcing  Birth  Registration 

The  U.  S.  Census  bureau,  cooperating  with  the 
state  department  of  health,  is  soon  to  make  a sur- 
vey of  Ohio  to  determine  to  what  extent  the 
registration  of  births  is  being  neglected,  if  at  all. 
Dr.  John  E.  Monger,  director  of  the  state  health 
department  has  announced. 

Representatives  of  the  Census  bureau  are  to 
make  the  survey,  selecting  the  areas  they  desire 
to  investigate  and  conduct  the  work  without  pub- 
licity as  to  the  location.  Upon  completion  of  the 
survey,  it  is  stated,  the  data  gathered  will  be  sub- 
mitted to  the  sta+e  department  of  health. 

If  the  Census  bureau  survey  indicates  a marked 
neglect  in  birth  reporting,  the  state  health  de- 
partment expects  to  prosecute  those  physicians 
failing  to  cooperate  in  the  requirements  of  the 
law,  and  then  make  a complete  survey  of  the  re- 
maining areas  of  the  state. 

Since  the  state  health  department  inaugurated 
the  drive  for  a complete  enforcement  of  the 
birth  registration  law,  there  have  been  six  arrests 
made,  a recent  statement  says.  These  arrests,  it 
is  pointed  out,  were  made  only  after  repeated 
warnings  had  been  issued.  An  extra  effort  is 
being  made  by  the  department,  it  is  said,  to  have 
the  state  birth  reporting  records  in  as  good  a 
shape  as  possible  before  the  Census  bureau  starts 
its  survey. 

“There  are  many  reasons  for  procuring  a birth 
certificate”.  Dr.  Monger  declares  in  the  announce- 
ment of  the  survey  of  birth  reports.  “It  is  proof 
of  citizenship,  which  is  important.  Lack  of  it 
may  curtail  employment  or  prevent  receipt  of 
compensation  for  industrial  accidents.  Possession 
will  prove  attainment  of  voting  age  and  may  be 
the  factor  needed  to  determine  eligibility  to  office. 
It  is  a factor  of  great  importance  in  entering  the 
military  or  naval  service  and  in  marriage. 

“For  all  of  these,  and  many  other  reasons,”  Dr, 
Monger  says,  “we  want  every  birth  in  Ohio  to  be 
registered.  We  believe  the  proposed  birth  regis- 
tration test  will  help  to  bring  about  that  con- 
dition.” 
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Extensive  Experiment  in  Helio-therapy  to  Be  Undertaken 

at  Cincinnati  College 


An  extensive  experiment  in  helio-therapy, 
planned  at  the  Medical  College  of  the  University 
of  Cincinnati  and  made  possible  by  a substantial 
gift  from  Mr.  and  Mrs.  Charles  P.  Taft,  of  that 
city,  will  be  watched  with  considerable  interest 
by  the  medical  profession  of  this  state  and  else- 
where. 

It  is  announced  by  President  Frederick  C. 
Hicks,  of  the  University  of  Cincinnati,  that  im- 
mediate steps  will  be  taken  by  officials  of  the 
university  to  begin  the  experiment  following 
action  of  the  board  of  directors  in  accepting  the 
gift  for  this  purpose. 

The  Cincinnati  experiment,  one  of  the  most  ex- 
tensive of  the  kind  undertaken  in  this  country,  is 
announced  as  being  under  the  direction  of  the 
department  of  surgery,  of  which  Dr.  George  J. 
Heuer  is  head.  Additions  to  the  General  Hos- 
pital in  connection  with  the  university  will  be 
adapted  to  the  experiment.  Dr.  Heuer  and  others 
from  the  university  investigated  heliotherapy 
work  in  Europe  last  summer. 

Statistics  are  said  to  indicate  that  solar  radia- 
tion can  be  successfully  applied  not  only  in  sur- 
gical tuberculosis,  but  in  cases  of  puerperal  sep- 
sis, anemia,  rickets,  osteomyelitis  and  non-healing 
wounds,  and  in  convalescence  from  wasting  and 
infectious  diseases.  The  following  report  of  his 
investigations,  given  by  Dr.  Heuer  before  the  Cin- 
cinnati Academy  of  Medicine  recently  and  pub- 
lished in  the  February  issue  of  the  Cincinnati 
Journal  of  Medicine,  should  therefore  prove  wide- 
ly interesting  to  the  profession  of  the  state. 

Dr.  Heuer: 

“What  I have  to  say  on  the  subject  of  the  Sun 
Cure  of  Tuberculosis  is  not  to  be  taken  as  a 
scientific  presentation  of  the  subject.  Rather,  it 
is  of  the  nature  of  a travelogue,  a record  of  im- 
pressions gained  in  the  course  of  this  summer’s 
travel  in  this  country  and  abroad.  I am  pre- 
suming, perhaps  unjustly,  that,  although  the  sub- 
ject is  not  new,  the  majority  of  you  know  no 
more  about  it  than  I did  before  I started  and  that 
therefore  it  would  be  of  interest  to  you,  before 
going  into  its  scientific  aspects  to  know  at  least 
the  names  of  the  men  who  are  seriously  under- 
taking this  form  of  treatment  and  something  of 
the  nature  and  location  of  the  institutions  in 
which  the  work  is  being  done,  of  the  climatic  and 
other  conditions  which  prevail  and  of  the  results 
that  are  being  obtained. 

“I  need  not  remind  you  of  the  progress  which 
has  been  made  in  the  treatment  of  pulmonary 
tuberculosis.  You  know  of  the  educational  pro- 
gram which  has  been  carried  on;  of  the  recogni- 
tion and  acceptance  of  the  sanatorium  idea;  of 
the  amazing  amount  of  work  which  has  been  done 


and  the  results  which  have  been  obtained.  When 
we  turn  to  surgical  tuberculosis — and  I mean  by 
that  term — tuberculosis  of  the  skin,  of  the  naso- 
pharynx, of  the  bones  and  joints,  of  the  tendon 
sheaths,  of  the  glands,  the  genito-urinary  tract  in 
male  and  female,  the  peritoneum  and  intra-ab- 
dominal viscera — we  fail  to  find  any  similar  con- 
centrated effort  at  control  or  treatment.  The 
dermatologist,  the  laryngologist,  the  orthopedic 
surgeon,  the  general  surgeon,  the  urologist  and 
the  gynecologist,  has  each  attacked  the  disease  in 
his  special  field.  A great  deal  of  work — and 
creditable  work — has  been  done  in  these  fields; 
and  yet  I venture  to  say  that  no  general  surgeon 
nor  specialist  in  surgery  will  admit  that  he  is 
satisfied  either  with  the  progress  which  has  been 
made  in  prevention  and  treatment  or  with  the  re- 
sults at  present  generally  obtained.  Some  reasons 
for  this,  I believe,  are  not  far  to  seek.  Due  to 
the  division  of  surgical  tuberculosis  among  so 
many  specialists  there  has  been  the  failure  to  ap- 
preciate the  importance  of  the  common  factor  in 
the  diseases  i.  e.  the  general  tuberculous  disease 
of  which  the  foci  in  bones,  joints  or  where-not  are 
but  manifestations.  Secondly,  there  have  not 
been,  with  a few  exceptions  any  sanatoria  or 
special  institutions  devoted  to  the  study  and  treat- 
ment of  the  disease  and  due,  I think,  in  part  to 
the  failure  of  the  surgical  profession  either  to 
recognize  the  need  of  or  to  stress  the  need  of 
such  institutions.  The  result  has  been  that  the 
disease  has  been  treated  in  general  hospitals  or 
the  home;  both  unsatisfactory  for  obvious  rea- 
sons. Thirdly,  surgical  traditions  have  been  diffi- 
cult to  overcome.  For  years  the  surgical  pro- 
fession has  been  accustomed  to  attack  the  disease 
with  the  knife,  the  cautery  or  some  form  of  ap- 
paratus. Generally  speaking  we  have  been  treat- 
ing the  focus  and  have  failed  to  treat  the  patient ; 
and  this  in  spite  of  the  fact  that  for  20  years  an 
example  of  different  and  better  methods  has  been 
before  us. 

“It  was  the  dissatisfaction  with  the  methods  we 
have  hitherto  used  which  led  Dr.  Mont  Reid  and 
I to  visit  institutions  where  other  methods  are 
being  employed.  Time  will  not  permit  me  to 
speak  of  them  all;  and  I shall,  therefore,  confine 
my  remarks  to  three  institutions;  those  at  Ley- 
sin,  Alton  and  Perrysburg.  I choose  these  to  the 
exclusion  of  Berck  Plage  and  others  equally  de- 
serving of  remark  because  identical  methods  are 
being  employed  in  the  presence  of  great  varia- 
tions in  climate  and  altitude. 

“1.  Dr.  Rollier,  Leysin. — I wish  first  to  tell 
you  about  Dr.  Rollier  and  his  hospitals  at  Leysin, 
Switzerland;  for  Dr.  Rollier  is  the  founder  of  the 
sun  cure  of  tuberculosis  and  has  been  responsible 
for  the  best  methods  for  the  cure  of  the  disease 
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which,  I think,  exist  today.  Rollier  was  trained 
as  a surgeon  and  for  a number  of  years  was  an 
assistant  of  the  late  Professor  Kocher  in  Bern. 
Illness  in  his  family,  however,  compelled  him  to 
give  up  his  surgical  career  and  to  go  to  the  vil- 
lage of  Leysin.  He  had,  as  others  before  him, 
noted  while  in  Bern  the  beneficial  effects  of  sun- 
light in  the  healing  of  wounds  and  he  conceived 
the  idea  in  Leysin  of  treating  tuberculosis  by  ex- 
posing the  patients  with  the  disease  to  the  sun. 
In  1903 — 20  years  ago — he  opened  his  first  sana- 
torium for  the  sun  cure  of  tuberculosis.  It  con- 
sisted simply  of  a Swiss  Chalet  which  had  been 
modified  by  the  addition  of  sun  porches  and  by  the 
rearrangement  of  the  interior  so  as  to  be  suitable 
for  the  care  of  patients.  In  these  simple  sur- 
roundings and  -with  nothing  but  the  sun  as  a 
curative  agent.  Dr.  Rollier  obtained  remarkable 
results  in  the  treatment  of  surgical  tuberculosis. 
In  the  twenty  years  since  he  first  opened  the 
Chalet,  his  hospitals  and  sanatoria  have  increased 
to  32;  his  patients  from  a few  to  between  900  and 
1,000;  and  in  the  twenty  years  of  his  activity  he 
has  treated  many  thousands  of  patients. 

“The  details  of  the  sun  cure  as  employed  by 
Rollier  may  be  had  by  reference  to  his  book*  and 
we  shall  speak  here  only  of  its  essentials.  It  con- 
sists simply  of  exposing  patients  naked  and  in 
bed  to  the  direct  sunlight.  The  exposure  is  made 
gradually;  the  feet  first,  then  the  legs,  then  the 
arms  and  trunk.  Not  until  perhaps  ten  days  or 
two  weeks  is  the  entire  body  front  and  back  ex- 
posed to  the  sun.  The  result  is  a tanning  of  th$ 
entire  body  which  as  time  goes  on  becomes  in 
favorable  subjects  a deep,  chocolate  brown.  The 
effect  of  the  sunlight  on  the  body  is  that  of  a 
stimulant  of  all  bodily  activities.  There  is  a 
feeling  of  exhilaration  and  well-being,  the  ap- 
petite increases  and  there  is  a gain  in  weight. 
The  circulation  improves,  the  red  cells  in  the 
blood  increase  and  the  metabolic  processes  in  the 
body  are  augmented,  sometimes  by  from  30  per 
cent,  to  50  per  cent.  Pain  in  the  affected  parts 
promptly  disappears  and  normal  sleep  becomes 
possible.  The  patient  changes  from  a pale,  often 
emaciated,  pain-racked  invalid  to  a deeply  tanned, 
happy,  robust-appearing  individual  whose  out- 
look on  life  has  been  completely  altered.  I cannot 
refrain  from  reiterating  the  effect  of  the  treat- 
ment upon  the  physique  of  the  patient.  Patients 
who  have  been  in  bed  continuously  for  2 to  3 
years  and  entirely  without  exercise — far  from 
being  soft  and  flabby — present  the  appearance  of 
athletes,  without  undue  fat  and  with  remarkably 
well-developed  muscles. 

“The  effect  of  the  sun,  then,  is  to  make  of  the 
body  a more  efficient  machine;  a machine  which 
acquires  so  much  energy  that  it  can  overcome 
disease.  There  is  no  attempt  made  to  eradicate 


1.  La  Cure  de  Soleil.  Bailliere  & Fils,  Paris.  1914.  A 
recent  Enfrlish  edition  has  appeared. 


foci  of  disease  by  surgery  (with  the  single  ex- 
ception of  the  kidney  in  unilateral  renal  tubercu- 
losis) ; and  there  is  never  any  attempt  made  to 
fix  affected  parts  or  to  correct  deformities  by 
plaster  casts.  Simple  extension  in  tuberculosis 
of  the  hip  and  knee  is  used  in  the  acute  stages  of 
these  conditions  and  simple  splints  for  the  cor- 
rection of  bad  positions  in  disease  of  the  wrist 
and  ankle.  In  other  words,  it  is  assumed  that  if 
the  human  organism  can  be  stimulated  to  the 
proper  degree  of  metabolic  efficiency  it  will  over- 
come the  general  tuberclous  disease  after  which 
or  coincident  with  which  the  foci  in  bones,  joints 
and  other  structures  will  heal.  That  the  assump- 
tion would  appear  to  be  correct  is  evidenced  by 
the  results  which  are  being  obtained  at  Leysin. 
We  had  the  opportunity  of  accompanying  Dr. 
Rollier  on  his  rounds,  of  seeing  hundreds  of  pa- 
tients in  all  stages  of  disease  and  of  examining 
many  photographs  and  X-rays  of  their  lesions. 
We  believe  we  had  convincing  evidence  that  tuber- 
culous joints  under  this  method  of  treatment  heal 
— and  heal,  not  with  ankylosis  and  atrophy  of  the 
parts  but  with,  in  the  large  proportion  of  cases, 
good  motion  and  without  atrophy;  that  open 
wounds  and  sinus  tracts  close  and  remain  closed; 
that  tuberculosis  of  the  spine  with  kyphosis  is 
cured  and  with  great  improvement  in  or  disap- 
pearance of  the  visible  deformity;  that  tuber- 
culous glands  disappear  and  that  tuberculous 
peritonitis  is  cured. 

“2.  Sir  Henry  Gouvain.  The  Treloar  Home 
for  Crippled  Children,  Alton,  England. — The  Tre- 
loar Home  for  Crippled  Children  is  situated  at 
Alton,  a village  about  40  miles  outside  of  London. 
It  was  established  in  1908,  through  the  efforts  of 
Sir  William  Treloar,  who,  while  Lord  Mayor  of 
London,  in  1906-1907,  raised  $300,000  for  the  pur- 
pose. The  location  at  Alton  was  decided  upon  be- 
cause there  was  just  outside  that  village  an  un- 
used hospital  plant  formerly  occupied  by  soldiers 
wounded  in  the  Boer  War.  The  institution,  then, 
consists  of  300  acres  of  slightly  rolling  land  on 
which  are  20  hospital  wards  or  pavilions  and  the 
necessary  accessory  buildings.  The  20  wards  or 
pavilions  are  arranged  in  two  groups  of  10,  each 
group  forming  a semi-circle.  The  10  wards  form- 
ing each  group  are  connected  by  an  open,  but 
roofed  corridor;  the  spaces  between  wards  are 
open,  have  cement  floors  and  are  used  for  the 
sun  cure.  In  addition  to  the  hospital  wards  there 
is  a nurses'  home,  a physicians’  quarters,  a school, 
office  buildings,  work-shop.  X-ray  plant  and  a cen- 
tral kitchen.  The  wards  are  of  the  simplest  con- 
struction, of  wood,  painted  green  outside  and 
white  inside.  The  hospital  has  a capacity  of  300 
patients  and  is  always  filled  to  capacity.  In  ad- 
dition to  this  plant  there  has  been  constructed  at 
Hayling  Island,  a seaside  branch  with  a capacity 
of  50  beds,  the  purpose  of  which  is  to  give  certain 
groups  of  patients  at  Alton  the  benefit  of  sea  air 
and  salt  baths.  The  institution  at  Alton,  as  tvell 
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as  that  Hayling  Island,  is  in  charge  of  Str  Henry 
Gouvain,  formerly  of  St.  Bartholomew’s  Hospital. 

“The  institution  fulfills  two  objects,  (1)  the 
treatment  of  children  of  either  sex  up  to  the  age 
of  12,  suffering  from  tuberculosis  of  the  bones  and 
joints,  and  (2)  the  training  of  crippled  lads  from 
14  to  18  years  of  age  in  skilled  handicrafts.  For 
the  present  we  shall  speak  only  of  its  first  object. 

“Both  the  director  and  the  institution  made  a 
great  impression  upon  me.  The  hospital,  con- 
sidering its  cheap  and  simple  construction  is  a 
little  gem;  and  in  the  arrangement  of  its  small, 
bright  wards,  is  an  example  of  what  may  be  done 
toward  comfort  and  attractiveness  with  little  ex- 
penditure of  money.  The  whole  place  is  im- 
maculately clean,  the  nursing  staff  is  large  and 
efficient  and  the  children  are  wonderfully  cared 
for,  not  only  from  the  standpoint  of  nursing  but 
from  that  of  education,  amusement  and  occupa- 
tion. 

“The  treatment  of  tuberculous  affections  as 
carried  out  by  Sir  Henry  Gouvain  is  a copy  of  the 
Rollier  treatment;  with  the  exception,  perhaps, 
that  one  sees  a few  more  celluloid  jackets  (not 
cases) ; some  modifications  in  the  splints  or  trac- 
tion apparatus  and  some  special  devices,  such  as 
the  Marconi  apparatus  for  tuberculosis  of  the 
spine.  I need  not,  therefore,  go  into  this  treat 
ment  again,  but  I cannot  help  remarking  how 
well  it  is  done  at  Alton.  The  results  obtained, 
even  in  the  absence  of  altitude  and  with  climatic 
conditions  not  so  favorable  as  at  Leysin,  are  quite 
comparable  to  those  obtained  by  Dr.  Rollier.  Of 
the  1,105  cases  of  tuberculosis  of  the  spine  treated 
since  the  opening  of  this  institution,  96.8  per 
cent,  were  discharged  at  the  completion  of  treat- 
ment with  the  disease  arrested;  of  the  1,042  cases 
of  tuberculosis  of  the  hip,  97.8  per  cent,  were  ar- 
rested; of  432  cases  of  tuberculosis  of  the  knee, 
98  per  cent,  were  arrested;  of  65  cases  of  multiple 
tuberculosis,  93  per  cent,  were  arrested;  and  of 
364  other  tuberculous  lesions,  98.3  per  cent,  were 
arrested.  The  total  mortality,  chiefly  from  tuber- 
culous meningitis  in  far-advanced  cases  is  2 per 
cent. 

“The  Branch  Hospital  at  Hayling  Island  is  con- 
sidered by  Sir  Henry  Gouvain  a valuable  adjunct 
to  the  Hospital  at  Alton.  It  has  been  found  that 
some  children  do  better  at  the  seashore;  others 
make  better  progress  inland.  Patients  are 
especially  helped  at  the  seashore,  who,  having  im- 
proved up  to  a certain  point,  then  remain  sta- 
tionary and  need  an  added  impulse  to  further 
promote  the  cure.  The  combined  treatment  of 
intense  heliotherapy  and  sea  baths  has  been  found 
of  especial  value  in  cases  with  sinuses.  It  has 
been  noted  that  under  this  treatment  the  dis- 
charge from  sinuses  is  at  first  increased,  then  be- 
comes watery,  soon  ceases  and  the  sinuses  close. 
Under  the  direction  of  Leonard  Hill  some  inter- 
esting work  is  being  done  at  present  to  determine 


the  effects  of  sun  and  sea  upon  the  metabolic  ac- 
tivities of  patients. 

“3.  Dr.  John  H.  Pryor.  Dr.  Horace  LoGrasso. 
The  J.  N.  Adam  Memorial  Hospital,  Perrysburg, 
N.  Y. — The  third  institution  of  which  I wish  to 
speak  is  an  American  institution  for  the  treat- 
ment of  surgical  tuberculosis,  one  of  the  first  to 
be  established  and  the  best  of  its  kind  in  this 
country  today.  Like  the  institutions  at  Leysin 
and  Alton,  it  was  made  possible  through  the  faith 
and  enthusiasm  of  a single  man.  Dr.  John  H. 
Pryor,  of  Buffalo,  enthusiastic  after  a trip  abroad 
saw  the  possibility  of  establishing  for  the  City  of 
Buffalo  an  institution  for  the  care  of  her  tuber- 
culous citizens.  The  idea  did  not  meet  with  the 
immediate  approval  of  the  medical  profession.  A 
canvass  of  the  city  hospitals  showed  only  some  20 
cases  of  surgical  tuberculosis  and  grave  doubts 
were  raised  that  the  city  needed  an  institution  of 
this  sort.  Nevertheless,  Dr.  Pryor  persisted  in 
his  efforts  and  succeeded  in  interesting  the  city 
officials.  J.  N.  Adam,  then  Mayor  of  Buffalo, 
gave  a tract  of  land  just  outside  of  Perrysburg 
and  the  City  of  Buffalo  voted  the  money  to  start 
an  institution.  In  1912,  the  two  pavilions  for  the 
treatment  of  pulmonary  tuberculosis  were  opened 
and  two  years  later  the  sun  cure  pavilions  for 
the  treatment  of  surgical  tuberculosis.  Since  the 
time  of  its  establishment  the  work  of  the  in- 
stitution has  been  so  satisfactory,  the  capacity  of 
the  plant  has  been  so  taxed  that  the  City  of 
Buffalo  is  now  expending  practically  $1,000,000 
on  additional  buildings. 

“As  I have  noted  they  are  situated  on  the  hills 
outside  of  Perrsysburg  at  an  altitude  of  1,600  feet. 
The  institution  consists  of  pavilions  for  both  pul- 
monary and  surgical  tuberculosis,  a nurses’  home, 
school,  recreation  rooms,  work-shops  and  labora- 
tories. A farm  is  run  in  connection  with  the  plant 
which  supplies  milk,  vegetables  and  other  food  to 
it.  The  Staff  consists  of  Dr.  Horace  LoGrasso,  the 
Superintendent,  several  assistant  physicians,  an 
orthopedic  surgeon  and  some  full-time  laboratory 
men.  The  hospital  is  excellently  run,  the  nursing 
staff  seems  adequate  and  efficient  and  the  patients 
are  a remarkably  happy-looking  lot.  I was  es- 
pecially interested  in  the  laboratories.  With  con- 
siderable foresight  the  city  fathers  have  realized 
that  the  future  of  the  treatment  depends  on 
clinical  and  experimental  research  and  have  pro- 
vided laboratories  and  salaries  for  several  full- 
time men.  Very  interesting  work  is  being  done 
on  the  action  of  sunlight  on  tissues  and  in  the 
physical  laboratory  an  arc  lamp  has  finally  been 
devised  which  in  intensity  and  spectrum  proper- 
ties is  identical  with  the  sunlight.  Work  is  now 
under  way  to  make  this  artificial  sun  a com- 
mercially possible  aid  to  natural  sunlight. 

“The  treatment  of  patients  at  Perrysburg  is 
again  practically  an  exact  copy  of  the  Rollier 
methods;  and  since  I have  briefly  sketched  it,  I 
need  not  detain  you  with  it.  The  results  also  are 
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quite  comparable  to  those  obtained  in  Rollier’s 
clinics  or  at  the  hospital  at  Alton;  and  were  I 
to  cite  statistics  you  would  observe  that  they  are 
almost  identical  with  those  I have  previously 
quoted. 

“Discussion:  We  visited  these  three  institu- 

tions in  the  first  place  to  discover  what  different 
countries  were  doing  for  their  tuberculous  sub- 
jects and  how  they  were  doing  it;  in  the  second 
place  to  discover  what  stress  was  laid  upon  the 
various  adjuncts  to  treatment  such  as  climate, 
altitude,  orthopedic  apparatus  and  soforth.  It 
has  been  apparent  to  you  that  the  three  funda- 
mental factors  in  the  cure  of  tuberculosis,  namely, 
rest,  food  and  fresh  air  are  common  to  them  all, 
but  that  the  adjunctive  factors  vary.  Let  me 
briefly  discuss  these  adjunctive  factors  and  give 
you  my  impressions  concerning  them : 

“(a)  Simlight. — The  beneficial  effects  of  sun- 
light seem  unquestioned  and  it  is  agreed  that  it 
is  one  of  the  most  important  factors  in  the  cure 
of  surgical  tuberculosis.  The  results  would  seem 
to  largely  depend  upon  the  number  of  sunny  days 
in  a given  locality;  and  of  the  three  institutions 
which  I have  described  there  is  in  this  respect 
considerable  variation.  Leysin  has  the  greatest 
number  of  sunny  days;  and  I believe  it  is  quite 
apparent  that  the  patients  there  are  more  deeply 
tanned,  and  that  results  are  more  quickly  ob- 
tained. The  proportion  of  cloudy  days  is  greater 
at  Alton  and  Perrysburg  and  yet  as  I have  in- 
dicated brilliant  results  at  these  institutions  are 
finally  obtained.  In  other  words,  heliotherapy  or 
sun  cure  can  be  successfully  carried  out  in  lo- 
calities in  which  climatic  conditions  are  not  ideal. 
When  we  come  to  inquire  how  exactly  the  sun 
acts  we  find  that  there  is  a good  deal  of  specula- 
tion and  comparatively  few  known  facts;  and 
here,  undoubtedly,  is  a great  field  for  investiga- 
tion. Certain  things  are  known:  (1)  That  the 

beneficial  effects  of  the  sun  are  in  direct  propor- 
tion to  the  ability  of  the  individual  to  tan.  Pa- 
tients who  quickly  and  deeply  tan  make  rapid 
progress  toward  recovery;  those  red-haired  and 
of  freckly  complexion  who  fail  to  tan  may  receive 
little  or  no  benefit  from  the  treatment.  Interest- 
ing work  is  now  being  carried  out  in  an  attempt 
to  provoke  tanning  or  induce  pigmentation  in 
those  who  do  not  naturally  pigment.  (2)  It  is 
known  that  the  sun’s  rays  act  in  two  ways;  (a) 
By  exercising  a local  or  direct  bactericidal  action 
on  the  superficial  tuberculous  lesions  or  sinuses 
and  (b)  by  exercising  a remote  or  indirect  effect 
upon  the  organism  and  intimately  associated  as 
I have  just  noted  with  the  patient’s  own  power  of 
pigmenting.  This  indirect  effect  is  by  far  the 
more  important  of  the  two;  and  the  theory  has 
been  suggested,  although  there  is  no  satisfactory 
proof  of  it,  that  the  energy  of  sunlight,  in  the 
presence  of  pigmentation,  is  made  use  of  in  the 
body  on  the  analogy  of  the  chlorophyll  pigment 
of  the  plant.  (3)  It  is  pretty  well  established 


what  rays  of  the  sunlight  are  effective,  what  pri- 
mary action  (hyperaemia,  exudation,  vascular 
thrombosis)  these  rays  have  upon  the  tissues  ex- 
posed and  what  secondary  action  (abnormal  ex- 
citability of  the  vaso-dilators,  deposition  of  pig- 
ment and  coloration  of  the  corneal  layer  of  the 
skin)  they  exert.  (4)  Other  facts  such  as  the 
effects  upon  the  basal  metabolic  rate  and  upon  the 
changes  in  the  blood  picture  are  known.  But  as 
I have  noted  no  very  clear  conception  of  how  the 
sun  exerts  its  beneficent  action  has  yet  been 
found  and  it  would  be  idle  for  me  to  speculate 
upon  it. 

“(b)  Climatology — Altitude. — The  advantages 
of  climate  in  the  sun  cure  of  tuberculosis  are  of 
course  obvious.  Since  the  cure  depends  in  part 
upon  the  number  of  sunny  days  in  the  year,  the 
locality  which  has  the  greatest  number  of  sunny 
days  is  naturally  most  suited  for  this  form  of 
treatment.  Granted  that,  is  altitude  an  important 
consideration?  We  may  discuss  it  from  two  view- 
points (a)  the  relation  of  altitude  to  climate  and 
to  the  sunlight’s  effectiveness  and  (b)  the  re- 
lation of  altitude  to  the  physiology  of  the  in- 
dividual. 

“(a)  With  regard  to  the  relation  of  altitude  to 
climate  and  to  the  sunlight’s  effectiveness  certain 
things  are  known:  (1)  That  both  the  atmospheric 
pressure  and  the  water  vapor  tension  diminish  as 
the  altitude  increases;  factors  which  are  im- 
portant in  determining  the  lessened  annual  and 
daily  variations  in  temperature  which  occur  at 
altitudes.  Climatically,  therefore,  altitude  is  of 
advantage  in  that  there  is  all  the  year  around  a 
more  nearly  constant  temperature.  (2)  That  the 
atmosphere  even  when  very  pure  has  a varying 
effect  upon  different  rays  of  sunlight.  It  is  less 
transparent  for  the  violet  rays  of  the  solar  spec- 
trum than  for  the  red  and  it  is  the  violet  rays 
which  apparently  are  most  effective  in  the  sun 
cure.  When  to  the  temperature  are  added  smoke 
and  dust  particles  as  occurs  at  low  levels  the  ab- 
sorption of  violet  rays  is  increased.  Altitude 
then  is  said  to  increase  the  effectiveness  of  the 
sun’s  action  in  that  there  is  less  dissipation  of  the 
violet  rays  of  the  sun. 

(b)  With  regard  to  the  relation  of  altitude  to 
the  physiology  of  the  individual  we  know  that  in 
altitude  there  occurs  an  increase  in  the  red  cells 
and  hemoglobin  of  the  blood;  there  is  an  increase 
in  the  proportion  of  blood  passing  through  the 
lungs  in  a unit  of  time;  there  is  an  increase  in 
the  volume  of  air  inspired  in  a unit  of  time  with 
an  absolute  increase  in  gaseous  exchange.  There 
is,  therefore,  more  oxygen  absorbed  by  and  more 
CO-  eliminated  through  the  lungs.  Altitude  there- 
fore acts  as  a physiological  stimulus  to  the  or- 
ganism. 

“Practically  it  was  difficult  for  us  to  estimate 
the  importance  of  altitude  in  the  sun  cure  of 
tuberculosis.  Rollier  lays  considerable  stress 
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upon  it.  Yet  as  I have  noted  we  saw  excellent 
results  obtained  at  sea  level  or  at  very  slight  al- 
titudes. One  surely  is  safe  in  saying  that  the 
absence  of  altitude  is  no  serious  deterrent  to  the 
sun  cure  of  tuberculosis. 

“(c)  Local  and  Orthopedic  Measures. — I may 
here  be  treading  upon  dangerous  ground  for  I am 
aware  that  opinions  vary  with  regard  to  the 
necessity  or  value  of  various  adjuncts  in  the 
treatment  of  local  conditions.  Up  to  the  present 
my  remarks  have  been  practically  entirely  con- 
fined to  the  treatment  of  the  general  tuberculous 
disease  from  which  patients  with  surgical  tuber- 
culosis suffer  and  I may  have  created  the  impres- 
sion that  no  local  measures  directed  toward  the 
local  lesions  in  bones,  joints  and  other  structures 
are  necessary.  If  such  an  impression  has  been 
created  it  is  erroneous  for  it  is  perfectly  obvious 
that  great  stress  is  laid  upon  the  necessity  of 
adequately  treating  local  conditions  by  those  in- 
terested in  the  sun  cure  of  tuberculosis.  Such 
treatment  is  directed  toward  the  abolition  of 
muscular  spasm,  the  prevention  or  correction  of 


deformity  and  the  management  of  complications 
such  as  abscesses,  sinuses,  and,  in  tuberculosis  of 
the  spine,  of  paralyses.  It  varies  according  as 
the  local  disease  is  acute,  subacute  and  chronic 
or  in  the  stage  of  convalescence.  Such  local 
measures  vary  somewhat  in  the  various  in- 
stitutions and  varying  degrees  or  emphasis  are 
laid  upon  the  use  of  plaster,  of  various  forms  of 
apparatus  and  of  active  and  passive  motion.  It 
does  seem  to  me,  although  I give  this  simply  as 
an  impression,  that  the  simple  methods  of  Kollier 
have  much  in  their  favor;  for  by  their  use  he  suc- 
ceeds in  preventing  and  correcting  deformity,  of 
obtaining  healing  with  motion  and  without 


atrophy;  and  all  with  the  least  discomfort  to  the  I 

patient.  ; 

“I  cannot  close  my  remarks  without  some  com-  r 

ment  upon  the  courtesy  of  the  men  in  charge  of  i 

the  institutions  we  visited.  One  gets  the  impres-  j 

sion  that  they  are  all  enthusiasts.  They  welcome  ' 

one  with  evident  pleasure,  they  take  infinite  pains 
in  instructing  one  in  the  details  of  the  treatment 
and  seem  never  weary  of  answering  questions.” 


DEATHS  IN  OHIO 


George  S.  Anderson,  M.D.,  Western  Reserve 
University  School  of  Medicine,  1884;  aged  67; 
died  at  his  home  in  Andover,  January  12.  Since 
1903  he  had  operated  a sanitarium  in  Andover. 

Charles  S.  Andrews,  M.D.,  University  of  Pitts- 
burgh School  of  Medicine,  1897;  aged  54;  died  at 
his  home  in  Cleveland,  recently.  He  had  prac- 
ticed in  the  city  for  21  years. 

Ernest  L.  Bourn,  M.D.,  Medical  Department  of 
Western  Reserve  University,  Cleveland,  1889; 
aged  60;  member  of  Ohio  State  Medical  Associa- 
tion; died  at  St.  Alexis  Hospital,  Cleveland,  Jan- 
uary 9.  Dr.  Bourn  was  a life-long  resident  of- 
Brecksville,  which  he  served  for  a time  as  city 
health  officer. 

Davis  R.  Emmons,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1883;  aged  69;  died  at  the  Ohio 
Masonic  Home,  Springfield,  December  12,  of  sen- 
ility. Dr.  Emmons’  home  was  at  North  Lewis- 
burg. 

Wesley  Emmet  Gatewood,  M.D.,  Dartmouth 
Medical  School,  Hanover,  New  Hampshire,  1876; 
aged  79;  died  in  San  Diego,  California,  recently, 
from  apoplexy.  Dr.  Gatewood’s  home  was  at  Mc- 
Connelsville,  which  he  left  last  fall  with  the  in- 
tention of  returning  in  the  spring.  He  is  sur- 
vived by  his  wife,  three  sons  who  are  physicians, 
and  two  daughters. 

Sophia  E.  Georgi,  M.D.,  Pulte  Medical  College, 
Cincinnati,  1899;  aged  67;  died  at  her  home  in 
Cincinnati,  January  28.  She  practiced  medicine 
for  more  than  40  years,  but  because  of  ill  health 
had  retired  five  years  ago. 


Lorin  Draper  Hyatt,  M.D.,  Ohio  Medical  Uni- 
versity, Columbus,  1906;  aged  42;  member  of  the 
Ohio  State  Medical  Association;  died,  January  9, 
of  paralysis.  Dr.  Hyatt’s  home  was  in  Perrys- 
ville. 

Joseph  E.  McDonald,  M.D.,  Cincinnati  College 
of  Medicine  and  Surgery,  1869;  aged  82;  died  at 
his  home  in  East  Palestine,  January  24,  from 
paralysis.  Dr.  McDonald  was  a resident  of  East 
Palestine  for  50  years.  He  leaves  two  daughters 
and  one  son. 

Carl  Ludtvig  Mueller,  M.D.,  University  of  Mar- 
burg, Germany,  1888;  aged  62;  member  of  the 
Ohio  State  Medical  Association  and  fellow  of  the 
American  Medical  Association;  died  suddenly  at 
his  home  in  Wapakoneta,  February  11.  Dr.  Muel- 
ler had  served  as  secretary-treasurer  of  the 
Auglaize  County  Medical  Society  for  over  nine 
years,  and  held  that  office  at  the  time  of  his  death. 
During  his  incumbency  Dr.  Mueller  was  instru- 
mental in  arranging  numerous  splendid  meetings 
which  drew  large  attendances  from  his  section  of 
the  state.  At  the  time  of  his  death  Dr.  Mueller 
was  health  commissioner  for  Auglaize  County. 
He  at  one  time  was  commander  of  Spanish  Amer- 
ican war  veterans  in  this  state. 

Arthur  Pancake,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1895;  aged  59;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  Springfield,  January  13,  from  uremic  poison- 
ing. Dr.  Pancake  had  practiced  in  Springfield  for 
21  years,  having  come  to  that  city  after  a six 
year  practice  in  South  Solon.  Surviving  are  his 
widow,  one  son  and  one  daughter. 

Theodore  IF.  Rankin,  M.D.,  Columbus  Medical 
College,  1877;  aged  69;  member  of  the  Ohio  State 
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Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  at  his  home  in  Colum- 
bus, February  4,  from  apoplexy.  He  had  been  in 
ill  health  for  a number  of  years.  Dr.  Rankin 
practiced  in  Columbus  for  over  40  years.  He  was 
one  of  the  first  presidents  of  the  Columbus  Acad- 
emy of  Medicine;  served  on  the  Council  of  the 
Ohio  State  Medical  Association,  and  was  a mem- 
ber of  the  faculty  of  Starling  Medical  College. 
He  leaves  his  wife  and  four  daughters. 

Anderson  T.  Speer,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1866;  aged  82;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Newark,  February  2,  from  paralysis  and  the 
infirmities  of  age.  Dr.  Speer  was  Newark’s 
oldest  physician,  and  had  the  honor  of  being  the 
first  president  of  Licking  County  Medical  Society. 
In  1881  he  was  a delegate  to  the  International 
Medical  Congress  in  London.  He  was  formerly  a 
member  of  the  United  States  Pension  Examining 
Board,  and  Newark  city  health  officer.  Besides 
the  widow,  two  sons  and  two  daughters  survive. 

Charles  Guy  Swan,  M.D.,  Cleveland  University 
of  Medicine  and  Surgery,  1897;  aged  53;  died 
January  16,  in  St.  Petersburg,  Florida,  where  he 
was  spending  the  winter  in  an  effort  to  regain 
his  health.  His  Ohio  home  was  in  Columbus.  Dr. 
Swan  was  connected  with  the  X-ray  department 
of  the  Homeopathic  Hospital  at  Ohio  State  UnL 
versity  for  several  years;  later  served  as  resident 
physician  at  the  Ohio  Soldiers’  and  Sailors’  Or- 
phans’ Home,  Xenia,  and  was  again  connected 
with  Ohio  State  University  Hospital  prior  to 
going  to  Florida.  He  is  survived  by  his  wife  and 
one  daughter. 

Sherman  Walcutt,  M.D.,  Hahnemann  Medical 
College  and  Hospital  of  Chicago,  1894;  aged  59; 
died  suddenly  in  Columbus,  January  15,  from 
heart  disease.  Dr.  Walcutt  retired  about  15 
years  ago  because  of  ill  health.  Two  brothers 
survive  him. 

Elmer  E.  Wells,  M.D.,  Starling  Medical  College, 
1887;  aged  62;  member  of  the  Ohio  State  Medi- 
cal Association;  died  at  his  home  in  Ironton,  Feb- 
ruary 2.  Dr.  Wells  spent  26  years  of  his  medical 
career  in  practice  in  Lawrence  County.  He  had 
served  as  an  officer  of  the  Lawrence  County  Medi- 
cal Society.  Mrs.  Wells  and  two  sons  survive. 

KNOWN  IN  OHIO 

Bertha  Van  Houten  Anthony,  M.D.,  Pulte 
Medical  College,  Cincinnati,  1902;  aged  47;  died 
of  bronchopneumonia,  December  16.  Dr.  Anthony 
was  formerly  assistant  professor  of  pathology  at 
her  alma  mater,  and  at  one  time  served  on  the 
staffs  of  the  Ohio  Hospital  for  Women  and  Chil- 
dren, and  the  Home  of  the  Friendless,  Cincinnati. 
She  was  a member  of  the  Society  of  American 
Bacteriologists  and  of  the  New  York  state  board 
of  health. 

Leon  Miesse,  M.D.,  Medical  College  of  Ohio, 
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Cincinnati,  1880;  aged  65;  died  January  3.  His 
home  was  at  Cherokee,  Kansas. 

William  Alexander  Stanley,  M.D.,  Cleveland 
Medican  Colege,  Homeopathic,  1895;  aged  55; 
died  at  his  home  in  Lakeland,  Florida,  January 
29.  Dr.  Stanley  practiced  in  Medina,  Ohio,  for 
30  years  before  his  removal  to  the  south  five 
years  ago. 

Yoel  Yosip,  M.D.,  University  of  Cincinnati  Col- 
lege of  Medicine,  1905;  is  reported  to  have  been 
slain  by  Kurds  when  he  resisted  their  attack  near 
his  home  in  Tabriz,  Persia,  last  October.  Dr. 
Yosip  spent  an  interneship  at  Cincinnati  General 
Hospital  following  his  graduation,  and  then  re- 
turned to  Persia  to  introduce  modern  sanitary 
measures.  During  the  war  he  was  in  charge  of 
75,000  refugees  over  a four-year  period.  He 
leaves  a widow  and  three  children. 


In  Re  Minimum  Wage 

Initial  steps  for  the  investigation  of  the  ques- 
tion of  minimum  wage  for  women  and  children 
in  industry  in  Ohio  were  taken  recently  when  the 
joint  legislative  committee,  authorized  by  the  85th 
General  Assembly  last  year,  met  in  Columbus  to 
outline  plans  for  proceeding  with  the  work. 

The  committee  was  informed  by  Attorney  Gen- 
eral Crabbe  that  a compulsory  minimum  wage 
law  has  been  held  unconsitutional  and  cited  the 
action  of  the  United  States  Supreme  court  in  the 
action  brought  to  test  the  District  of  Columbia 
law.  The  Attorney  General,  however,  suggested 
that  the  committee  confine  its  investigation  to  the 
Massachusetts  law,  which  he  said  was  not  com- 
pulsory and  in  consequence  might  not  be  uncon- 
stitutional. 

Before  adjournment,  the  joint  committee  an- 
nounced that  an  investigation  would  be  made  of 
the  Massachusetts,  California  and  Wisconsin 
laws.  All  persons  interested  in  the  investigation 
either  for  or  against  such  a law  are  requested  by 
the  committee  to  submit  briefs  before  March  10th. 
An  additional  15  days  will  then  be  allowed  for 
filing  answers  to  any  of  the  briefs  filed. 

The  joint  legislative  committee  in  charge  of  the 
investigation  comprises:  Senators  Frank  Burch, 
Summit  county;  Earl  F.  Ferguson,  Van  Wert; 
and  Mrs.  Nettie  B.  Longhead,  Hamilton  county; 
and  Representatives  Samuel  I.  Lipp,  Hamilton; 
W.  T.  Roberts,  Belmont,  and  Nettie  M.  Clapp, 
Cuyahoga  county. 

Among  those  attending  the  first  meeting  were : 
Rose  Moriarity,  Ohio  Industrial  Commission ; Mal- 
colm Jennings,  Ohio  Manufacturers  Association; 
Geo.  V.  Sheridan,  Ohio  Council  of  Retail  Mer- 
chants; R.  B.  Ackerman,  Railroad  Brotherhoods; 
Prof.  M.  B.  Hammond,  Ohio  State  University; 
Amy  G.  Maher,  Ohio  Council  on  Women  and  Chil- 
dren in  Industry;  Lucy  Simpson,  W.  C.  T.  U.; 
Annette  Mann,  Cincinnati  Consumers’  League; 
and  Olive  Coleton,  Toledo  League  of  Women 
Voters. 
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HOSPITAL  NOTES 


Unification  of  Lakeside,  Babies’  and  Maternity 
hospitals  with  Western  Reserve  University,  Cleve- 
land, and  the  medical  school  into  a single  institu- 
tion under  one  board  of  trustees,  is  urged  by 
President  Robert  E.  Vinson  of  the  college.  Dr. 
Vinson  recently  told  the  board  of  trustees  of 
Lakeside  he  believed  the  unification  plan  would 
i-esult  in  increased  hospital  efficiency  and  ampli- 
fication of  work  in  the  medical  college. 

Plans  and  specifications  for  the  new  $500,000 

wing  to  be  added  to  Miami  V alley  Hospital,  Day- 
ton,  were  completed  in  February,  and  it  is  ex- 
pected work  will  be  started  the  coming  month. 

A year  of  unusual  activity  and  growth  in  the 
number  of  patients  admitted  and  improvements 
made  at  Miami  Valley  Hospital  was  shown  by 
the  1923  annual  report  recently  submitted.  Ex- 
penditures for  the  year  totaled  $340,872.10;  pei 
capita  cost  per  day  $4.25;  number  of  patients 
treated  10,189,  an  increase  of  622  over  the  prev- 
ious year. 

Dr.  L.  C.  Grosh  was  elected  chief  of  staff  of 

the  Toledo  municipal  hospital,  recently.  Other 
officers  chosen,  with  power  to  select  their  asso- 
ciates, were:  Drs.  John  G.  Keller,  urology,  secre- 

tary; Walter  H.  Snyder,  eye;  Louis  Miller,  neur- 
ology; F.  M.  Douglass,  general  surgery;  B.  G. 
Chollett,  orthopedic  surgery;  J.  M.  Frick,  proct- 
ology; Louis  Payne,  pediatrics;  H.  G.  Pamment, 
epidemiology;  and  Harry  Dachtler,  roentgenology, 
and  H.  G.  Ward,  bacteriology.  The  new  hospital 
building  is  about  ready  for  occupancy. 

Dr.  T.  B.  Kidner,  secretary  of  the  National 

Association  for  the  Prevention  of  Tuberculosis, 
visited  Springfield  recently  to  confer  with  the 
tuberculosis  hospital  building  commission  and 
Clark  County  Medical  Society  on  plans  for  a new 
institution. 

Construction  of  the  new  Cincinnati  Children  s 

Hospital  will  begin  in  the  spring,  according  to  an 
announcement  of  the  trustees,  of  whom  William 
Cooper  Proctor  is  chairman.  An  administration 
building  and  left  wing  will  be  built  first,  and  a 
right  wing  will  be  added  as  the  needs  of  the  in- 
stitution increase.  One  hundred  and  fifteen  beds 
will  be  available  to  children  up  to  15  years  of  age. 

Starr  Cadwallader,  director  of  the  Lake  Di- 
vision of  the  Red  Cross  during  war  times,  was  re- 
cently elected  acting  secretary  of  the  Cleveland 
Hospital  Council.  It  is  understood  the  appoint- 
ment will  be  permanent.  Mr.  Cadwallader  suc- 
ceeds Howell  Wright,  the  new  director  of  public 
utilities,  who  was  secretary  of  the  hospital  council 
for  several  years.  Dr.  R.  H.  Bishop,  Jr.,  was  re- 
elected vice-president  of  the  council. 

— An  anonymous  gift  of  $2,000,000  to  St. 


Luke’s  Hospital,  Cleveland,  contingent  upon  the 
Methodist  Episcopal  Church  raising  another 
$1,000,000,  was  accepted  by  the  North-East  Ohio 
conference  of  the  church.  Terms  specified  by  the 
donor  provide  that  half  the  gift  shall  be  used  for 
new  buildings  and  the  remainder  as  an  endow- 
ment fund.  The  hospitel  board  had  previously 
purchased  a 15-acre  tract  as  a site  for  a new 
hospital,  an  action  taken  largely  at  the  suggestion 
of  the  donor  of  the  $2,000,000  gift. 

Dedication  ceremonies  and  public  inspection 

of  the  new  Riverside  Hospital,  Warren,  will  take 
place,  April  12.  A program  of  speakers  for  the 
afternoon  includes  Drs.  A.  J.  Ochsner  and  Henry 
Schmidtz,  of  Chicago,  and  Meyer  J.  Sturm,  hos- 
pital architect.  In  the  evening  a dinner  will  be 
given  to  visiting  physicians  and  hospital  adminis- 
trators. 

— Plans  to  increase  hospital  facilities  in  Akron 
are  under  way.  Announcement  has  been  made 
that  a new  40-bed  wing  for  the  accommodation  of 
maternity  cases  will  be  added  to  People’s  Hos- 
pital this  spring,  at  a cost  of  about  $200,000. 
Ground  will  probably  be  broken  during  the  com- 
ing year  for  the  proposed  Catholic  hospital,  St. 
Thomas’  Mercy,  for  which  a seven-acre  tract  has 
already  been  acquired. 

The  expansion  movement  of  White  Cross 

Hospital,  Columbus,  will  involve  an  outlay  of 
approximately  $700,000.  It  is  proposed  to  erect  a 
nine-story  steel  and  stone  structure  to  the  south 
of  the  present  hospital ; add  two  stories  to  the  old 
building,  and  convert  the  building  formerly  oc- 
cupied by  the  medical  college  on  the  north  into 
an  administration  building. 

A four-acre  tract  in  the  Forest  Hill  estate  of 

John  D.  Rockefeller  has  been  purchased  by  the 
Cleveland  Homeopathic  Hospital  Society  as  a site 
for  a new  hospital,  on  which  work  will  be  started 
in  the  near  future,  it  is  announced. 

Formal  opening  of  the  new  addition  to  Good 

Samaritan  Hospital,  Zanesville,  was  held,  Jan- 
uary 30-31.  Physicians  of  the  city  and  adjoining 
territory  were  guests  of  the  hospital  at  a dinner 
on  the  latter  day,  when  addresses  were  given  by 
Drs.  L.  G.  Bowers,  Dayton;  Joseph  D.  Price,  Co- 
lumbus; C.  L.  Bonifield,  Cincinnati;  F.  S.  Baron, 
C.  P.  Sellers  and  E.  C.  Brush,  Zanesville.  Be- 
cause of  crowded  conditions  the  new  addition  was 
opened  for  patients  before  the  official  dedication. 

Sanor’s  private  eye,  ear,  nose  and  throat  hos 

pital,  Columbus,  is  now  completed,  and  Miss 
Laura  McGhee,  R.  N.,  from  Grant  Hospital,  has 
taken  charge  as  superintendent. 


new  medical  officer  at  camp  SHERMAN  HOSPITAL 
Dr.  William  M.  Dobson,  medical  officer  in 
charge  of  the  United  States  Veterans  Bureau 
Hospital  No.  97,  Camp  Sherman,  assumed  his 
duties,  February  2.  His  first  work  consisted  of 
supervision  of  the  selection  of  equipment  and 
supplies  for  the  new  hospital  and  the  employ- 
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ment,  to  a limited  extent,  of  unclassified  person- 
nel. He  stated  that  all  technical  employes,  such 
as  doctors,  nurses,  aids,  administrative  assistants, 
dieticians,  etc.,  would  be  assigned  by  the  bureau. 

Dr.  Dobson  holds  the  rank  of  senior  surgeon  in 
the  U.  S.  Public  Health  Service,  and  the  honorary 
military  rank  of  lieutenant-colonel. 

He  has  recently  been  in  charge  of  Veterans’ 
Bureau  Hospital  No.  49  at  Philadelphia. 


Longview  Hospital  Problems 

The  state  of  Ohio  will  probably  lease  the  Long- 
view Hospital  for  the  Insane,  if  provisions  of  a 
recent  pact  reached  between  the  Governor  and 
Director  of  Welfare  and  a large  delegation  from 
Cincinnati  are  carried  out. 

While  Longview  has  been  considered  a state 
hospital  for  years,  Hamilton  county  has  been 
“holding  the  sack”  on  the  building  and  grounds. 
As  early  as  1913,  the  state  legislature  recognized 
this  condition  and  enacted  a resolution  con- 
templating the  eventual  purchase  of  the  build- 
ings and  ground.  For  numerous  reasons,  tbe  pro- 
visions of  this  resolution  were  never  completed. 

Under  the  new  pact,  the  state  is  expected  to 
lease  the  hospital  from  Hamilton  county  upon 
an  annual  rental  of  $60,000  which  represents  4 
per  cent,  of  the  maximum  purchase  price  of 
$1,500,000  set  sometime  ago  by  legislative  action. 
This  lease  is  terminated  if  the  next  legislature 
fails  to  ratify  the  pact.  If  it  is  approved  by  ap- 
propriating funds  for  purchase,  then  the  state 
takes  over  the  property. 

Many  of  the  conditions  existing  at  Longview 
today,  said  to  be  due  to  the  dual  management, 
were  pointed  out  by  representatives  from  the 
Cincinnati  Academy  of  Medicine,  who  pledged  the 
support  of  the  profession  to  cooperate  in  making 
the  institution  a real  place  for  the  treatment  of 
mental  diesases. 

Cincinnati  physicians  with  the  Queen  City  dele- 
gation were:  Dr.  Otto  P.  Geier,  Dr.  A.  H.  Frei- 
berg and  Dr.  Julian  E.  Benjamin,  of  the  Cincin- 
nati Academy  of  Medicine;  Dr.  A.  E.  Baber,  su- 
perintendent of  Longview  hospital;  and  Dr. 
Henry  Page,  dean  of  the  Cincinnati  Colelge  of 
Medicine. 


Measuring  Medical  Progress  in  Money 

I Continued  from  page  140) 

l)idity  and  mortality  rates  through  scientific 
medicine  means  lowered  insurance  premiums.  So 
not  only  have  the  sick  and  the  well  benefitted 
through  safeguards  against  a “heretofore  incur- 
able and  unpreventable  malady”  but  both  have 
fecured  better  insurance  rates. 

Another  remarkable  feature  concerning  the 
mammouth  growth  of  insurance  companies,  is 
how  it  has  kept  pace  with  the  success  of  modern 
medicine.  Dr.  Charles  Mayo,  in  a public  address 
at  Chicago  declared  that  there  had  been  more 


progress  in  medicine  in  the  past  twenty-three 
years  than  in  the  whole  twenty-three  hundred 
years  previous.  Insurance  companies  have  en- 
joyed their  greatest  growth  during  this  period. 

More  than  ten  billion  dollars  worth  of  insurance 
was  written  during  the  year  1923,  it  is  stated  in 
the  report.  This  represents  a sum  two-hundred 
millions  of  dollars  larger  than  the  total  insurance 
in  force  in  America  twenty  years  ago.  This 
again  indicates  the  even  pace  of  scientific  medi- 
cine and  “family  protection.” 

Economists  were  considerably  perturbed  when 
it  was  estimated  that  the  American  people  had 
purchased  over  4,000,000  automobiles  in  1923. 
During  that  same  period,  however,  these  same 
110,000,000  people  found  time  to  take  out  over  ten 
billions  in  insurance. 

“Funds  contributed  for  life  insurance  premiums 
not  only  serve  to  safeguard  the  individuals  mak- 
ing the  contributions,”  Mr.  E.  D.  Duffield,.  presi- 
dent of  the  Prudential  company  says,  “but  until 
the  time  has  arrived  requiring  payment  to  bene- 
ficiaries, are  utilized  for  the  welfare  of  the  na- 
tion. From  them,  companies  are  enabled  to  loan 
to  the  national,  state  and  municipal  governments 
by  investment  in  their  securities.  These  funds, 
where  the  security  is  adequate,  are  loaned  to  or- 
ganizations engaged  in  all  forms  of  industry. 
They  enable  railroads  of  all  kinds  to  furnish 
transportation;  telegraph  and  telephone  com- 
panies to  provide  means  of  rapid  and  economical 
communication,  power  companies  to  turn  the 
wheels  of  industry  scattered  throughout  the  land. 
In  other  words,  they  constitute  the  greatest  single 
force  in  keeping  the  commerce  of  the  nation  active 
and  efficient.” 

It  must  be  admitted  that  scientific  medicine 
plays  a large  part  in  the  industrial  and  commer- 
cial world  after  all.  Insurance  concerns  have 
learned  to  depend  upon  the  experience  of  the 
average  physician.  The  advances  made  by  the 
physician  have  reduced  morbidity  and  mortality 
I'ates.  These  in  turn  have  made  insurance  rates 
reasonable,  which  has  influenced  thousands  to  se- 
cure such  protection.  The  funds  go  to  industrial 
and  commercial  and  governmental  improvements 
and  expansion. 

Any  important  advance  in  medicine,  whether 
the  average  citizen  is  sick  or  well,  influences  his 
economic  life  as  well  as  affording  a safeguard  for 
himself  and  his  family. 


PROPOSED  NEW  YORK  BILL 
The  state  of  New  York,  through  the  state  de- 
partment of  health,  the  state  department  of  edu- 
cation and  the  state  medical  society,  is  preparing 
a bill  designed  to  control  irregular  practitioners 
of  medicine.  This  bill  which  has  two  main  fea- 
tures— the  annual  registration  of  physicians  and 
the  prosecution  of  violators  of  the  medical  prac- 
tice act  by  the  attorney  general — is  to  be  sub- 
mitted soon  to  the  New  York  legislature. 
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Health  Insurance  in  Colleges 
The  idea  of  hez^lth  insurance,  bordering  on  the 
old  “lodge  practice  idea”  has  invaded  the  campus 
at  the  University  of  California,  Americayi  Medi- 
cine recently  pointed  out. 

This  great  American  university  with  “no 
tuition  fees,  but  certain  small  incidental  fees” 
exacts  from  the  student  a “fee”  for  both  the  sick 
and  the  well. 

Each  student  is  required  to  pay  $6  annually. 
This  sum  is  the  premium  charged  for  health  in- 
surance, not  “only  entitling  one  to  examination, 
but  to  full  care  of  his  health  for  that  period.” 

It  is  further  shown  that  there  are  between 
seven  and  eight  thousand  students  at  the  uni- 
versity who  pay  the  fee.  It  is  estimated  that  the 
revenue  is  about  $42,000  which  goes  to  maintain 
a small  hospital  and  staff  of  physicians. 

It  comes  as  a surprise  that  such  an  institution 
as  the  University  of  California  would  foster  such 
paternalistic  measures  as  health  insurance,  not 
alone  from  the  immediate  effect  upon  its  students 
but  from  the  “viewpoint”  which  is  being  de- 
veloped toward  relationship  of  the  individual  to- 
ward society. 


The  Faith-Healing  Vogue 

Westminster  Abbey  has  been  invaded  by  the 
advocates  of  faith  healing. 

Since  most  of  the  traditions  of  past  centuries 
in  England  is  closely  associated  with  this  ancient 
structure,  faith  healing,  in  consequence,  has 
gained  a new  impetus. 

According  to  the  Loyidon  Times,  a Reverend  R. 
C.  Griffith  delivered  an  address  in  this  historic 
abbey  recently.  Faith  healing  and  many  of  its 
alleged  miracle  cures  were  lauded. 

This  minister  claimed  to  have  personally  ob- 
served cases  in  which  the  blind  were  restored  to 
sight ; a withered  arm  which  had  hung  useless  for 
6 years  suddenly  became  perfectly  whole;  and 
cancers  disappeared  in  twenty  minutes. 

“That  such  an  address  should  have  been  al- 
lowed at  Westminster  Abbey”,  The  American 
Journal  of  Public  Health  declares,  “is  astonishing, 
and  indicates  that  these  ideas  are  more  wide- 
spread than  is  generally  believed.” 

“The  address  of  Rev.  Griffith”,  the  Journal  con- 
tinues, “has  naturally  excited  considerable  in- 
terest in  England,  and  it  is  reported  that  outside 
of  London  certain  churches  conduct  special  ser- 
vices at  which  the  efficacy  of  prayer  in  healing  of 
disease  is  emphasized.” 

America  yet  remembers  the  whirlwind  tour  of 
a “Mr.  Hickson”,  of  England,  a few  months  back. 
There  are  visions  yet  of  the  thousands  who  flocked 
to  Hickson’s  quarters  during  his  tour  here. 

Several  thoughtful  persons  have  raised  the 
Question  as  to  whether  the  American  people  hurry 
to  these  sort  of  gatherings  through  a desire  to 
please  their  sense  of  humor,  or  re-affirm  their 


confidence  in  the  effectiveness  of  such  preposter- 
ous theories. 

One  of  the  popular  shows,  now  touring  the 
country,  utilizes  “faith  healing”  as  a basis  for  a 
quick-moving  climax.  A winsome  lass  with  a 
withered  limb,  “through  prayer”  during  a mob 
scene,  suddenly  casts  aside  her  crutches  and 
walks.  In  the  closing  act,  the  hero  is  asked  if 
physicians  have  been  called  to  examine  the  former 
cripple.  The  reply  is  “Yes,  three!” 

“And  did  you  get  a verdict?”  queried  the  visitor. 

“Three”,  replies  the  hero,  and  the  audience  goes 
into  a spasm  of  laughter. 

Perhaps  the  very  folks  whose  sense  of  humor 
was  so  pleased  with  this  by-play,  have  the  utmost 
confidence  in  .scientific  medicine  and  consider  such 
miracles  as  performed  in  the  drama  as  baldyrot. 
Yet  such  scenes  as  these,  with  thoughtful  people 
apparently  ridiculing  the  medical  profession,  tend 
to  destroy  confidence  in  the  proven  truths  of 
scientific  medicine. 

It  is  perhaps  another  instance  of  the  effective- 
ness of  the  instruments  of  humor.  The  car- 
toonist’s portrayal  of  the  proverbial  Englishman 
i.nd  the  Farmer  form  the  serious  opinions  of 
thousands  concerning  them.  They  see  only  the 
Englishman  with  the  flowing  moustache  and  the 
monocle;  the  farmer  with  chin  whiskers  and 
straw  hat. 

After  all,  even  humor  may  be  a dangerous 
weapon  in  the  hands  of  the  ignorant  or  over- 
zealous. 


“jolly  health  jester” 

The  “Jolly  Jester”,  in  private  life  J.  W. 
Mackay,  nationally  known  as  an  entertainer  and 
instructor  in  health  topics,  is  making  a tour  of 
the  state  under  the  auspices  of  the  Ohio  Public 
Health  Association. 

Announcements  of  the  Ohio  tour  have  been  for- 
warded to  various  health  agencies  by  the  health 
association.  Several  of  the  larger  cities  scheduled 
the  “Jester”  for  performances  before  school  chil- 
dren. 

The  “Jester”  is  a ventriloquist  and  makes  in- 
animate objects  such  as  vegetables,  milk,  tea  and 
coffee  discuss  health  lessons. 

llllllllllllllllllllllllllllllllllH 
To  Delinquent  Members 

This  is  the  last  issue  of  The  Journal  de- 
linquent members  will  receive.  Those  who 
are  in  arrears  for  1924  dues  will  be  re- 
moved from  the  mailing  list  before  the 
April  issue  is  published.  Better  remit  to 
your  county  secretary  without  delay  in 
order  to  keep  your  file  of  Journals  com- 
plete. 
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Scientific  Investigation  Reveals  the  Fallacies  of  Abram’s 
Method  Following  Death  of  Founder* 


Albert  Abrams,  creator  of  the  electronic  theory 
of  medicine  and  orig'inator  of  numerous  electronic 
machines,  died  in  San  Francisco  in  January. 

Shortly  after  his  death,  the  February  issue  of 
the  Scientific  American  made  its  appearance  on 
the  news  stands.  This  publication  has  been  con- 
ducting an  official  investigation  of  the  theories, 
claims  and  machines  of  Abrams  and  his  disciples. 
The  conclusions  reached  by  the  committee  of 
scientists  connected  with  the  investigations,  as 
set-forth  in  the  February  issue,  were  probably 
not  encouraging  to  those  interested  in  Abrams 
methods. 

While  the  Committee,  it  is  stated,  has  not  been 
able  to  make  all  of  the  tests  it  would  like  to,  the 
members  feel  they  have  delved  into  the  “secrets” 
sufficiently  deep  to  arrive  at  several  definite  con- 
clusions. These  will  interest  the  medical  pro- 
fession. 

However,  the  editor  of  Scientific  American 
says  that  “If  the  Abrams  investigation  now  being 
conducted  by  this  Journal  has  accomplished  noth- 
ing else  as  the  result  of  four  months  patient  and 
unrelenting  investigation,  it  has  at  least  boiled 
down  the  claims  of  the  E.  R.  A.  (Electronic  Re- 
actions of  Abrams)  practitioners  to  a very  modest 
basis  as  compared  with  the  elaborate,  if  not  fan- 
tastic, claims  originally  made  for  this  new 
technique.” 

At  different  times,  the  medical  profession  has 
offered  to  investigate  the  Abrams  theories  and 
apparatus.  Each  time  the  offer  was  declined,  ex- 
cept under  restrictions  and  limitations  that  would 
make  a real  investigation  a farce. 

Since  the  Scientific  American  Committee  is 
made  up  almost  entirely  of  scientists  in  non- 
medical fields,  the  Abrams  followers  could  not, 
with  propriety  refuse  an  investigation. 

Here  is  what  the  Committee  believes  concern- 
ing the  E.  R.  A.  apparatus: 

1.  “The  public  over-estimates  the  diagnostic 
and  curative  powers  of  E.  R.  A.  Electronic  work- 
ers admit  that  its  possibilities  are  far  below  the 
fantastic  claims  set  forth  by  enthusiastic  writers 
of  E.  R.  A.  literature.” 

2.  “If  E.  R.  A.  is  a genuine  technique,  then  it 
is  in  its  very  infancy — crude,  uncertain  at  times, 
and  subject  to  changes  from  month  to  month, 
much  as  a laboratory  experiment. 

3.  “E.  R.  A.  does  not  take  the  place  of  older 
diagnostic  methods,  according  to  numerous  E.  R. 
A.  workers.  Quite  the  contrary,  it  may  be  em- 
ployed only  as  an  accessory,  in  which  connection 
it  is  claimed  to  be  useful. 

4.  “Assuming  that  the  so-called  electronic  re- 
actions do  occur,  and  that  they  represent  recog- 
nizable and  determinable  rates;  the  correlations 
claimed  between  these  rates  and  certain  path- 
ological conditions  are  by  no  means  proven.  The 
assumption  that  a rate  of  57  corresponds  with  a 
syphilitic  condition,  42  with  a tubercular  one,  etc.. 


is  admitted  by  persons  high  in  the  E.  R.  A.  coun- 
cils to  be  entirely  empirical. 

5.  “E.  R.  A.  diagnosis  is  seemingly  such  a 
delicate  procedure  and  is  fraught  with  so  many 
detrimental  factors  and  variables  that  there  is 
an  ever-present  danger  of  grave  error.  The 
preparation  of  blood  specimens,  the  condition  of 
the  reagent  and  diagnostician,  and  other  factors 
are  claimed  to  have  marked  influence  on  the  ac- 
curacy of  the  E.  R.  A.  findings. 

6.  “All  E.  R.  A.  practitioners  are  by  no  means 
competent  to  make  a satisfactory  diagnosis. 
Many  of  them  have  proven  unreliable  in  this 
work.  Few  of  them  are  qualified,  according  to 
E.  R.  A.  admissions,  to  undertake  a scientific  test 
aimed  at  appraising  the  value  of  this  technique. 
When  one  seeks  a competent  and  authoritative 
test  of  the  Abrams  technique,  on  the  basis  of 
which  judgment  may  be  formed  as  to  its  validity, 
one  is  told  that  the  only  person  competent  to 
undertake  the  work  is  Dr.  Abrams  himself.  No 
other  practitioner  is  competent  to  make  a de- 
termination on  which  Dr.  Abrams  seems  willing 
to  have  his  system  judged;  yet  every  day  his 
authorized  disciples  all  over  the  country  make 
thousands  of  determinations  upon  which  the  lives 
of  their  patients  depend. 

7.  “Spectacular  features,  such  as  determining 
the  race  of  an  individual,  his  religion,  his  exact 
location  at  the  moment  of  diagnosis,  his  emotions 
and  matters  of  the  heart,  are  not  to  be  taken 
seriously. 

8.  “There  is  a tendency  on  the  part  of  E.  R.  A. 
workers  to  modify  the  claims  made  for  the 
oscilloclast  treatment.  It  is  not  claimed  to  ‘cure’ 
in  the  usual  sense  of  the  word.  It  does,  so  it  is 
claimed,  reduce  the  potentiality  or  ‘ohmage’  of  the 
disease  energy.  Whether  or  not  a ‘cure’  is  ef- 
fected following  the  oscilloclast  treatment  is  a 
matter  for  nature’s  own  forces,  which  are  now 
given  an  opportunity  to  function,  if  we  accept  E. 
R.  A.  beliefs. 

9.  “There  is  a grave  discrepancy  between  the 
crudity  of  the  Abrams  apparatus  and  the  extreme 
refinement  of  the  results  claimed  from  its  use. 
As  a specific  example,  the  resistance  boxes  used 
have  an  uncertainty  in  the  precise  establishment 
of  contact  between  switch  lever  and  contact  point 
greater  than  the  ohmage  difference  between  suc- 
cessive points,  yet  readings  are  made  with  utmost 
confidence.  In  other  respects,  too,  the  accidental 
error  involved  in  the  use  of  such  crude  apparatus 
would  seem  to  be  greater  than  the  differential 
between  the  rates,  etc.,  to  be  determined. 

10.  “There  is  much  confusion  in  electronic 
ranks  regarding  the  basis  for  their  technique. 
Dr.  Abrams  and  his  followers  have  been  using  the 
terms  electrons,  ohms,  waves,  phase  and  so  on 
rather  loosely.  Some  are  beginning  to  realize 
this  fact. 

11.  “E.  R.  A.  is  not  a satisfactory  subject  for 
a scientific  investigation.  Numerous  obstacles 
are  placed  in  the  path  of  investigators,  until  pa- 
tience is  taxed  beyond  the  utmost  limit.  Promises 
upon  promises  are  made,  while  precious  time, 
which  might  be  put  to  other  use,  is  being  lost. 
Yet  all  the  while  we  are  assured  that  E.  R.  A. 
desires  to  prove  its  case  to  the  scientific  world, 
through  an  impartial  and  truly  scientific  body  of 
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investigators.  We  have  presented  E.  R.  A.  the 
opportunity.  Will  they  accept?” 

“The  whole  process”,  the  Columbus  Dispatch 
declared  editorially  shortly  after  the  conclusions 
of  the  Scientific  American  committee  were  made 
public,  “has  all  the  outward  marks  of  a very 
crude  imposition  on  popular  credulity,  through 
which  much  harm  has  been  done.  It  is  not  likely 
long  to  survive  the  passing  of  its  founder.” 


“Working  for  Dear  Life” — A Health  Film 
for  Health  Meetings 

Coincident  with  the  launching  of  the  campaign 
for  periodic  health  examinations  by  the  National 
Health  Council,  the  Metropolitan  Life  Insurance 
Company  has  produced  a motion  picture  entitled 
“Working  for  Dear  Life.” 

“Working  for  Dear  Life”  interestingly  tells 
the  story  of  the  average  man  who  scoffs  at  the 
idea  of  periodical  health  examinations  because,  he 
says,  he’s  “as  sound  as  a dollar.”  An  ingenious 
parallel  is  drawn  between  the  mechanism  of  that 
least  understood  machine — the  human  body — and 
that  of  the  best  known — the  automobile. 

The  report  of  the  Health  Films  Committee  of 
the  National  Health  Council  on  this  film  states: 
“That  one’s  body  requires  the  same  regular  and 
thorough  examination  that  the  various  mechani- 
cal contrivances  receive  which  make  for  the  daily 
■comfort  of  the  man  of  today,  is  the  central  idea 
of  this  very  effective  health  film.  But  more  than 
this,  the  film  also  succeeds  in  giving  the  audience 
a working  idea  at  least,  of  what  a thorough  health 
examination  should  be. 

“The  scenario  is  well  planned  and  the  argument 
is  convincing.  The  photography  is  very  good, 
and  the  audience  is  sufficiently  interested  in  Mr. 
Jones,  the  so-called  hero,  to  feel  satisfaction  in 
his  decision  to  give  the  intelligent,  systematic  care 
to  his  body  that  he  has  always  given  his  auto- 
mobile. Unquestionably  this  film  should  have 
wide  circulation  because  it  brings  a vitally  im- 
portant health  message  to  everyone.” 

The  film  is  available  to  medical  societies  and 
other  health  organizations  free,  except  for  trans- 
portation charges.  It  is  two  reels  in  length  and 
is  said  to  be  professional  in  every  detail.  Dis- 
tribution is  through  the  Metropolitan  Life  In- 
surance Company,  1 Madison  Avenue,  New  York 
City. 


“standardized”  whisky 
Official  standards  for  whisky  and  brandy  as 
medicine  are  to  be  included  in  the  new  Pharma- 
copoeia, E.  Fullerton  Cook,  chairman  of  the  Com- 
mittee of  Revision,  Pharmacopoeia  of  the  United 
States,  has  announced. 

“In  view  of  the  fact  that  a large  number  of 
physicians  in  the  United  States  believe  alcohol 
to  be  a valuable  therapeutic  agent,”  the  state- 
ment says,  “and  in  view  of  the  widespread  adul- 
teration of  the  alcoholic  liquors  at  present  avail- 
able, the  members  of  this  Referee  Committee  feel 
that  for  the  protection  of  the  public  there  should 
be  an  official  standard  for  medicinal  liquors.” 


ACADEMIES  AND  COUNTY 
SOCIETIES 


Columbus 

(J.  A.  Beer,  M.  D.,  Secretary) 

Use  of  braces,  splints  and  casts  for  congenital 
club  feet  and  dependence  upon  manual  manipula- 
tion to  effect  cures,  were  discouraged,  and  opera- 
tion advised  as  the  most  certain  means  of  relief, 
by  Dr.  C.  M.  Shepard  in  an  address  before  the 
Columbus  Academy  of  Medicine,  January  21.  He 
said  manual  manipulation  from  infancy,  assisted 
by  plaster  casts  at  the  proper  time,  resulted  in 
improvement  and  in  some  instances  cures,  but 
said  these  were  not  the  more  stubborn  cases  of 
congenital  club  feet. 

At  the  meeting  of  January  28,  the  academy 
heard  an  excellent  paper  on  “Human  Hypersensi- 
tiveness” by  Dr.  James  Mcllvaine  Phillips. 

February  4th  was  case  report  night,  with  the 
following  contributions:  Dr.  Ernest  Scott:  Con- 

genital Defect  in  the  Continuity  of  the  Gastro- 
intestinal Tract;  Dr.  E.  H.  Ryan:  Reptilian 

Heart;  Dr.  W.  D.  Inglis:  Recent  Cases  of  Steril- 
ity; Dr.  E.  G.  Horton:  A New  Form  of  Intestinal 
Worm.  Influence  of  Diphtheria  Antitoxin  on  the 
Fetus;  Dr.  F.  W.  Thomas,  Foreign  Body  in  the 
Vitreous.  Dr.  Hugh  Beatty:  Osteoma  of  the 
Nasal  Cavity;  Laryngeal  Carcinoma. 

The  meeting  of  February  11th  was  given  to 
Part  1 of  a symposium  on  the  eye,  ear,  nose  and 
throat.  1.  Acute  Nose,  Dr.  A.  M.  Hauer;  2. 
Chronic  Nose,  Dr.  Ivor  G.  Clark;  3.  Acute 
Pharynx,  Dr.  G.  C.  Schaeffer;  4.  Chronic 
Pharynx,  Dr.  R.  G.  Means. 

It  was  decided  to  hold  an  annual  lecture  as  a 
memorial  to  Dr.  Tod  Gilliam,  to  be  known  as  the 
“David  Tod  Gilliam  Lecture.”  It  was  also  de- 
cided to  elect  an  academy  member  as  an  official 
representative  in  the  chamber  of  commerce. 

Toledo 

(E.  J.  McCormick,  M.  D.,  Secretary 

“The  professional  men  of  today  must  descend 
from  their  shelf  of  aloofness  and  play  a more 
active  part  in  the  timely  affairs  of  the  country,” 
Federal  Judge  J.  M.  Killits  told  members  of  the 
Toledo  Academy  of  Medicine,  at  their  annual 
banquet,  in  January.  He  commended  the  as- 
semblage upon  the  high  ethical  standards  main- 
tained in  their  profession. 

The  debt  on  the  academy  building  was  removed 
by  popular  subscription,  and  it  is  expected  that 
plans  will  now  be  considered  for  a medical  library. 

Dr.  Lewis  F.  Smead  was  elected  president  for 
1924,  suceeding  Dr.  F.  W.  Alter.  Dr.  L.  R.  Effler 
was  elected  vice-president;  Dr.  E.  J.  McCormick, 
secretary;  Dr.  W.  W.  Alderdyce,  treasurer;  Drs. 
John  F.  Wright,  John  Murphy,  Benjamin  Gil- 
lette, delegates;  Drs.  T.  F.  Heatley,  E.  J.  Mc- 
Cormick and  Benjamin  W.  Patrick,  alternates. 
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On  behalf  of  the  academy,  Dr.  John  Murphy 
presented  a putting-trough  to  Dr.  Charles  Lu- 
kens,  former  president  of  the  State  Association. 

Programs  announced  for  February  meetings 
were  as  follows; 

February  1,  General  Meeting:  1.  Address  b> 

secretary  of  the  Better  Business  Commission;  2. 
Arterio-venous  Aneurysm,  Pathological  Physi- 
ology, Diagnosis  and  Treatment,  C.  F.  Hoover, 
Cleveland. 

February  8,  Section  of  Pathology,  Experimental 
Medicine  and  Bacteriology:  1.  Physiology  of 

Respiration  with  Special  Reference  to  the  Blood 
Gases,  E.  I.  McKesson;  2.  Clinical  Aspects  of 
Dyspnoea  in  Cardiac  Cases,  N.  W.  Broth. 

February  15,  Section  of  Medicine:  Relation  of 
Some  Eye  Conditions  to  General  Medicine,  R.  E. 
Boice;  2.  Personal  Observations  in  Germany 
with  Special  Reference  to  the  Medical  Profession, 
E.  B.  Gillette. 

Febniary  22,  Surgical  Section:  Presentation  of 
case  reports. 

February  29,  Eye,  Ear,  Nose  and  Throat  Sec- 
tion: 1.  Asthma — Discussion  of  Question  with 

Regard  to  the  Hazeltine  Method  of  Treatment,  B. 
E.  Leatherman. 

FIRST  DISTRICT 

Clinton  County  Medical  Society  has  elected  the 
following  officers  for  1924;  president,  W.  K.  Ruble, 
Wilmington;  vice-president,  Kelley  Hale,  Wil- 
mington; secretary-treasurer,  Elizabeth  Shrieves, 
Wilmington;  delegate,  E.  Briggs,  Wilmington; 
alternate,  J.  F.  Fisher,  Sabina;  legislative  com- 
mitteeman, Dr.  Briggs;  medical  defense  commit- 
teeman, Dr.  A.  C.  Roberts,  Wilmington. 

Butler  Coimty  Medical  Society,  meeting  at 
Hamilton  recently,  elected  Dr.  G.  M.  Cummins, 
president;  Dr.  W.  E.  Griffith,  secretary-treasurer; 
Dr.  A.  J.  Dell,  first  vice  president;  Dr.  Hugh 
Moore,  second  vice-president;  Dr.  Merle  Flenner, 
third  vice-president;  Dr.  W.  E.  Griffith,  corre- 
spondent to  the  State  Medical  Journal. 

Dr.  G.  D.  Lummis  and  Dr.  Meide  Flenner  were 
elected  members  of  the  legislative  committee.  Dr. 

E.  0.  Bauer  was  made  a delegate  to  the  state  con- 
vention.— News  Clipping. 

SECOND  DISTRICT 

Darke  County  Medical  Society’s  meeting  at 
Greenville,  February  14,  was  well  attended  and 
one  of  the  best  the  society  has  had  for  a year. 
City  and  county  health  nurses  were  in  attendance. 
“Periodic  Health  Examinations”  were  discussed 
by  Dr.  Gainor  Jennings,  of  the  State  Health  De- 
partment, and  “Some  Phases  of  Neurosyphilis” 
was  the  subject  of  a paper  presented  by  Dr.  C. 

F.  Shepherd,  Dayton. — B.  E.  Metcalfe,  Corre- 
spondent. 

Greene  County  Medical  Society  had  as  its  guest 
at  a meeting  in  Xenia,  February  7,  Dr.  Charles 
Galloway,  formerly  of  Green  County  but  now  a 
resident  of  Evanston,  Illinois.  In  a compre- 
hensive paper  on  “The  Mortality  of  Pregnancy 


and  Childbirth”,  Dr.  Galloway  stated  that  ma- 
ternal mortality  is  generally  too  high.  He  dis- 
cussed why  it  is  high,  how  it  can  be  lowered,  suc- 
cess in  reducing  it  when  an  effort  is  made  to  do 
so,  and  the  parallel  reduction  of  morbidity  rates 
with  mortality  rates.  The  society  is  enjoying 
some  very  successful  meetings,  the  last  four 
having  shown  an  average  attendance  record  of 
57  per  cent,  of  the  membership. — Reyburn  Mc- 
Clellan, Secretary. 

Miami  and  Shelby  County  Medical  Societies  met 
in  joint  session  at  the  Piqua  Club,  February  7,  at 
which  time  it  was  agreed  that  the  two  societies 
would  hold  joint  meetings  in  Piqua  on  the  first 
Thursday  afternoon  of  each  month,  except  July 
and  Augpjst.  This  arrangement  was  made  with 
the  understanding  that  it  would  in  no  way  inter- 
fere with  the  identity  of  each  society.  Dr.  H.  E. 
Shilling,  of  Troy,  read  an  interesting  and  instruc- 
tive paper  on  “Blood  Pressure”  which  was  well 
received  and  freely  discussed. — J.  B.  Barker, 
Secretary,  Miami  County. 

Montgomery  County  Medical  Society’s  pro- 
grams for  meetings  during  the  past  month  were 
as  follows:  February  1 — Differentiation  of  the 

Origin  of  Pus  in  Urinary  Tract,  Dr.  G.  G.  Giffen; 
Study  of  Kidney  Pelvis,  Drs.  R.  H.  Davis  and  W. 
A.  Ewing.  February  15 — Foreign  Bodies  and 
Cancer,  Dr.  C.  F.  Bowen,  Columbus. 

THIRD  DISTRICT 

Allen  County  Medical  Society  enjoyed  a splen- 
did day’s  program  in  February,  with  Dr  J. 
C.  Bloodgood,  of  Johns  Hopkins  University,  as 
its  guest.  There  was  a clinic  at  a local  hospital 
in  the  afternoon,  when  cancer  patients  were  ex- 
amined and  treatment  prescribed,  and  in  the  eve- 
ning a banquet  was  held.  Officers  for  the  new 
year  were  installed,  January  15,  and  Dr.  Harry 
Noble,  of  St.  Marys,  spoke  on  “Things  Old  and 
New  in  Medicine.” — News  Clipping. 

FOURTH  DISTRICT 

Sandusky  County  Medical  Society  held  its  first 
meeting  following  the  reorganization  of  the  so- 
ciety, in  Fremont,  January  23.  A banquet  was  held 
with  17  members  and  five  guests  from  Toledo 
present.  Officers  elected  to  serve  for  1924  are  Dr. 
H.  K.  Shumaker,  Bellevue,  president;  Dr.  F.  G. 
Blanchard,  Woodville,  vice-president;  Dr.  J.  L. 
Curtin,  Fremont,  secretary;  Dr.  W.  H.  Booth, 
Fremont,  treasurer;  Dr.  0.  H.  Thomas,  Fremont, 
medical  defense  committeeman,  and  Dr.  C.  J. 
Wehr,  Bellevue,  legislative  committeeman.  The 
sbciety  adopted  its  former  constitution  and  by- 
laws; chose  the  last  Thursday  of  each  month  as 
the  regular  meeting  time,  and  set  the  yearly  dues 
at  $7.00.  Interesting  talks  were  given  by  the  visit- 
ing Toledo  physicians,  including  Dr.  C.  W.  Wag- 
goner, councilor  of  the  district. — J.  L.  Curtin, 
Secretary. 

FIFTH  DISTRICT 

Lake  County  Medical  Society  has  chosen  the 
following  officers  for  the  coming  year:  Dr.  J.  V. 
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STRANGER 

than 

FICTION 

Travel  — adventure — danger — hair- 
breadth escapes ! The  stories  Corona 
has  told — the  sights  it  has  seen!  The 
deadly  African  jungle,  the  Chinese 
bandits,  the  head-hunters  of  the 
South  Seas,  the  huddled  ice  huts  of 
the  Arctic. 


Mn.  Martin  Johnson,  tvife  of  the  famous  •wild-animal 
photographer,  seems  quite  at  ease  as  she  demonstrates  Corona 
to  a group  of  head-hunting  sa-vages.  Mr,  Johnson  has 
carried  this  Corona  t’wice  around  the  •world  and  says  it 
•works  as  •well  today  as  the  day  he  bought  it. 


NO  ORDINARY  typewriter  can  stand  the  hard- 
ship of  the  explorer’s  life.  That  is  why  nearly 
every  explorer  carries  a Corona  in  preference  to  any 
other  machine. 

Corona  went  to  Africa  with  Col.  Roosevelt  in  1909 
and  to  Brazil  in  1916  when  he  explored  the  “Mystery 
River.”  Corona  was  with  Sir  Ernest  Shackleton  on 
his  last  fatal  dash  for  the  pole — and  spent  270  days 
under  ice  and  snow  with  the  MacMillan  Arctic 
Expedition. 

Corona  is  compact  and  portable,  yet  it  turns  out  the 
same  quality  and  quantity  of  work  as  a heavy  office 
typewriter  and  it  stands  up! 

You  ought  to  own  a Corona.  It  is  the  personal  type- 
writer used  by  successful,  ambitious  people  the  world 
over.  S50  buys  one  complete  in  carrying  case.  Easy 
terms  arranged  if  you  desire.  Mail  the  coupon  now! 


There  are  no  typewriter  repair  ihopt 
in  the  Arctic.^  but  that  doesnt  worry 
Captain  Roald  Amundsen  who  will 
carry  Corona  on  his  trans-polar  flight. 
Mr.  H.  H.  Hammer .^his personal  rep- 
resentati'VCy  says,  **  Corona  has  been 
chosen  particularly  on  account  of  its 
thoroughly  tested  and  proofed 
durability 


CORONA  TYPEWRITER  CO.,  Inc., 

166  MAIN  STREET,  GROTON,  N.Y. 

Without  any  obligation,  send  me  complete  Corona  literature  and  the  address  of  the 
nearest  Corona  dealer. 
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Winans,  Madison,  president;  Dr.  S.  B.  Park,  Fair- 
port  Harbor,  vice-president;  Dr.  West  Montgom- 
ery, Mentor,  reelected  secretary-treasurer. 

Lorain  Coxmty  Medical  Society  had  a well  at- 
tended and  thoroughly  successful  meeting  at 
Lorain,  February  12.  Dr.  W.  S.  Baldwin  reported 
three  interesting  cases,  and  Dr.  P.  J.  Crawford, 
district  health  commissioner,  gave  a talk  on  the 
Schick  test,  explaining  the  work  being  done  at 
Youngstown. — W.  E.  Hart,  Secretary. 

Trumbull  Coiinty  Medical  Society  held  its  an- 
nual meeting  in  Warren,  January  24,  with  a large 
attendance.  A program  of  exceptional  instructive 
service  was  presented.  Dr.  William  Bunn, 
Youngstown,  read  a paper  on  “Pneumothorax 
Treatment  for  Tuberculosis”,  and  Dr.  E.  J. 
Swartz,  of  the  State  Department  of  Health,  dis- 
cussed the  Schick  test  and  diphtheria  immuniza- 
tion. The  annual  election  of  officers  was  a fea- 
ture of  the  meeting  and  resulted  as  follows: 
President,  Royal  B.  Dobbins;  vice-president,  G.  E. 
Minich;  secretary-treasurer,  J.  D.  Knox  (reelect- 
ed). Dr.  B.  E.  Goodman  is  the  retiring  president. 
At  the  close  of  the  program  a dinner  was  served 
at  the  Masonic  Club. 

SIXTH  DISTRICT 

Portage  County  Medical  Society  held  a most  en- 
joyable meeting  at  the  home  of  Dr.  J.  D.  Smith, 
Akron,  February  6.  Dr.  J.  N.  Weller,  Akron, 
gave  an  interesting  talk  on  “Blood  Dyscrasia”. 
Dr.  Smith  talked  on  “Osteomyelitis”,  the  subject 
being  made  doubly  interesting  by  the  exhibition 
of  X-ray  pictures  illustrating  bone  diseases. 

The  ladies  enjoyed  a game  of  bridge  during  the 
meeting,  which  was  followed  by  lunch  and  a social 
hour. — S.  U.  Sivon,  Secretary. 

Stark  County  Medical  Society,  in  session  at 
Canton,  January  15,  elected  Dr.  M.  M.  Bauer,  of 
Lake,  as  president  for  1924.  Other  officers  elected 
were;  Dr.  C.  A.  Portz,  secretary;  Dr.  E.  0. 
Peterson,  treasurer;  Drs.  J.  P.  DeWitt  and  G.  F. 
Zinninger,  delegates;  Drs.  R.  J.  Pumphrey  and  C. 
E.  Fraunbelter,  alternates.  Dr.  D.  W.  Stevenson, 
of  Akron,  district  councilor,  was  present  and 
made  an  address.  The  year  1923  was  one  of  the 
most  successful  in  the  history  of  the  society.  Pro- 
grams were  good  without  exception,  due  largely 
to  the  efforts  of  Dr.  B.  C.  Barnard,  the  retiring 
president,  and  there  was  an  average  attendance 
of  51  members.  It  is  hoped  to  make  the  coming 
year  even  more  successful. — C.  A.  Portz.  Secre- 
tary. 

Summit  County  Medical  Society’s  general  meet- 
ing at  the  People’s  Hospital,  Akron,  Februarj 
5th,  was  addressed  by  Dr.  F.  G.  Boudreau,  di 
rector  of  the  bureau  of  communicable  diseases. 
State  Department  of  Health,  on  “Control  of 
Diphtheria— Schick  Test  and  Toxin-Antitoxin.” 
Mr.  R.  H.  Nesbitt,  L.  L.  B.,  spoke  on  “Some  Ob- 
servations of  the  Law  as  it  Relates  to  Malprac- 
tice.” Attendance,  76. 

The  program  for  the  Surgical  Section,  Febru- 


ary 13,  included  papers  on  “Sterility  in  the 
Female”,  by  Dr.  E.  C.  Banker,  and  presentation 
of  surgical  cases  by  Dr.  G.  M.  Logan. 

The  Medical  Section  program  for  February  26 
was  as  follows:  “Diagnosis  of  Intestinal  Ob- 

struction”, by  Dr.  J.  H.  Selby;  “Non-operative 
Treatment  of  Varicose  Veins  and  Ulcers”,  by  Dr. 
C.  H.  Kent,  and  case  reports  by  Dr.  C.  H.  Franks. 
— A.  S.  McCormick,  Secretary. 

Wayne  County  Medical  Society,  meeting  at 
Wooster,  February  11,  installed  Dr.  L.  A.  Adair 
as  president  for  the  year  1924.  Dr.  L.  A.  Yocum 
is  the  new  vice-president  and  alternate;  Dr.  R.  C. 
Paul,  secretary-treasurer.  Journal  correspondent 
and  delegate;  Dr.  G.  W.  Ryall,  Sr.,  legislative  and 
medical  defense  committeeman.  A symposium  on 
“Endocrinology”  included  the  following  papers: 
“Pituitary  and  Pineal,”  0.  P.  Ulrich;  “Thyroid 
and  Parathyroid,”  0.  G.  Grady;  “Liver  and  Pan- 
creas,” J.  R.  Jamieson;  Ovaries — Testis  and 
Prostate,”  A.  C.  Smith.  The.se  papers  were  well 
prepared  and  demonstrated  a large  variety  of 
cases  attributable  to  excess  or  diminished  secre- 
tions.— R.  C.  Paul,  Correspondent. 

SEVENTH  DISTRICT 

Coshoctoyi  County  Medical  Society,  meeting  in 
Coshocton,  January  31,  heard  papers  by  Dr.  E. 
C.  Carr  on  “Erythema”  and  Dr.  E.  M.  Wright  on 
“Whooping  Cough.” — News  Clipping. 

EIGHTH  DISTRICT 

Athens  County  Medical  Society  held  its  regular 
monthly  meeting  in  the  office  of  Dr.  A.  L.  Pritch- 
ard, Nelsonville,  February  5,  with  20  members 
present.  Two  physicians  were  admitted  to  mem- 
bership. A committee  was  appointed,  comprising 
Drs.  C.  S.  McDougall,  chairman;  J.  M.  Higgins 
and  John  Sprague,  to  cooperate  in  legislative  mat- 
ters before  the  federal  Congress.  Dr.  W.  S. 
Rhodes,  Athens,  read  a paper  on  “Gall  Stones” 
which  was  freely  adopted.  Resolutions  of  sym- 
pathy for  Dr.  Samuel  Butt,  on  the  death  of  his 
wife  w'ere  adopted.  Officers  for  1924  are : Drs.  N, 
Hill,  Nelsonville,  president;  E.  L.  Hooper,  vice- 
president;  T.  A.  Copeland,  secretary-treasurer; 
C.  S.  McDougall,  delegate,  the  last  three  of 
Athens. — H.  M.  Taylor,  Correspondent. 

Licking  County  Medical  Society  met  at  Newark, 
January  31.  The  society  voted  to  hold  weekly 
luncheon  meetings  on  Fridays  at  the  Hotel  War- 
den for  the  discussion  of  subjects  of  interest  and 
to  stimulate  a more  fraternal  and  cordial  relation- 
ship among  the  members.  These  meetings  will  be 
in  addition  to  the  regular  monthly  meeting. — W. 
B.  Nye,  Secretary. 

Muskingum  County  Academy  of  Medicine  held 
its  regular  monthly  at  Zanesville,  February  6, 
■with  an  attendance  of  20.  Dr.  L.  F.  Long  gave  an 
instructive  talk  on  “Some  Common  Eye  Inflam- 
mations”, illustrated  with  drawings,  which  was  of 
great  benefit  to  the  general  practitioners  present- 
— Beatrice  T.  Hagen,  Secretary. 
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ILETIN 

INSULIN,  LILLY 

IN  THE  TREATMENT  OF  DIABETES 


Purity,  Stability  and  Constant  Unitage 
Essential  to  Satisfactory  Results 

As  a result  of  almost  two  years  of  research  and  experience  in  the  production 
of  Iletin  (Insulin,  Lilly)  we  are  able  to  guarantee  the  purity,  stability  and  con- 
stant unitage  of  the  product. 

Stability  and  Purity — The  initial  difficulties  associated  with  its  production, 
which  were  very  great,  have  been  almost  entirely  overcome.  Manufacturing 
operations  are  conducted  on  a large  scale  by  processes  which  have  been  found 
through  wide  experience  to  give  a uniformly  pure  product  which  exerts  the 
desired  physiological  effect.  Iletin  (Insulin,  Lilly)  is  free  from  toxic  substances 
and  test  lots  show  no  deterioration  over  a period  of  more  than  a year. 
Uniformity — From  a therapeutic  standpoint  it  is  of  great  importance  that 
different  lots  of  Insulin  be  constant  in  unitage.  The  maintenance  of  this  con- 
stancy in  successive  lots  is  one  of  the  most  difficult  problems  of  the  manu- 
facturer. Through  the  opportunities  for  studying  this  question  afforded  in 
the  making  of  many  large  lots  of  Iletin  (Insulin,  Lilly)  it  has  been  possible  to 
develop  an  elaborate  system  of  standardization  which  enables  us  to  guaran- 
tee the  unitage  within  quite  narrow  limits.  This  affords  the  patient  the  pro- 
tection against  disturbances  which  may  follow  a change  from  one  lot  to  an- 
other if  the  lots  in  question  are  not  uniform. 

On  account  of  its  uniformity  in  purity  and  unitage  Iletin  (Insulin,  Lilly)  has 
given  good  results  in  the  past  and  mav  be  relied  upon  to  give  uniformly 
satisfactory  results  in  the  future. 

Supplied  through  the  drug  trade  in  ampoule  vials  containing  50  and  100  units 
respectively.  Send  for  pamphlet. 
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NINTH  DISTRICT 

Scioto  County.  Hempstead  Academy  of  Medi- 
cine enjoyed  a very  successful  meeting  in  Ports- 
mouth, February  11.  A large  proportion  of  the 
membership  was  present  in  addition  to  a number 
of  guests.  An  address  was  given  by  Dr.  S.  J. 
Goodman,  councilor  of  the  Tenth  District,  Colum- 
bus, on  “Progress  in  Obstetrics." 

TENTH  DISTRICT 

Crawford  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  Bucyrus,  January  14. 
After  a most  delectable  luncheon,  the  minutes  of 
the  preceding  meeting  were  approved.  Dr.  W.  L. 
Yeomans  presented  a program  of  case  reports  from 
the  Massachusetts  General  Hospital  and  other 
case  histories  and  discussions  were  presented  by 
various  members.  Dr.  Wasson,  the  president,  in- 
vited the  doctors  to  Crestline  to  observe  the  Schick 
test  on  school  children.  Dr.  Yeomans  brought  to 
the  attention  of  the  society,  August  Huffman,  of 
Bucyrus,  a male  nurse  trained  in  Germany  and 
supposed  to  be  exceptionally  good. — R.  J.  Caton, 
Secretary. 

Delaware  County  Medical  Society’s  February 
meeting  was  held  in  the  office  of  its  president.  Dr. 
O.  W.  Bonner,  Delaware,  on  the  1st.  The  evening 
was  given  to  routine  business  and  the  discussion 
of  cases.  Insulin  as  a diabetes  remedy  was  dis- 
cussed. Drs.  C.  W.  Chidester  and  A.  J.  Pounds 
were  selected  as  delegate  and  alternate,  respec- 
tively, to  the  annual  meeting  of  the  State  Asso- 
ciation. 

Pickaway  County  Medical  Society,  to  the  num- 
ber of  22  members,  gathered  around  the  festive 
board  at  Pickens  Hall,  Circleville,  February  1. 
Drs.  E.  J.  Gordon  and  Hugh  Baldwin,  of  Colum- 
bus, were  guests  of  the  occasion,  and  the  latter 
presented  an  instructive  and  well  prepared  paper 
on  “The  Treatment  of  Syphilis  in  the  Middle- 
aged.”  Dr.  J.  L.  Shiff,  Ashville,  was  elected  U 
membership.  A committee  consisting  of  Dr.  0. 
H.  Dunton  and  the  secretary  was  appointed  to 
draft  resolutions  urging  Congressmen  to  take 
proper  steps  toward  reducing  a narcotic  tax  so 
large  as  to  prove  profit-making. — Lloyd  Jonnes, 
Secretary. 


CHILD  WELFARE  MEET 

At  the  annual  meeting  of  the  children’s  di- 
vision, Ohio  Welfare  Conference,  to  be  held  in 
Columbus,  March  6 and  7,  Dr.  S.  C.  Lindsay,  of 
the  Children’s  Aid  Society  of  Cleveland,  will  dis- 
cuss the  work  of  that  organization. 

Miss  Bell  Greve,  superintendent  of  state 
charities,  State  Department  of  Welfare,  will  re- 
late her  experiences  with  orphan  children  in  the 
Near  East. 

This  conference  is  to  be  attended  by  juvenile 
court  judges,  probation  officers,  superintendents 
and  matrons  of  children’s  homes  and  social  work- 
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Prescribing  a Milk  Formula  for  the 
Underweight  Baby 


Test  after  test,  made  by  physicians  of  eminent  authority,  has 
proved  that  the  underweight,  mal-nourished  infant  who  fails 
to  respond  properly  to  any  feeding  formula  will  show  an  imme- 
diate improvement  if  the  milk  is  “gelatinized’’  as  follows: 


Soak  one  level  tablespoonful  of  Knox  Spark- 
ling Gelatine  in  V-i  cup  cold  milk  from  the 
baby’s  formula,  for  ten  minutes;  cover  while 
soaking;  then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dissolved;  add 
this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 


Pure,  granulated  gelatine  (Knox)  is  a highly  protective  col- 
loid; as  an  adjunct  to  milk,  it  prevents  excessive  curdling  in 
the  infant  stomach,  thus  promoting  its  thorough  digestion;  it 
facilitates  complete  absorption  of  all  the  milk  nutriment,  and 
it  prevents  milk-colic,  regurgitation,  and  diarrhea. 


Plain,  edible  gelatine  also  furnishes,  to  the  extent  of  5.9%,  the 
natural  amino-acid,  lysine,  which  is  so  essential  to  human  growth. 
This  makes  it  an  invaluable  element  in  the  diet  of  growing 
children. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 


For  the  perfect  gelatinizing  of  milk,  as  for  all  dietary  purposes,  Knox 
Sparkling  Gelatine  is  recommended  because  it  represents  the  highest 
standard  of  purity  and  is  absolutely  free  from  artificial 
flavoring  or  any  other  synthetic  elements. 


In  addition  to  the  family  size  package,  Knox  Sparkling 
Gelatine  is  put  up  in  1 and  5 pound  cartons  for  special 
hospital  use.  A trial  package  at  80  cents  the  pound  will 
be  sent  on  request.  • 

Charles  B.  Knox  Gelatine  Company.,  Inc. 

434  Knox  Avenue  Johnstown,  New  York 


(1)  Z.  Zsigmondy — Anal.  Chem.  40( I90),697 ; Beilr.  Physiol.  Path.  Chem.  No.  3(1903), 137. 

(2)  Dts.  Moore  and  Krombholz,  J.  Physiol.,  22  (1908),  54. 

(3)  Dr.  C.  A.  Hcrler  (‘‘Infanlilism  from  Chronic  Inleslinal  infection  '). 

(4)  Dr.  Abraham  Jacobi  ("The  intestinal  Diseases  of  infancy  and  Early  Childhood  '). 
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Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


“Good  Standing”  Required  When  Alleged 
Cause  Occurs  and  When  Suit  Is  Filed 

The  report  of  general  counsel  for  the  State 
Association  in  the  defense  of  members  against 
suits  and  threats  of  suit  for  alleged  malpractice, 
covering  the  last  half  of  1923,  has  just  been  re- 
ceived at  Columbus  headquarters.  It  indicates  a 
continuance  of  the  marked  progress  which  has 
been  made  by  the  defense  plan  in  discouraging 
unwarranted  attacks  of  this  kind  on  reputable 
physicians. 

Several  suits  recently  referred  to  the  Associa- 
tion serve  to  re-emphasize  the  importance  of 
prompt  payment  of  membership  dues  to  insure 
uninterrupted  protection  under  the  medical  de- 
fense plan. 

In  one  of  these,  an  action  filed  against  two 
physicians,  the  defendants  were  delinquent  in 
membership  for  four  months.  The  alleged  cause 
of  action  occurred  within  the  month  after  their 
dues  were  received,  and  suit  was  filed  shortly 
afterward.  Had  the  cause  of  action  occurred  or 
suit  been  filed  during  the  period  of  delinquency, 
the  rules  governing  the  defense  plan  would  have 
barred  the  Association  from  undertaking  defense. 

In  another  action,  of  recent  origin,  the  Associa- 
tion was  barred  from  undertaking  defense  be- 
cause the  defendant  physician  was  in  arrears  for 
1924  dues  at  the  time  the  suit  was  filed.  He  was 
in  good  standing  in  1923,  when  the  alleged  cause 
of  action  occurred.  However,  the  rules  of  the  de- 
fense plan  provide  that  a member  must  be  in  good 
standing  both  at  the  time  the  alleged  cause  of 
action  occurs  and  at  the  time  suit  is  filed. 


Stream  Pollution  Problem  Considered 
From  Broad  Aspect 

The  first  steps  looking  toward  the  solution  of 
the  stream  pollution  problems  of  states  within 
the  Ohio  river  watershed,  were  taken  at  a recent 
meeting  of  the  state  health  commissioners  and 
representatives  of  the  U.  S.  Public  Health  Ser- 
vice, held  in  Washington,  D.  C. 

Following  the  meeting,  a general  committee  of 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting:  Rooms 

Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS,  OHIO 


the  health  commissioners  was  named.  Dr.  John 
E.  Monger,  director  of  the  state  department  of 
health,  was  selected  as  chairman  and  Dr.  Tisdale, 
of  West  Virginia,  secretary. 

This  committee  is  cooperating  with  the  techni- 
cal and  laboratory  departments  of  several  large 
coke  industries  in  gathering  data  on  stream  pol- 
lution problems.  When  this  work  is  completed, 
and  the  reports  compiled.  Dr.  Monger  has  an- 
nounced that  a meeting  will  be  held  in  Pittsburgh, 
Pa.,  at  which  representatives  of  all  coke  indus- 
tries located  within  the  watershed  area  will  be 
invited  to  attend. 

Problems  as  revealed  by  the  survey  now  being 
made,  are  to  be  presented  and  discussed.  Plans 
for  the  elimination  are  then  to  be  formulated  and 
placed  into  effect. 

While  Indiana  and  Illinois,  it  is  understood, 
were  not  represented  at  the  preliminary  meeting, 
both  states  are  to  cooperate  with  New  York, 
Maryland,  West  Virginia,  Pennsylvania  and 
Ohio  in  this  work. 


Evidence  pointing  to  the  operation  in  Salem  of 
a dope  ring  which  is  believed  to  have  furnished 
narcotic  drugs  to  girls  of  high  school  age,  was 
disclosed  by  police  investigations  in  January. 
Cigarets  and  candy  turned  over  to  the  police  by 
girls  was  found  to  be  doped. 
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Whole  Grains 

Steam  Exploded 


Quaker  PuiYed  Grains  are  made 
by  causing  125  million  steam  ex- 
plosions in  every  kernel. 

This  breaks  the  food  cells  for 
easy  digestion.  The  whole  grain 
elements  are  supremely  fitted  to 
feed. 

A dainty  dish 

Each  flavor}'  grain  is  an  airy 
tid-bit  puffed  to  8 times  its  size. 
The  terrific  heat  gives  a rich  nut- 
like taste  that  everybody  likes. 

Children  revel  in  Puffed  Grains. 
Serve  it  morning,  noon  and  night. 

Puffed  Rice  is  the  confection  of 
breakfast  foods.  Puffed  Wheat  in 
milk  or  half  and  half  is  an  ideal 
way  to  serve  whole  wheat — an  in- 
viting dish  at  night. 


Quaker  P u f f e d Wh e a t 
Quaker  Puffed  Rice 


Modern  Colloidal  Silver 
Therapy 

NEO-SILVOL 

Esthetic  Effective 

NEO'SILVOL  is  colloidal  silver 
iodide.  Though  silver  iodide 
is  insoluble  in  water,  Neo-Silvol, 
which  contains  20%  silver  iodide, 
is  readily  soluble  in  water  and 
remains  in  solution  for  a long 
time;  the  colloidal  form  of  the 
silver  iodide  accounts  for  this 
important  physical  property. 

NeO'Silvol  is  white  in  color,  and 
solutions  have  a milky  opalescent 
hue.  This  naturally  means  that 
you  can  apply  effective  silver  medi- 
cation to  mucous  membranes  with- 
out staining  everything  within 
reach  with  the  characteristic  dark 
brown  color  of  most  other  silver 
compounds. 

Neo-Silvol  is  indicated  in  solu- 
tions of  2%  to  30%  in  the  local 
treatment  of  inflammations  of  the 
accessible  mucous  membranes,  such 
as  those  of  the  eye,  ear,  nose,  throat, 
urethra,  vagina,  bladder,  an  d rectum. 

Put  up  in  6-grain  capsules  for 
convenience  in  making  up  solutions 
as  required.  Also  obtainable  in 
ounce  vials. 

Samples  are  available  for  physi- 
cians. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 

Neo-Silvol  is  included  in  N.  N.  R.  iy  the  Council  of 
Pharmacy  and  Chemistry  of  the  A.  M.  A. 
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P™afliAmi  NOTES 

Introduction  of  social  hygiene  education  into 
the  public  school  curriculum  was  advocated  by  E. 
F.  Van  Buskirk,  University  of  Cincinnati,  in  an 
address  before  the  annual  conference  of  the 
southwest  district  of  Ohio  Parent-Teachers’  as- 
sociations, in  Middletown  recently.  “Study  of  the 
subject  should  come  about  through  evolution 
rather  than  revolution.  The  best  plan  is  to  in- 
troduce it  through  more  intense  nature  study  and 
in  a sane,  unobtrusive  way,  these  conclusions  may 
be  applied  to  human  life,”  Mr.  Van  Buskirk  said. 

— Increased  interest  in  health  work  taken  by 
both  pupils  and  teachers  of  Wayne  County,  is 
noted  in  a recent  monthly  bulletin  issued  by  Act- 
ing Health  Commissioner  Dr.  L.  A.  Adair.  A 
check-up  on  physical  defects  discovered  last  year 
disclosed  that  corrections  had  been  made  in  a 
large  percentage  of  cases. 

— Figures  prepared  by  the  Bureau  of  Vital 
Statistics,  State  Department  of  Health,  indicate 
that  deaths  from  cancer  are  gaining  steadily  in 
Ohio,  and  that  the  gain  is  more  rapid  than  the 
gain  in  population.  In  1918  deaths  from  cancer 
were  4,792,  and  in  succeeding  years  the  number 
increased  steadily,  until  in  1922  there  were  5,552. 
Female  deaths  outnumbered  the  male,  3,204  as 
against  2,348.  Few  deaths  from  cancer  were 
noted  among  negroes,  only  148  in  the  entire  state 
and  3 among  other  races. 

— Drs.  Charles  O.  Paradis  and  Floyd  Hendrick- 
son, Canton  physicians,  were  employed  on  a part- 
time  basis  in  the  latter  part  of  January  to  assist 
Dr.  A.  W.  Laird,  school  physician,  in  inoculating 
6,000  school  children  whose  parents  had  given 
written  permission  to  health  authorities  to  ad- 
minister toxin  anti-toxin  as  a preventative  for 
diphtheria.  The  city  health  department  furnished 
the  serum. 

— Following  an  address  by  Judge  W.  M.  Yeat- 
man,  of  the  traffic  branch  of  the  Cincinnati 
municipal  court,  recently,  the  president  of  the 
Queen  City  Motor  Club  announced  that  his  or- 
ganization, in  cooperation  with  the  Ohio  Automo- 
bile Association,  would  inaugurate  an  intensive 
state-wide  campaign  for  the  enactment  of  a law 
to  provide  a system  of  compulsory  physical  and 
mental  examination  and  the  licensing  of  all  auto- 
mobile drivers. 

— A committee  of  physicians  and  surgeons 
headed  by  Dr.  R.  G.  Perkins  met  recently  with 
the  Cleveland  civil  service  commission  to  under- 
take a kudy  of  wider  application  of  civil  service 
to  the  public  health  division.  The  committee  was 
asked  to  draw  up  a report  with  recommendations 
as  to  civil  service  for  nurses,  sanitary  inspectors, 
physicians,  laboratory  workers  and  clerks  who 
come  under  the  health  division. 


Artificial 

Pneumothorax 

in  Pulmonary  Tuberculosis 

Pollen  and 
Protein  Tests 

in  Hay  Fever  j and  Asthma 


X-ray  Chest 


LOUIS  MARK,  M.  D. 

327  East]State  Street  Columbus,  Ohio 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 


Telephones : 

Randolph  6897-6898 


M anaging  Director: 

Wm.  L.  Brown.  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  £.  Schmidt.  M.  D. 
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Removal  of 
Foreign  Bodies 

CHAS.  F.  BOWEN, |M.  D. 
344  East  State  Street 
Columbus,  Ohio 

Cincinnati 

Radium 

Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ave. 

Laboratory 

22  West  Seventh  Street 

Columbus,  Ohio 

Needle,  Tube  and  Plaque 
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CHARLES  GOOSMANN,  M.  D. 

R.  R.  Kahle,  Ph.  B.,  M.  D. 

X-Ray  Treatment  When  Indicated. 

Citz.  9215  Bell,  M.  7417 
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Hospital  Facilities  in  Ohio  Summarized  in  Annual  Report 


The  annual  report  of  the  bureau  of  hospitals, 
division  of  hygiene,  state  department  of  health, 
for  the  year  1922,  just  made  public  by  Dr.  R.  G. 
Leland,  chief  of  the  division  indicates  that: 

1.  There  are  2.06  beds  per  1000  population 
aavilable  to  the  entire  state,  of  which  an  average 
of  60.5  per  cent,  were  used. 

2.  Hospitals  with  1 to  4 beds  and  those  with 
500  and  more  have  the  lowest  per  diem  costs  in 
the  order  named  while  those  with  between  5 and 
14  beds  have  the  highest  cost. 

3.  The  average  per  diem  cost  for  hospital  ser- 
vice in  1922  was  somewhat  lower  than  in  the 
previous  year.  In  1921,  it  cost  $4.87  against 
$4.19  in  1922. 

4.  Twenty-seven  of  the  88  Ohio  counties  are 
without  hospital  facilities. 

5.  Hospital  deaths  averaged  49.9  per  1000  pa- 
tients. 

There  are  303  hospitals  in  Ohio,  according  to 
the  records  of  the  state  department  of  health, 
representing  a total  bed  capacity  of  31,748.  This 
includes  hospital  facilities  at  the  state  institu- 
tions. Of  these,  271  hospitals,  or  89  per  cent., 
submitted  reports  to  the  bureau  of  hospitals  as 
required  by  law. 

Hospitals  reporting  have  a capacity  of  31,052 
beds.  Forty-five  of  these  with  19,064  beds  are 
supported  by  public  funds  and  the  remainder  or 
226,  with  11,988  beds,  are  privately  operated. 

Among  the  45  public  owned  institutions,  23  are 


general  hospitals  with  2990  beds  and  22  special 
hospitals  with  16,074  beds.  State  institution  hos- 
pitals such  as  those  for  the  insane  are  represented 
in  this  list. 

Of  the  226  privately  owned  hospitals,  159  are 
general  with  9930  beds  and  67  special  with  2058 
beds. 

A study  of  126  hospitals  making  complete  re- 
ports show  that  the  total  operating  expenses  for 
these  institutions,  comprising  both  general  and 
special  hospitals  and  ranging  in  size  from  2 bed 
capacity  to  1100,  was  $10,360,000  against  a total 
revenue  of  $7,544,000.  The  average  cost  per  day 
per  patient  was  $4,19;  the  total  number  of  treat- 
ment days,  2,472,000;  and  a total  bed  capacity 
of  10,516  or  3,838,000  possible  number  of  treat- 
ment days.  Of  this  capacity,  the  report  shows 
but  64.4  per  cent,  was  utilized.  The  per  diem 
cost  ranged  from  $2  to  $8.  The  lowest  per  diem 
cost  was  in  Class  I institutions  of  1 to  4 beds  at 
$2.60;  the  next  in  Class  A of  more  than  500 
beds  with  $2.71;  and  the  highest  in  Class  H of 
5 to  14  beds  with  $5.10. 

Another  study  of  a group  of  163  hospitals 
representing  13,500  beds  shows  that  out  of  211,- 
000  patients  treated,  there  were  10,500  deaths,  or 
an  average  hospital  death  rate  of  49.9  per  1000 
patients.  There  were  15,390  deliveries;  605  still 
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PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all 
Tumors. 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St.,  COLUMBUS,  OHIO 

F.  W.  WATSON,  A.  B.  M.  D. 

Director 
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PARADISE  WATER 

Increasing  Elimination  by  Kidneys 

“The  best  diuretic  is  water.” — Frank  S.  Meara:  Forchheimers’ 
Therapeusis  of  Internal  Diseases  4:89, 

“That  concentration  of  the  urine  facilitates  the  precipitation  of 
the  salts  within  the  kidney  substance  is  a part  of  the  theory  of  calculus 
formation,  and  for  this  reason,  as  well  as  for  the  purpose  of  flushing 
out  mechanically  the  small  crystals  formed  before  concretion  can 
ensue,  water  is  given  and  is  given  in  abundance.”  Meara:  Ibid  4:  109. 

Spring  waters  to  be  effective  therapeutic  agents  must  be  given 
with  the  same  care  and  judgment  as  other  medicines.  They  should 
be  pure,  bottled  under  the  most  rigid  precautions  to  insure  freedom 
from  bacteria,  and  the  mineral  content  should  be  such  as  to  aid  in 
achieving  the  desired  results  in  any  given  case. 

Paradise  Water  is  a Pure,  Natural,  Healthful  Water 

containing  less  than  one  grain  of  mineral  matter  per  U.  S.  gallon,  and 
sulphates  and  carbonates  in  such  small  amounts  that  intestinal  dis- 
turbances are  neither  incited  nor  aggravated. 

Paradise  Water  flows  directly  from  the  Spring  to  the  consumer 
with  no  possible  chance  of  contamination.  AND  it  is  bottled  in 
definite  quantities;  therefore,  has  prescriptive  value. 

Analysis  of  Paradise  Water 


Silica 0.379  gr. 

Iron  Oxide 0.005  gr. 

Calcium  Sulphate 0.060  gr. 

Calcium  Carbonate 0.074  gr. 

Mag.  Carbonate 0.060  gr. 

Sodium  Chlorid 0.022  gr. 

Sodium  Carbonate 0.360  gr. 

Potassium  Chlorid 0.036  gr. 


Total  Solids  by  Calculation.  ..  0.996  gr. 

Total  Solids  by  weight 
at  230  P 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 


On  sale  in  all  principal  cities — Names  of  dealers  furnished  on  request 

Paradise  Spring  Company,  Brunswick,  Maine 
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births;  337  infant  deaths;  and  729  illegitimate 
children  born. 

Hamilton  county  has  the  largest  number  of 
beds  available  with  5.3  per  1000  population  and 
Williams  county  lowest  with  0.2  per  1000  popu- 
lation. 

The  report  shows  that  the  following  counties 
are  without  hospital  facilities:  Adams,  Auglaize, 
Brown,  Carroll,  Clermont,  Fulton,  Geauga,  Har- 
rison, Holmes,  Jackson,  Madison,  Meigs,  Monroe, 
Morgan,  Morrow,  Noble,  Paulding,  Perry,  Pick- 
away, Pike,  Preble,  Putnam,  Shelby,  Union,  Vin- 
ton, Warren  and  Wyandot. 


To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 


WELL  WATER  INSPECTION 

The  “Seal  of  Safety”  campaign  of  the  state  de- 
partment of  health  whereby  all  wells  in  the  state 
are  to  be  examined  for  purity  of  water  supply 
and  labelled  as  fit  or  unfit,  was  inaugurated  in 
Franklin  county  recently  when  the  county  health 
officer  made  an  inspection  of  several  hundred 
public  and  semi-public  wells. 

Eventually,  the  state  department  of  health  ex- 
pects to  have  every  well  in  the  state  that  is  con- 
venient to  various  lines  of  travel  properly  labelled 
so  that  the  tourist  and  visitor  may  know  whether 
the  water  is  polluted  or  not. 


Small  Advertisements 

Health  Commissioner  Needed — On  account  of 
the  death  of  Dr.  C.  L.  Mueller,  District  Health 
Commissioner  of  Auglaize  County,  the  District 
Board  will  receive  applications  and  the  same  to 
receive  according  to  their  merits  and  experience 
due  consideration  by  said  Board.  Applications  to 
be  filed  with  Miss  Norma  Goetz,  Deputy  Secre- 
tary, Wapakoneta,  Ohio,  by  March  15,  1924. 

For  Sale — Physician’s  office  supplies,  drugs,  in- 
strurnents,  instrument  cabinet,  operating  table, 
dressing  table,  desk,  chairs,  books,  and  many 
other  articles  too  numerous  to  mention.  Address 
B.  B.,  Ohio  State  Medical  Journal. 

For  Rent  or  Lease — Doctor’s  suite  of  offices  in 
a town  of  1,200  in  the  southern  part  of  Ohio  and 
in  the  midst  of  a prosperous  farming  community. 
Roads  good  in  every  direction.  Offices  practically 
new  and  excellently  located.  Were  recently  built 
and  occupied  by  a doctor  who  had  been  building 
up  a practice  in  this  place  for  the  past  20  years 
and  who  has  since  died.  Address  communications 
to  Mr.  Fred  Wilkins,  Room  1109  George  D.  Har- 
ter Bank  Building,  Canton,  Ohio. 

Position  Open — For  competent,  conscientious 
physician  as  assistant  in  small  general  hospital 
and  large  outside  practice,  one  who  can  take 
charge  of  complete  laboratory  work.  Most  of 
work  general  practice.  Hospital  mostly  surgical. 
Write  H.  J.,  Care  Ohio  State  Medical  Journal, 
giving  age,  education,  year  of  graduation,  ex- 
perience, etc. 

Wanted — Used  microscope,  must  be  in  good 
condition : State  condition  and  quote  price.  Ad- 
dress K-B.,  care  of  Ohio  State  Medical  Journal. 

For  Rent  or  Sale — My  home  and  office,  situated 
in  small  town,  five  miles  from  city  and  hospitals. 
Well  established  practice  amounting  to  $7500  to 
$8000  per  year.  Easy  terms.  If  interested  write, 
O.  P.  J.,  care  Ohio  State  Medical  Journal. 


With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mclivaine  Phillips,  M.D. 

2057  N.  High  St. 

ColumbuH.  Ohio 


WASSERMANS  (daily) 

(3  ■cparata  tots  on  each 
blood) 

GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOLISM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOR 
TRANSFUSION 


MEDICO-LEGAL  FOR 
POISON 
URINE 
BLOOD 
SPUTUM 

STOMACH  EXAM’S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 

COAL 

LIQUOR  TESTING 


Ft.  Wayne  Medical 
Laboratory 

Radium,  X-Ray — (Deep  Therapy 
and  Portable),  Pathology, 
Serology  and  Chemistry 


Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 
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For  Prevention  and  Treatment  of 


SIMPLE  GOITER 


lodostarine  Chocolate  Tablets 


The  tablets  which  are  being  used 
by  Public  Health  Authorities 
throughout  the  Great  Goiter  Belt 
in  the  campaigns  for  prophylaxis 
against  Goiter  now  being  carried 
on  in  the  schools. 

Each  tablet  is  equivalent  to  10 
mgms.  Iodine. 


DOSAGE 

recommended  by  authorities 


For  Prevention  of  Goiter: 

One  tablet  once  a week 
during  school  years,  up  to 
16  years  of  age. 


For  Treatment  of  Goitre: 

One  tablet  daily  for  30 
days,  during  alternate 
months. 


Literature  on  Goiter  Prevention  and  Treatment 
on  application 

SUPPLIED  IN  BOXES  OF  50  TABLETS 


Made  in  New  York  City  by 

The  Hoff mann  - La  Roche  Chemical  Works 
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Appointments  in  Cincinnati  Coltege 

Dr.  A.  Graeme  Mitchell,  of  Philadelphia,  will 
occupy  the  B.  K.  Rachford  Chair  of  Pediatrics  in 
the  College  of  Medicine,  University  of  Cincinnati, 
beginning  next  September.  The  professorship, 
made  possible  in  1920  by  a $250,000  endowment 
by  Mrs.  Mary  M.  Emery,  had  been  held  by  Dr. 
Kenneth  Blackfan,  who  resigned  several  months 
ago  to  accept  a position  at  Havard  Medical  Col- 
lege. 

Dr.  Mitchell  comes  to  Cincinnati  from  the  Med- 
ical School  and  Graduate  School  of  the  University 
of  Cincinnati,  where  he  holds  an  associate  pro- 
fessorship. He  enjoys  a national  reputation  as  a 
specialist  in  diseases  of  children. 

During  the  war  Dr.  Mitchell  was  attached  to 
the  Presbyterian  Hospital  unit,  and  later  to  the 
Johns  Hopkins  unit.  As  the  war  progressed  he 
became  assistant  director  and  superintendent  of 
the  American  Medical  Service  of  Civilian  Popula- 
tion. This  was  followed  by  his  appointment  as 
battalion  medical  officer  of  the  One  Hundred  and 
Forty-ninth  Machine  Battalion  of  the  Forty- 
second  Infantry. 

Other  appointments  announced  for  the  College 
of  Medicine  are  as  follows: 

Dr.  C.  G.  Crisler,  assistant  professor  of  sur- 
gery; Dr.  Ralph  Carothers  and  Dr.  Charles  T. 
Souther,  instructors  in  surgery;  Dr.  H.  H.  Shook, 
part-time  instructor  in  medicine,  academic  grade; 
Dr.  Hugh  MacMillan,  part-time  instructor  in 
anatomy;  Dr.  Ralph  F.  Zeligs,  assistant  in  ped- 
iatrics, academic  grade;  Dr.  Symmes  Oliver,  in- 
structor in  surgery,  academic  grade. 

Dr.  Crile's  Successor  Chosen 

Announcement  is  made  that  Dr.  Elliott  C.  Cut- 
ler, of  Boston,  has  accepted  the  professorship  of 
surgery  in  Western  Reserve  University  School  of 
Medicine  and  the  office  of  house  surgeon  of  Lake- 
side Hospital,  to  succeed  Dr.  George  W.  Crile,  who 
will  retire  from  the  two  offices,  July  1.  Dr.  Crile 
has  been  professor  of  surgery  at  Western  Reserve 
for  more  than  23  years. 

Dr.  Cutler  was  born  at  Bangor,  Maine,  in  1888. 
He  received  his  medical  degree  from  Harvard  in 
1913.  Dr.  Cutler  is  at  present  commanding  officer 
of  surgical  hospital  No.  6,  United  States  Army 
Reserve.  He  has  had  wide  experience  in  uni- 
versity, private  and  army  surgical  w'ork.  During 
the  war  he  was  in  charge  of  base  hospital  No.  5 
at  Bologne,  France,  for  which  service  he  was 
awarded  the  distinguished  service  medal  by  the 
United  States  government. 

Dr.  Crile  plans  to  devote  himself  entirely  to 
research  work  and  to  private  practice  at  the 
Cleveland  Clinic  and  Cleveland  Hospital. 

A book  on  “Industrial  Health”  by  Dr.  Emery 
R.  Hayhurst,  head  of  the  department  of  public 
health  of  the  College  of  Medicine,  is  among  nine 
books  written  by  faculty  members  of  Ohio  State 
University  which  have  just  been  published  or  are 
about  to  be  published. 


ENDORSED 

EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 


SUCCE  SSFULLY 
prescribed  over  one- 
third  century,  be- 
cause of  its  relia- 
bility in  the  feeding 
of  infants,  invalids 
and  convalescents. 

AVOID 

IMITATIONS 


Samples  prepaid 


HORLICK’S 

Racine,  Wis. 


THE  ORIGINAL 


OATS 

Rated  Highest  In 
Grain  Foods 

Based  on  calories,  protein,  phosphorus, 
calcium  and  iron,  oats  have  the  highest 
rating  of  any  grain  food. 

Professor  H.  C.  Sherman,  in  his  com- 
posite, “Valuation  of  Typical  Foods,” 
rates  oats  at  2^65  — the  highest  of  any 
grain  food  quoted. 


For  Quaker  Oats,  only  the  choice  se- 
lected grains  are  used.  Each  bushel  of 
these  full  plump  grains  yields  only  ten 
pounds  of  flakes.  This  richness  gives  that 
rare  Quaker  flavor  which  makes  Quaker 
Oats  so  popular. 


Just  the  cream  of  the  oats 
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- THE  STANDARD  - 

LOESER’S  INTRAVENOUS  SOLUTIONS 

CERTIFIED  — 


“Intravenous  Solntions 
Need  Not  Be  Isotonic” 

(Loeser,  Medical  Review  of  Reviews,  Jan.  2U) 

EVERY  PHYSICIAN  should  read  this 
article,  in  which  the  ultrascientific  is 
converted  into  “plain  told”  facts  of 
practical  every  day  value. 

EVERY  PHYSICIAN  should  know  the 
truth  about  the  evolution  of  intravenous, 
isotonic,  hypertonic  and  hypotonic  solu- 
tions and  osmotic  pressure. 

EVERY  PHYSICIAN  should  be  acquainted 
with  that  chapter  of  scientific  history  in 
which  occurred  the  monumental  work  and 
collaboration  of  Arrhenius,  Van’t  Hoff  and 
Ostwald  on  solutions. 

^ ^ 


REPRINT  MAILED  ON  REQUEST 

Clinical  Reports,  Reprints,  Price  List,  and 
The  “Journal  of  Intravenous  T herapy” 
will  be  sent  to  any  physician 
on  request. 


New  York  Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 


Producing  ethical  intravenous  solutions  for 
the  medical  profession  exclusively. 


190 


The  Ohio  State  Medical  Journal 


March,  1924 


Comprehensive  Health  Program  Is  Outlined  by 
Commissioner  Rockwood 


Creation  of  a metropolitan  health  board  of 
health  officers  of  all  municipalities  in  Cuyahoga 
County  was  urged  by  Health  Commissioner  Rock- 
wood  of  Cleveland,  in  a recent  address  before  the 
City  Club,  in  which  he  pointed  out  that  the  things 
which  have  been  and  are  being  done  for  the  pub- 
lic health  of  that  city  are  only  a small  part  of 
the  things  necessary  to  be  done. 

“Why  not  recognize  the  fact  that  diseases  are 
no  respecters  of  imaginary  boundary  lines  and 
set  up  a metropolitan  health  service  to  provide 
for  the  health  of  metropolitan  Cleveland?”  Di. 
Rockwood  asked. 

Although  he  commended  efficiency  of  health 
service  in  many  of  the  suburbs,  he  spoke  of  the 
existence  of  “the  menace  of  the  suburbs,”  and 
said  it  could  be  eliminated  only  by  co-ordination 
and  co-operation. 

“Take  Lakewood  with  a population  approach- 
ing 55,000  and  no  hospital  for  contagious  dis- 
eases. Our  Cleveland  hospital  is  the  only  one  in 
the  district  for  such  cases. 

“An  epidemic  in  the  smallest  center  in  the 
county  menaces  the  city  just  as  much  as  a con- 
tagion within  the  city,”  Rockwood  said,  “and  it  is 
unfair  for  the  city  to  be  called  upon  to  turn  over 


the  city  to  be  called  upon  to  turn  over  its  hospital 
facilities  in  a general  contagion  wave  to  localities 
that  do  not  have  contagious  hospitals. 

“How  can  we  permaenntly  guard  the  purity  of 
the  water  supply  when  industrial  concerns  in  the 
suburbs  have  private  fire  lines  from  filthy  creeks 
which  are  separated  from  our  lines  only  by  a 
check  valve?” 

Dr.  Rockwood  was  equally  frank  in  discussion 
of  many  other  problems.  He  emphasized  that  the 
death  rate  of  Cleveland  negro  population  is 
twice  that  of  the  rest  of  the  population  and  at- 
tributed it  to  the  infiux  of  unassimilated  negroes 
from  the  south. 

“I  believe,  he  declared,  “that  we  have  been  re- 
tarded in  our  handling  of  this  problem  by  our  op- 
position to  color  lines,  but  I believe  we  should 
recognize  the  fact  that  we  need  a separate  bureau 
to  handle  the  negro  health  problem  and  one  with 
the  very  best  possible  personnel  of  both  races.” 

Other  things  he  declared  must  be  done  were: 

Purification  of  the  air  supply  by  systematic 
methods  comparable  to  those  used  twenty  years 
ago  in  disinfecting  the  water  supply,  smoke  pre- 
vention, ventilation  enforcement. 

War  against  social  diseases  with  clinics  and 


Dares  Haemoglobinometer 

Candle  lighted,  or  Electric  lighted. 

We  are  accepting  orders  for  prompt  delivery. 
Write  for  booklet  and  prices. 


Tycos  Ofiice  Sphygmomanometer 

With  6 inch  silvered  dial. 

A distinct  advance  over  the  pocket  type. 
Immediate  delivery.  Price  $37.50. 


Surgical  Instruments — Dressings, 
Pharmaceuticals,  Biologicals 


Your  orders  vnll  receive  prompt  attention — 
“You  will  do  better  in  Toledo.” 

The  Rupp  and  Bowman  Co. 

319  Superior  St. 

TOLEDO.  OHIO 


SAVE  MONEY  ON 

VOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Dmilitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Arfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-R.-KY  PL.'XTES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  $250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  T.\NKS.  4,  5,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENT.AL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHENIICALS.  In  bulk,  or  yi,  1,  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E, 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  .\PRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  yon  have  a machine  get  yonr  name  on  onr  mailing  list. 

GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave. 
CHICAGO 
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eg  The  Maragement  of  an  Infant’s  Dieij^ 


Constipation 


Food  not  adapted  to  an  infant’s  digestion,  elements  not  in  proper 
proportion  to  normal  or  individual  needs,  overfeeding,  underfeeding, 
sluggish  peristalsis,  are  the  most  common  causes  of  constipation  in  the 
artificially-fed  baby. 

Every  one  of  these  determined  factors  being  commonly  associated 
with  the  daily  intake  of  food,  treatment  other  than  dietetic  is  rarely 
necessary  or  advisable. 

Suggestions  that  point  out  the  procedure  to  be  followed  in  adjusting 
the  diet  to  overcome  constipation  due  to  the  stated  causes  are  embodied  in 
a 16-page  pamphlet,  which  will  be  sent  to  physicians  upon  request. 
The  suggestions  offered  are  based  upon  careful  observation  extending 
over  a long  period  and  should  be  of  much  service  to  every  physician  who 
is  at  all  interested  in  infant  feeding. 


Food  Co.,  Boston, 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  ordert 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


1 

Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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hospitals  comparable  to  those  used  in  the  war 
on  tuberculosis  and  a perfectly  frank  although 
not  sensational  campaign. 

Clearing  the  city’s  psychopathic  hospital  of  the 
incurable  insane  now  remanded  there  in  order  to 
permit  use  of  the  facilities  for  preventive  and 
curative  work  as  originally  intended. 

Development  of  a city  ambulance  service  to  re- 
place the  inexpert  and  inadequate  service  now 
supplied  by  police  patrons. 

Provision  now  for  emergency  hospitals  in  the 
downtown  district  to  replace  Charity,  Lakeside, 
St.  Luke’s  and  Huron  Road,  all  of  which,  he  said, 
are  soon  to  move  to  outlying  districts. 

More  adequate  pay  for  people  with  professional 
training  who  are  now  in  the  city  health  service, 
the  present  average  for  more  than  200  doctors, 
nurses,  veterinarians  and  other  specialists  being 
only  $1,800  a year. 

Greater  freedom  from  politics  in  health  work. 

By  means  of  charts.  Dr.  Rockwood  showed 
graphically  that  Cleveland,  with  a death  rate  of 
only  10.8  in  a thousand,  is  equaled  only  by  Mil- 
waukee among  larger  cities  of  the  country,  but 
he  said  this  showing  was  due  in  part  to  Cleve- 
land’s favorable  location. 

“With  our  enormous  lake  front,”  he  said,  “we 
have  much  better  air  and  less  trouble  with  pneu- 
monia and  other  diseases  stimulated  by  air  im- 
purities than  Pittsburgh,  for  instance,  which  is 
surrounded  by  factory  areas.  But  there  is  still  a 
great  deal  to  be  done  here.” 

Dr.  Rockwood  declared  records  of  the  Cleveland 
health  service  showed  a definite  improvement  in 
general  health  as  a result  of  prohibition,  a marked 
decline  in  deaths  traceable  directly  to  alcoholism 
and  also  a marked  effect  on  child  mortality. 

He  said  child  welfare  work  now  was  so  well 
under  way  that  it  had  become  apparent  the  new 
effort  should  be  directed  to  reducing  a growing 
death  rate  among  older  people  in  large  cities. 

“Here  again,”  he  said,  “prevention  rather  than 
cure  is  the  object  and  I believe  it  can  be  obtained 
only  by  a well  directed  campaign  of  education. 
Periodic,  systematic  and  complete  physical  ex- 
aminations by  competent  doctors  should  be  recog- 
nized by  every  intelligent  adult  as  the  best  means 
of  discovering  and  arresting  incipient  diseases.” 


Toledo  Service  Bureau 
About  80  physicians  are  served  by  a Physicians’ 
Service  Bureau  in  Toledo  and  it  is  expected  that 
this  number  will  be  greatly  increased.  The 
bureau  keeps  tab  on  the  doctors  24  hours  a day 
by  telephone. 

Physicians  who  subscribe  to  the  service  report 
their  whereabouts  to  the  bureau  when  they  can- 
not be  reached  at  their  offices  or  homes.  Persons 
wishing  the  doctor  may  call  the  bureau.  Bureau 
phone  numbers  are  listed  with  doctors’  homes  and 
office  numbers  in  the  telephone  directories. 


Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

fH^y^rWoCH  ER  & ^ON  Co. 
Surgical  Instrument  Makers 
29-31  West  Sixth  Cincinnati,  Ohio 


Trademark  Trademark 

Registered  ■ MB  |M#  1 Reiristered 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Ou>ner  and  Mailer 
1701  DIAMOND  ST.  PHILADELPHIA 
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The  Service  of  Punktals! 

When  you  prescribe  Bausch  & Lomb  Punktal  lenses,  you 
give  your  patients  the  best  possible  service,  for  you  give 
them  lenses  corrected  for  astigmatism  to  the  very  margin 
in  all  powers. 

When  you  place  your  orders  for  Punktals  with  us,  you 
receive  the  best  service  possible,  for  we  carry  a complete 
stock  of  these  lenses,  with  both  sides  finished  at  the  fac- 
tory. Any  ordinary  prescription  can  be  filled  the  day 
the  order  is  received. 

The  White-Haines  Optical  Co. 

COLUMBUS,  OHIO 

PITTSBURG.  PA.  INDIANAPOLIS.  IND.  ATLANTA.  GA. 

SPRINGFIELD.  ILL.  LIMA.  OHIO  WHEELING.  W.  VA. 

HUNTINGTON.  W.  VA.  CUMBERLAND.  MD.  ROANOKE.  VA. 


Send  Your 
Punktal 
Orders  to 
Our  Nearest 
Office 


Swan-Myers 


Pertussis  Bacterin 


No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  vials  $3.00 

SWAN-MYERS  COMPANY 

‘Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 


Order  From  Youi  Nearest 
Dealer  r;  Direc' 
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^EWSNOTESs^OHIO 


Athens — Ttvo  Athens  County  medical  students 
have  been  assigned  interneships  at  Mt.  Sinai  Hos- 
pital, Cleveland,  to  begin  follow^ing  their  gradua- 
tion from  the  University  of  Cincinnati,  College  of 
Medicine,  in  June.  They  are  Byron  Danford,  son 
of  Dr.  V.  G.  Danford,  this  city,  and  W.  Hubert 
Hyde,  son  of  Dr.  J.  M.  Hyde,  Nelsonville. 

Cleveland — Dr.  Myron  Metzenbaum  has  re- 
turned from  a period  of  post-graduate  study  in 
the  eye,  ear,  nose  and  throat  clinics  of  Vienna. 

Lorain — Dr.  Birt  Garver  is  reported  convales- 
cent after  undergoing  an  operation  for  appendi- 
citis, January  27. 

Greenville — Dr.  M.  C.  Hunter  has  assumed  his 
new  position  as  an  eye,  ear,  nose  and  throat  ex- 
aminer for  the  U.  S.  Veterans  Bureau,  with  head- 
quarters in  Columbus.  Dr.  J.  E.  Hunter,  former- 
ly of  this  city  but  more  recently  of  Piqua,  has  re- 
turned to  Greenville  to  occupy  the  offices  vacated 
by  his  son. 

Canton — Dr.  Wylie  Scott  has  been  elected  presi- 
dent of  the  Canton  Medical  Library  Society,  suc- 
ceeding Dr.  Charles  LaMont  who  became  direct- 
ing librarian.  Dr.  John  R.  Hoffman  is  the  newly 
elected  secretary. 

Marion — Dr.  Dana  O.  Weeks  successfully  un- 
derwent an  operation  for  gastro-enterostomy,  at 
Mt.  Carmel  Hospital,  Columbus,  January  30. 

Norwalk — Dr.  S.  E.  Simmons  and  Miss  Grace 
Kingsbury  were  married  here  recently. 

Ironton — Dr.  Chester  A.  Casey  has  opened 
offices  in  this  city,  his  former  home.  Graduated 
six  years  ago,  he  has  devoted  the  time  to  Army 
service  during  the  war  and  hospital  assignments 
in  eastern  cities. 

Piqiva — The  medical  profession  of  this  city  ex- 
pressed its  esteem  for  Dr.  A.  B.  Frame  with  a 
large  bouquet  of  blossoms  sent  to  his  home  on  the 
occasion  of  his  84th  birthday.  Dr.  Frame  is  in 
good  health  and  maintains  his  office. 

Columbus — Dr.  E.  J.  Wilson,  a former  presi- 
dent of  the  Kit-Kat  Club,  addressed  that  organi- 
zation, recently,  on  “Some  Interesting  Features 
of  the  Human  Body.”  Drs.  L.  L.  Bigelow  and 
C.  D.  Probst  were  also  on  the  program. 

East  Liverpool — Dr.  George  P.  Ikirt  is  in 
charge  of  a civics  class  being  conducted  by  the 
industrial  department  of  the  local  Y.  M.  C.  A. 
Dr.  Ikirt  is  a former  member  of  Congress  and 
his  first  lecture  was  on  “Organization  and  Powers 
of  Congress.” 

Toledo — Dr.  and  Mrs.  Thomas  Hubhard  left  in 
Februaiy  for  Auckland,  New  Zealand,  where  the 
former  will  attend  a conference  of  the  British 
Medical  Association.  They  will  return  via  the 
Figi  Islands  and  Honolulu,  after  spending  three 
weeks  in  New  Zealand. 


LET  US  SEND 

a package  to  try 

You’ll  find  it  a dish  to  advise. 

Pettijohn’s  is  a special  wheat — the  most 
flavory  wheat  that  grows.  Each  enticing 
flake  hides  25%  of  bran. 

So  Pettijohn’s  rolled  wheat  is  a tempting 
combination  of  whole  wheat  and  bran — not 
an  ordinary  wheat. 

We  want  to  send  physicians 
a full  package  to  try.  Write  to 
The  Quaker  Oats  Company, 
Railway  Exchange,  Chicago. 

Psttijohn^ 

Rolled  Soft  Wheat  — 25%  Bran 
The  Quaker  Oats  Company,  Chicago 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott&  Dunning 

BALTIMORE,  MD. 


March,  1924 


State  News 


195 


The  Victor  Stabilized 
Mobile  X-Ray  Unit 

A practical,  efficient,  self-con- 
tained diagnostic  unit.  Used 
in  both  hospital  and  physicians’ 
laboratories.  Can  be  moved 
conveniently  to  any  part  of  the 
building. 


Photo  courccr5>  oj  Wes 
Suburban  Hospnal 
Oak  Park,  111, 


^‘VICTOR’^ — The  Standardized  X-Ray  Apparatus 


The  exact  scientific  procedure  followed  in  conducting 
the  research  that  enriches  roentgenology  with  new  Victor 
designs  finds  its  counterpart  in  the  manufacturing 
methods  of  the  Victor  organization.  It  is  almost  incon- 
ceivable that  after  months,  even  years,  of  expensive, 
arduous  scientific  investigation  on  the  part  of  its  research 
physicists  and  engineers,  the  Victor  organization  would 
incorp>orate  discoveries  and  improvements  in  X-ray 
apparatus  which  is  not  of  the  finest  construction. 

Hence  the  principle  that  all  Victor  apparatus  must  be 
uniformly  perfect,  from  the  simplest  and  least  expensive 
to  the  most  elaborate  hospital  equipment,  is  never  violated. 

There  is  the  “Victor  Universal,  Jr.”  for  general  prac- 
titioners and  small  hospitals,  the  “New  Universal”  for 
more  extensive  service  in  roentgenography,  fluoroscopy, 
and  therapy:  the  famous  Model  “Snook,”  which  is  a 
permanent  monument  in  the  annals  of  roentgenology: 
] the  Victor  Stabilized  Fluoroscopic  and  Radiographic 


Unit,  with  its  wide  range  of  utility:  the  Victor  Stabilized 
Mobile  X-Ray  Unit,  which  completely  solves  the  prob- 
lem of  the  semi-portable  X-ray  machine:  the  Coolidge 
X-Ray  Outfit,  which  can  be  carried  to  the  bedside:  and 
the  many  invaluable  Victor  accessories,  such  as  the 
Victor  Potter-Bucky  Diaphragm,  the  “Truvision”  Ste- 
reoscope, and  the  well-known  Victor-Kearsley  Stabilizer. 
Each  of  these  presents  a separate  problem  in  design  and 
construction  and  in  research  and  creative  effort. 

And  yet  in  every  piece  of  Victor  X-ray  apparatus, 
regardless  of  style,  cost  or  size,  regardless  of  technical 
limitations,  will  be  found  the  most  tangible  evidence  of 
the  great  care  that  .ras  been  taken  in  manufacture. 

The  selection  of  that  particular  equipment  which  best 
meets  your  individual  requirements,  is  not  a hard  prob- 
lem if  you’ll  put  it  up  to  Victor  Service.  You  will  thus 
realize  an  appreciable  help. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 


Columbus,  Ohio:  207  East  State  Street 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies 


President 


Secretary 


,3d  Wednesday  In  April,  June. 
Ausr.,  Oct. 

4th  Wednesday  in  Feb.,  May. 
and  Nov. 

2d  Wednesday,  monthly 


First  District..  G.  D.  Lummis,  Middletown Eric  Twachtman.  Cincinnati... 

Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Union 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley.... 

Butler G.  M.  Cummins,  Middletown W.  E.  Griffith,  Hamilton.. 

Clermont T.  A.  Mitchell,  Owensville Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble.  Wilmington Elizabeth  Shrieves,Wilmington..2d  Tuesday,  monthly 

Fayette R.  M.  Hughey,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H... 

Hamilton A.  H.  Freiberg,  Cincinnati .il.  F.  McCarthy,  Cincinnati 

Highland J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 

Warren Hdw.  Blair,  Lebanon N.  A.  Hamilton,  Franklin.. 


.1st  Thurs.,  March,  June,  Sept. 
Dec. 

-Monday  evening  of  each  week 

•1st  Wednesday  In  Jan.,  April, 
July,  and  Oct. 

-1st  Tuesday  in  May,  June,  July, 
Sept.,  Oct.  and  Nov. 


B«cond  District.  M.  F.  Hussey,  Sidney A.  O.  Peters,  Dayton 

Champaign E.  R.  Earle,  Urbana J.  F.  Stultz,  Urbana 

Clark _R.  R.  Rlchison,  Springfield Iva  M.  Llckly,  Springfield 

Darks A.  F.  Sarver,  Greenville J.  O.  Starr,  Greenville 

Oreene Ben  R.  McClellan,  Xenia Reyburn  McClellan,  Xenia.„. 

Miami H.  W.  Kendell,  Covington _J.  B.  Barker,  Piqua 

Montgomery L.  A.  Brower,  Dayton _.L,  E.  Stutsman,  Dayton 

Preble J.  I.  Nisbet.  Eaton. S.  P.  Carter.  W.  Manchester.. 

Shelby C.  E.  Johnston,  Sidney - A.  R.  Edwards.  Sidney 


■Dayton 

2d  Thursday,  monthly 
2d  and  4th  Wednesday  noon. 

,2d  Tuesday  each  month 

■1st  Thursday  each  month  ex 
cept  July  and  August 

■ 1st  Thursday  each  month 

1st  and  3d  Friday  each  month 

■ 3d  Thursday,  monthly 

■ 1st  Thursday,  monthly 


nOM  DUtrlot..J.  V.  Hartman,  Findlay J4orrls  Gillette,  Toledo™ Van  Wert 

Allen W.  L.  Neville,  Lima V.  H.  Hay,  Lima 3d  Tuesday,  monthly 

Auglaise -Harry  S.  Noble,  St.  Marys C.  L.  Mueller,  Wapakoneta 3d  Thursday,  monthly 

Hancock. J.  M.  Firmin,  Findlay Nelia  B.  Kennedy,  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette.  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Guy  H.  Swan,  Bellefontalne W.  H.  Carey,  Bellefontalne 1st  Friday,  monthly 

Marlon... A.  J.  Willey,  Marion H.  S.  Rhu,  Marion 1st  Tuesday,  monthly 

Meroer L.  M.  Otis.  Celina J).  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca. Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert C.  R.  Keyser,  Van  Wert F.  W.  Conley,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. ..B.  A.  Moloney.  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District  (With  Third  District  in  Northwestern  Ohio  District) 


Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton H.  E.  Brailey,  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry T.  M.  Gehrett,  Deshler C.  H.  Skeen,  Napoleon...— 3d  Wednesday,  monthly 

Lnoaa L.  F.  Smead,  Toledo E.  J.  McCormick,  Toledo Friday,  each  week 

Ottawa S.  T.  Dromgold,  ETlmore A.  A.  Brindley,  Pt.  Clinton 2d  Thursday,  monthly 

Paulding T.  P.  Fast.  Grover  Hill J.  R.  Heath.  Grover  Hill 3d  Wednesday,  monthly 

Putnam J.  H.  Hill,  Columbus  Grove .W.  H.  Mytinger,  Leipsic 1st  Thursday,  monthly 

Sandusky H.  K.  Shumaker,  Bellevue J.  D Curtin,  Fremont Last  Thursday,  monthly 

Williams J.  I.  Newcomb.  Br.van F.  E.  Soller,  Bryan _2d  Thursday,  each  month 

Wood ™J.  W.  Rae,  Bowling  Green F.  V.  Boyle.  Bowling  Green 2d  Thursday,  monthly 


Fifth  District....  (No  District  Society) 

Ashtabula J.  R.  Davis,  .\shtabula Bernice  Fleek,  .\shtabula 2nd  Tuesday,  monthly 

Cuyahoga J.  E.  Tuckerman,  Cleveland Harry  Paryzek.  Cleveland Every  Friday  evening 

Erie F.  M.  Houghtaling,  Sandusky.. C.  A.  Schimansky.  Sandusky — Last  Thursday,  monthly 

Geauga  Lucy  S.  Hertzog,  Chardon Isa  Teed-Cramton,  Burton. — 2d  Thursday,  Jan.,  March,  July 

and  Sept. 

Huron R.  L.  Morse,  Norwalk J.  D.  Coupland,  Norwalk. 2d  Thursday,  monthly 

L.ake J.  V.  Winans,  Madison .West  Montgomery,  Mentor 1st  Monday,  monthly 
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‘ — a Vitamin  A potency 
of  more  than  100  times 
that  of  the  best  quality 
butter.  ” fjOr:  400 


Squibb’S  Cod-Liver  Oil 


From  Lofoten  Cod, 

High  in  Vitamin^Content 


Recent  investigations  have 
shown  that  Vitamin  A,  abundant 
in  Squibb’s  Cod-Liver  Oil,  will 
prevent  rickets,  delayed  and  de- 
fective dentition,  and  impaired 
growth  of  bone:  will  promote 
growth;  has  a favoi  able  influence 
on  the  calcium-phosphorus  met- 
abolism; and  acts  as  a general 
metabolic  stimulant. 

Cod-Liver  Oil  Squibb,  on 
account  of  its  high  Vitamin  value, 
is  particularly  indicated  during 
pregnancy  and  lactation,  because 


the  infant  is  entirely  dependent 
on  the  mother’s  diet  for  its 
supply  of  Vitamin;  and  the 
amount  of  the  latter  received 
by  the  infant  during  this 
period  bears  a vital  rela- 
tion to  its  health  and  develop- 
ment. 

Cod-Liver  Oil  Squibb  is 
collected  by  our  own  represen- 
tative from  .Lofoten  Cod,  and 
tested,  for  V f T A M I N A; 
the  label  on  each  bottle  states 
the  vitamin  value.. 


Squibb’s  Vitamin-Tested  Cod-Liver  Oil  is  more 
than  a mere  fat;  it  is  an  active  therapeutic  agent 
unmodified  and  undiluted  by  emulsifying  substances. 

When  prescribing,  Specify; 

Cod-Liver  Oil  Sqljibb 


E R:  Squibb  & Sons.  NEwlfoRK 

MANUFACTDRING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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SocletleB  President  Secret&ry 

2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday  monthly  except 
June.  July  and  Aurust 


Lorain Valloyd  Adair,  Lorain W.  E.  Hart.  Elyria 

Medina Albert  Wood,  Brunswick H.  H.  Biggs,  Wadsworth. 

Trumbull R.  B.  Dobbins,  Warren John  D.  Knox,  Warren..., 


Sixth  District..  W.  F.  Emery,  Ashland J.  H.  Seiler,  Akron 

Ashland. G.  P.  Riebel,  Ashland Paul  R.  Ensign,  Ashland 

Holmes M.  B.  Pomerene,  Mlllersburg...  A.  T.  Cole,  Millersburg 

Mahoning J.  S.  Lewis,  Jr.,  Youngstown.... A.  W.  Thomas,  Youngstown. 

Portage R.  D.  Worden,  Ravenna S.  U.  Sivon,  Ravenna 

Richland Edw.  Remy,  Mansfield O.  H.  Shettler,  Mansfield 

Stark B.  C.  Barnard,  Alliance C.  A.  Portz,  Canton 

Summit E.  S.  Underwood,  Akron A.  S.  McCormick,  Akron 

Wayne L.  A.  Adair,  Wooster R.  C.  Paul,  Wooster 


..1st  Tuesday.  Jan.,  March,  May, 
July,  Sept.,  Nov. 

..1st  Tuesday,  monthly 
..3d  Tuesday,  monthly 
..1st  Wednesday,  monthly 
..3d  Thursday,  monthly 

..3rd  Tuesday.  Jan.,  March,  May. 

July,  Sept,  Nov. 

.-1st  Tuesday,  monthly 

..2d  Tuesday,  monthly 


Seventh  District 


Belmont 

Carroll 

Columbiana. 

Coshocton.... 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


.J.  O.  Howells,  Bridgeport C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

..F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday. 

D.  AI.  Criswell,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept,  Dec. 

. H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

,.W.  E.  Weinstein,  Steubenville. .C.  A.  Campbell,  Steubenville.... 2d  Tuesday,  monthly 

.G.  W.  Steward.  Woodsfleld J.  H.  Pugh,  Woodsfield 2d  Wednesday,  monthly 

. E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover .2nd  Thursday,  monthly 


Eighth  District.  D.  J.  Matthews,  Zanesville E.  M.  Brown,  Zanesville 

Athens N.  Hill,  Nelsonville _.T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  W.  Brown,  Lancaster W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambridge.... G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking. P.  H.  Cosner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvlllelst  Wednesday,  monthly 

Muskingum J.  G.  F.  Holston,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley..J.  L.  Gray,  Caldwell -1st  Thursday,  monthly 

Perry C.  B.  McDougal,  N.  Lexington..Wm.  F.  Drake,  N.  Lexington.... 3d  Thursday,  monthly 

Washington A.  G.  Sturgiss,  Marietta E.  W.  Hill,  Jr.,  Marietta 2d  Wednesday,  monthly 


1st  Wednesday,  monthly 


1st  Tuesday,  monthly 
1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and 
Oct. 

1st  Monday,  monthly 
2d  Monday,  monthly 
4th  Wednesday,  monthly 

Tenth  District...  R.  H.  Trimble.  Mt.  Sterling.... 

Crawford G.  T.  Wasson,  Bucyrus R.  J.  Caton,  Bucyrus 2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin F.  O.  Williams,  Columbus James  A.  Beer.  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt,  Mt  Vernon Jp.  W^  Blake,  Gambler 2d  and  4th  Wednesday,  from 

March  to  middle  of  Dec. 

Madison -R.  H.  Trimble,  Mt.  Sterling 4th  Thursday 

Morrow C.  S.  Jackson.  Mt.  Gilead Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway H.  D.  Jackson.  Clrcleville Lloyd  Jonnes,  CSsclevllle 1st  Friday,  monthly 

Ross A.  E.  Merkle,  Chilllcothe Glen  Nlsley.  Chillioothe let  Tuesday,  monthly 

Onion — J.  L.  Boylan,  Milford  Center.... J.  D.  Boylan.  Milfosd  Center.... 2d  Tuesday 


Ninth  Dlstxlo2_  O.  H.  Henninger,  Ironton B.  B.  Ellsworth.  Ironton. 

Gallia -.C.  G.  Parker,  Gallipolis Milo  Wilson,  Gallipolis 

Hocking .O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan.. 

Jackson _.A.  G.  Ray,  Jackson R.  W.  Caldwell.  Jackson..... 
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Meigs P.  A.  Jividen,  Rutland L.  A.  Thomas.  Middleport 

Pike R.  M.  Andre.  Waverly I.  p.  Seiler.  Piketon 

Scioto. James  G.  Murfin,  Portsmouth. Marry  Rapp,  Portsmouth. .. 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 
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State  News 


There  is  a difference  between  proper  nourishment  for 
the  baby  and — just  some  kind  of  food. 

SUCCESS 

Physicians  agree  that  successful  infant  feeding 
begins  with 

BREAST  MILK 

Pediatrists  are  constantly  furnishing  newer  knowledge  on 
• Prolonged  Lactation. 

Reestablishment  of  Breast  Milk  after  the  Breast  is  Dry. 
Overfeeding. 

Underfeeding. 

Colic  of  Breast  Nursed  Infants. 

Instructions  to  Mothers  at  time  of  Baby’s  Birth. 
Retracted  and  Spastic  Nipples. 

Premature  Infants. 

Lack  of  Education  of  Mothers. 

These  data  will  be  found  in  our  pamphlet  entitled : 

“Breast  Feeding  and  the  Re-establishment  of  Breast  Milk” 

EQUIPMENT : 

When  breast  milk  is  not  obtainable  the  following  equip- 
ment furnished  by  MEAD  will  aid  the  physician  to  obtain 
gratifying  results  in  artificial  infant  feeding: 

MEAD’S  PEDIATRIC  TOOL  KIT 
contains  File  Index  of  Corrective  Diets,  Weight  Charts,  Prescription 
Blanks,  History  Charts,  Diets  for  Older  Children,  Instructions  for 
Expectant  Mothers,  Pedigreed  and  Certified  Cod  Liver  Oil,  Dextri- 
Maitose,  Florena,  Arro^vroot  Flour,  Oat  Flour,  Barley  Flour,  Casec, 
other  helps.  This  equipment  is  an  aid  to  the  management  of  the  diet 
of  well  babies  and  sick  babies  and  is  of  great  assistance  to  obtain 
co-operation  from  mothers.  It  is  free. 

Mead’s  Infant  Diet  Materials  assist  the  physician  to  obtain 
CONTROL  and  eliminate  CONFUSION. 


The  Mead  Johnson  Policy 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No  feeding 
directions  accompany  trade  packages.  Information  in  regard  to  feeding  is  supplied 
to  the  mother  by  written  instructions  from  her  doctor,  who  changes  the  feedings 
from  time  to  time  to  meet  the  nutritional  requirements  of  the  growing  infant. 


MEAD  JOHNSON  AND  COMPANY 

Evansville,  Indiana,  U.  S.  A. 

An  Institution  Devoted  to  the  Study  of  Infant  Nutrition 
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SupmmiaiinS^&itietL 

A fine  product  in  a convenient  package 


SUPRARENALIN  SOLUTION 
1:1000  is  the  incomparable  prepa- 
ration of  the  kind.  It  keeps  well 
and  is  put  up  in  a g.  s.  bottle  with 
cup  stopper.  By  working  from  the 
solution  in  the  cup,  contamination 
of  the  contents  of  the  original 


package  is  avoided. 

Ischemic  action  of  Suprarenalin 
Solution  is  enhanced  and  prolonged 
by  the  addition  of  equal  parts  of 
Pituitary  Liquid  (Armour),  the 
Premier  Product  of  Posterior 
Pituitary. 


SUPRARENALIN  OINTMENT  1:1000 
is  very  bland  and  its  effects  lasting 

ARMOUR  AND  COMPANY 


CHICAGO 


We  Are  Headquarters 
For  The  Endocrines 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

"In  The  Picturesque  Highlands  of  Ohio'' 

A Thoroughly  Modern  Private  Sana-  T^ultYl/An  QT*V  TSl  1 AGIO 

torium  for  the  Scientific  Treatment  of  t UllllUIlcir J 1 U UtJr C UlUolS 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D.,  LOUIS  MARK.  M.  D..  Medical  Director  H.  A.  PHILLIPS. 

Resident  Medical  Director  327  El.  State  St.,  Colambna.  Ohio  Sai>erintendent 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH  -SOCIAL  WELFARE  and  ORGANIZATION  PROBLE/^ 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


• Cleveland  Calls! 

Cleveland  is  all  agog  over  the  coming  seventy- 
eighth  annual  meeting  of  the  Ohio  State  Medical 
Association. 

There  is  a pretty  good  reason  too,  for  Cleve- 
land is  rather  proud  of  its  ability  to  entertain; 
then  the  folks  up  there  are  quite  fond  of  physi- 
cians. 

The  Cleveland  profession,  through  the  Academy 
of  Medicine,  has  been  working  for  months  pre- 
paring for  the  visiting  members  who  will  com- 
mence to  arrive  the  day  before  the  opening  which 
is  May  13th.  Not  one  thing  has  been  overlooked; 
every  doctor  is  assured  of  a warm  welcome;  an 
unusually  interesting  scientific  program;  some 
busy  sessions  of  the  House  of  Delegates;  and 
plenty  of  entertainment. 

Moreover,  Clevelanders  generally  are  looking 
forward  to  the  gathering  of  the  physicians. 
Numerous  civic  organizations  and  groups  have 
forwarded  invitations  of  various  kinds. 

This  year’s  annual  meeting  opens  Tuesday, 
May  13th  and  closes  at  noon  of  May  15th.  On 
Monday,  however,  the  Physician  Golfers  will  be 
out  in  full  force,  competing  in  the  fourth  annual 
tournament.  Several  interesting  clinics  have 
been  scheduled  for  Monday,  both  morning  and 
afternoon. 

Elsewhere  in  this  issue  of  the  Journal  will  be 
found  the  complete  program  for  the  annual  meet- 
ing. Hotel  reservations  should  be  made  at  once 
(see  page  232). 

Every  physician  who  can  is  expected  to  attend 
the  particular  scientific  sessions  in  which  he  is 
interested;  as  well  as  the  general  sessions,  to 
learn  at  first  hand,  the  problems  that  confront  the 
profession;  and  renew  old  and  form  new  friend- 
ships. 

A red  circle  around  the  13-14-15  of  May  on  your 
calendar  will  serve  as  a constant  reminder  that 
you  are  expected  in  Cleveland. 


Maintaining  Membership 
For  some  reason,  there  is  a small  proportion  of 
the  members  of  organized  medicine  who  postpone 
payment  of  annual  dues. 

Whether  those  who  are  delinquent  really  ap- 
preciate and  desire  fellowship  with  their  col- 
leagues and  realize  what  medical  organization  ac- 


complishes for  the  profession,  is  somewhat  of  a 
question. 

One  prominent  medical  journal  believes  that 
those  who  are  able  to  pay  should  do  so  promptly 
and  those  who  are  unable  should  notify  the  treas- 
urer of  the  county  medical  society. 

For  the  man  who  is  doubtful  concerning  the 


Will  You  Attend  Clinics  Day 
Before  Annual  Meeting? 

At  its  last  meeting  Council  of  the  State 
Association  considered  the  advisability  of 
making  certain  variations  in  the  usual  an- 
nual meeting  program  which  it  is  believed 
will  add  to  the  interest  and  instructive 
value  of  the  program  in  future  meetings. 
Among  these  proposals  the  importance  of 
clinical  demonstrations  was  discussed,  and 
it  was  felt  that  this  feature  could  be  in- 
cluded in  the  Cleveland  program  if  the 
members  were  sufficiently  interested  to  de- 
vote an  additional  day. 

A special  committee  on  hospitals,  under 
the  chairmanship  of  Dr.  T.  S.  Jackson,  will 
arrange  for  a series  of  clinics  on  Monday, 
May  12,  the  day  preceding  the  opening  of 
the  annual  meeting  proper,  provided  a suffi- 
cient number  of  members  advise  the  com- 
mittee in  advance  that  they  will  come  to 
Cleveland  a day  early  to  attend  the  clinics. 

Surgical  clinics  would  be  scheduled  at 
Charity  and  Lakeside  Hospitals  for  Monday 
morning,  and  medical  clinics  at  the  same 
institutions  for  the  afternoon. 

Those  interested  should  notify  Dr.  T.  S. 
Jackson,  Rose  Building,  Cleveland,  that 
they  desire  to  have  the  clinics  arranged  and 
will  be  on  hand  for  them  on  Monday,  May 
12. 


advantages  of  his  professional  organization,  medi- 
cal leaders  have  recommended  attendance  of  the 
various  meetings  of  the  county  society.  The  con- 
tacts made,  the  friendships  established,  the  ideas 
carried  home,  the  renewal  of  confidence  in  tire- 
some routine  work,  the  medical  defense  plan,  the 
scientific  meetings  of  the  state  association,  the 
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membership  in  the  American  Medical  Associa- 
tion, the  Journal  of  the  state  association  and  in- 
numerable other  organization  advantages  might 
be  mentioned. 

When  Ohio  was  an  infant  among  the  sisterhood 
of  states,  one  of  the  very  first  pieces  of  import- 
ant legislation  dealt  with  the  welfare  of  the  physi- 
cian. County  medical  societies  were  organized  by 
statute  and  authorized  to  pass  upon  the  qualifica- 
tions of  all  those  who  would  treat  the  sick. 

By  such  arrangements,  the  early  statesmen  of 
the  Buckeye  state  felt  the  health  of  their  people 
would  be  safeguarded.  Through  such  organiza- 
tion, it  was  pointed  out  physicians  would  be  en- 
abled to  meet,  converse,  compare  and  discuss 
methods  and  procedure. 

Medical  organization  today  is  based  upon  the 
same  essentials.  Members  are  recognized  by  the 
community  as  reputable  physicians,  abreast  of 
the  modern  advances  in  scientific  medicine;  keen- 
ly alert  to  the  civic  health  needs;  and  sufficiently 
interested  in  their  life  work  to  join  with  their 
fellow  practitioners  in  advancing  the  cause  of 
medicine. 

Dues  in  medical  organization  constitute  a com- 
paratively small  item  in  the  annual  budget  of  the 
average  physician.  So  small  in  comparison  with 
the  benefits  that  accrue  that  there  is  doubt  as  to 
who  the  real  loser  is  when  a member  “drops 
out.” 


On  Selecting  a Doctor 

Sound  advice  to  citizens  everywhere  on  “What 
Doctor  Shall  We  Call?”  has  been  issued  by  the 
New  York  State  Department  of  Health. 

Such  information  was  recently  broadcasted  by 
radio. 

“To  a family  moving  from  one  town  to  another, 
or  compelled  for  some  reason  to  seek  a new  medi- 
cal advisor,”  Dr.  P.  B.  Brooks,  deputy  commis- 
sioner of  health,  asserted,  “this  question  may  be  a 
momentous  one.  Life  and  health  are  possessions 
too  precious  to  warrant  putting  them  in  the 
hands  of  incompetents.  It  is  not  always  easy  to 
make  a wise  selection.” 

In  brief  here  is  what  Dr.  Brooks  recommended 
to  all  radio  fans: 

1.  Be  sure  the  physician  is  licensed. 

2.  Make  certain  it  is  a Doctor  of  Medicine. 

3.  Avoid  the  sensationally  advertised  doctor. 

4.  Do  not  be  impressed  by  the  elaborateness  of 
offices. 

5.  Membership  in  a society  indicates  he  is 
reputable. 

7.  Does  he  get  medical  journals. 

“And  finally,”  Dr.  Brooks  adds,  “having  chosen 
your  doctor,,  remember  that  even  though  a doc- 
tor, he  is  still  human  and  not  a superman.  Don’t 
expect  him  to  do  the  impossible.  As  an  old  liv- 
eryman used  to  say  about  horses,  when  they  were 
taken  to  him  for  opinions  as  to  their  physical 
soundness  and  probable  temperamental  qualities: 
‘Doc,  you  must  remember  there  ain’t  none  of  ’em 
perfect’.” 


Ohio  “Gyped” 

Ohio  is  “gyped”  by  federal  taxation  scheme,  the 
Cincinnati  Enquirer  recently  said  in  an  account 
on  a farm  meeting  where  Congressman  James  T. 
Begg  pointed  out  the  “short-changing”  methods 
of  the  federal  government  in  operating  the  “state 
aid”  laws. 

“Ohio,”  the  Congressman  is  reported  as  saying, 
“gets  from  the  federal  fund,  $1,882,022;  from 
the  health  fund,  $75,962;  and  from  the  educa- 
tional fund,  $50,000,  a total  of  $2,007,964,  where- 
as, if  she  were  to  receive  the  same  proportionate 
share  of  her  funds  as  her  payment  into  the  fed- 
eral treasury  bears  to  the  total  receipts  Ohio 
should  get  $4,400,000.  Our  loss  is  the  difference 
between  these  two  figures,  which  is  $2,392,036.” 

To  illustrate  the  injustice  of  such  a scheme, 
Mr.  Begg  showed  how  the  state  of  Alabama  re- 
ceives $1,124,149  from  the  federal  fund  and  pays 
as  its  proportionate  share  but  $257,000. 

From  the  Congressman’s  figures,  it  seems  that 
Ohio  must  present  Uncle  Sam  with  six  crisp  dol- 
lar bills  before  it  can  spend  two  dollars;  while 
down  in  Alabama,  they  give  a couple  of  dollars  to 
the  federal  treasury  and  receive  back  a “five 
spot.” 

Thus,  federal  aid  is  summarized.  Congressman 
Begg  terms  it  “federal  handicap.”  Federal  of- 
ficials say  it  stimulates  and  encourages  local  com- 
munities to  become  progressive.  Welfare  up- 
lifters  suavely  point  to  its  principles  as  just  be- 
cause it  “takes  away  from  the  rich  and  distributes 
among  the  poor.”  Some  economists  assert  it  is  a 
dangerous  “leveler.”  The  President  of  the  United 
States  has  said  he  would  not  approve  of  any  plan 
to  extend  federal  aid  and  condemned  the  whole 
principle  as  unAmerican.  The  General  Public 
possibly  thinks  it  “all  bunk.” 

The  Federal  Aid  plan  has  attained  enormous 
proportions  within  the  past  few  years.  It  had  its 
beginning  in  a social  welfare  plan  to  improve  liv- 
ing conditions,  standards  of  education,  etc.,  for 
struggling  communities.  Federal  officials  saw 
wonderful  possibilities  in  it  to  enlarge  their  de- 
partments, their  responsibilities  and  in  conse- 
quence, their  own  importance  and  salary  check. 
Under  the  guise  of  paternalism,  bureaucracy  with 
all  its  autocratic  arrogance  made  its  appearance. 
As  usual,  the  public  suffers. 

Presenting  a sparsely  settled  community  with 
a good  road  at  the  expense  of  another  community 
can  be  termed  nothing  more  than  charity.  If  the 
people  of  a community  of  limited  possibilities  are 
unable  to  develop  its  natural  resources  to  such 
a point  it  can  afford  modern  conveniences  and 
educational  facilities,  it  should  not  expect  funds 
from  its  wealthier  neighbors. 

If  its  people  are  sincere  in  their  efforts,  then 
they  should  interest  capital  in  undeveloped  re- 
sources. New  wealth  is  added  to  the  tax  dup- 
licate, which  in  turn,  will  support  an  increased 
program  of  conveniences. 
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PROGRAM 

Seventy-Eighth  Annual  Meeting 

■ 

Ohio  State  Medical  Association 

CLEVELAND,  May  i}th,  14th  and  lyth,  1924 

GENERAL  SESSIONS 


OPENING  SESSION 
Tuesday,  May  13,  10:00  A.  M. 


Meeting  Place — Ball  Room,  Winton  Hotel. 


1.  Call  to  order  by  the  President,  Joseph  S. 
Rardin,  Portsmouth. 

2.  Greetings  on  behalf  of  the  city  of  Cleveland. 

3.  Greetings  on  behalf  of  the  Academy  of 
Medicine  of  Cleveland,  by  J.  E.  Tuckerman, 
the  president. 

4.  Annual  Address  by  the  President  of  the 
Ohio  State  Medical  Association. 

5.  Announcement  of  the  general  details  of  the 
program  by  C.  L.  Cummer,  general  chair- 
man of  Cleveland  committees  on  arrange- 
ment. 


SECOND  SESSION 
Tuesday,  May  13,  8:00  P.  M. 


Meeting  Place — Ball  Room,  Winton  Hotel. 


1.  Introduction  of  and  Brief  Address — by 
Geo.  Edw.  Follansbee,  President-elect  of 
the  Ohio  State  Medical  Association. 

2.  The  Social  and  Economic  Situation  of 
THE  Doctor — by  William  Allen  Pusey,  Chi- 
cago, President-elect  of  the  American  Medi- 
cal Association. 

Problems  of  his  social  standing  and  influence  in- 
dividually and  collectively.  His  economic  status. 
His  relative  material  rewards  for  his  services.  The 
business  side  of  medicine.  Fees  and  collections. 


THIRD  SESSION 
Wednesday,  May  14,  3:00  P.  M. 


Meeting  Place — Ball  Room,  Winton  Hotel. 


1.  Oration  in  Medicine — Practical  Observa- 
tions ON  Certain  Present  Day  Methods 
OF  Medical  Therapy — by  George  Bysshe 
Eusterman,  Associate  Professor  of  Medi- 
cine, University  of  Minnesota  Medical 
School,  Rochester. 

Discussion  of  factors  that  make  for  and  retard 
medical  progress.  The  general  practitioner  and  the 
vogue  of  the  cults.  Interdependence  of  diagnosis  and 
successful  therapy.  Newer  knowledge  respecting  focal 
infection,  the  endocrinopathies,  and  their  influence  on 
systemic  disease.  Sc^e  of  endocrine  therapy  from 
scientific  standpoint.  The  role  of  physiotherapy,  helio- 
therapy and  electrotherapy  in  disease. 

2.  Oration  in  Surgery — Some  of  the  Sur- 
gical Problems  of  the  Biliary  Passages — 
by  William  D.  Haggard,  Professor  of  Sur- 
gery and  Clinical  Surgery,  Vanderbilt  Uni- 


versity Medical  Department,  Nashville, 
Tennessee. 

The  specific  relation  of  infective  foci  to  inflamma- 
tory disease  of  the  bile-ways.  Prophylaxis  by  eradi- 
cation of  chronic  cephalic  atria.  The  wisdom  ot 
early  interference  in  acute  cholecystitis.  The  role 
of  roentgenology  in  gall-stones  and  pathologic  gall- 
bladder. Management  of  acute  obstruction  of  com- 
mon-duct. Discussion  of  methods  in  handling  duct 
injuries. 


FOURTH  SESSION 
Thursday,  May  15,  9:00  A.  M. 

Meeting  Place — Ball  Room,  Winton  Hotel. 


Joint  Meeting  of  Medical  and  Surgical  Sections. 
(See  Page  206) 


HOUSE  OF  DELEGATES 


FIRST  SESSION 
Tuesday,  May  13,  11:00  A.  M. 

Meeting  Place — Ball  Room,  Winton  Hotel. 

1.  Call  to  order  by  the  President. 

2.  Roll  Call. 

3.  Miscellaneoies  Business — 

(a)  Apnoiniment  of  a special  committee  to  act  on 
recommendations  embodied  in  President’s  address;  a 
committee  on  resolutions;  a committee  on  annual  re- 
ports; and  a committee  on  credentials  of  delegates. 

(b  Consideration  of  minutes  of  previous  meeting 
(published  in  June,  1923,  Journal,  page  425). 

(c)  Action  on  proposed  amendments  to  the  By- 
laws. 

*‘To  amend  Chapter  V,  Section  1,  of  the  By-Laws 
as  follows: 

“After  the  words,  ‘other  offices*  strike  out  the 
words  *except  councilors*  and,  at  the  end  of  the 
section  strike  out  all  the  sentence  beginning 
^councilors  shall  be  nominated  . . .’  to  the  end  of 
the  sentence.’* 

“To  amend  Chapter  V,  Section  4,  of  the  By-Laws 
as  follows: 

“‘After  the  word  ‘nominations,*  add  the  w'ords 
* other  than  for  councilors/  " 

(These  proposed  amendments  were  published  in  the 
March,  1924,  Journal,  in  compliance  with  Chapter  XIII 
of  the  By-Laws  which  provides  that  “these  By-Laws 
may  be  amended  at  any  annual  session,  if  the  pro- 
posed amendment  has  been  published  in  The  Journal 
two  months  before  the  annual  meeting,’’) 

(d)  Introduction  of  resolutions. 

Un  accordance  with  custom  and  with  the  official 
order  of  procedure,  no  resolutions  will  be  acted  upon 
at  the  same  session  of  the  House  of  Delegates  in 
which  they  arc  introduced  nor  until  after  reference  to 
and  subsequent  report  from  the  Committee  on  Resolu- 
tions.) 

4.  Nomination  and  Election  of  Nominating 
Committee. 

(Nominations  from  the  floor  with  one  representa- 
tive on  the  committee  to  be  elected  from  each  dis- 
trict. This  committee  shall  report  to  the  Second  Ses- 
sion the  result  of  its  deliberations  in  the  form  of  a 
ticket  containing  the  names  of  three  members  for  the 
oflSce  of  president-elect,  and  one  member  for  each  of 
the  other  offices  to  be  filled.  This  procedure  is  neces- 
sary under  Chapter  V,  Section  I,  of  the  By-Laws.) 
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6.  Reports  of  Officers. 

(a)  Treasurers  report. 

(b)  Reports  of  Councilors  as  to  the  condition  of 
the  societies  in  their  respective  districts. 

6.  Reports  of  Standing  Committees. 

(a)  Public  Policy  and  Legislation — J.  H.  J.  Up- 
ham,  Columbus,  Chairman. 

(b)  Publication — L.  L.  Bigelow,  Columbus,  Chair- 
man. 

(c)  Medical  Defense — J.  E.  Tuckerman,  Cleveland, 
Chairman. 

(d)  Medical  Economics — Richard  Dexter,  Cleve- 
land, Chairman. 

(e)  Auditing  and  Appropriations — S.  J.  Goodman, 
Columbus,  Chairman. 

7.  Reports  of  Special  Coynmittees. 

(a)  Hospital  Standardization  and  Medical  Educa- 
tion—R.  K.  Updegraff,  Cleveland,  Chairman. 

(b)  Mental  Hygiene — T.  A.  Ratliff,  Cincinnati, 
Chairman. 

(c)  Physical  Education — P.  B.  Brockway,  Toledo, 
Chairman. 

(d)  Military — Verne  A.  Dodd,  Columbus,  Chair- 
man. 

(e)  Control  of  Cancer — Andre  Crotti,  Columbus, 
Chairman. 


SECOND  SESSION 
Wednesday,  May  14,  1:30  P.  M. 


Meeting  Place — Auditorium,  Medical  Library, 
2318  Prospect  Ave.  (Five  min.  car  ride  or 
10  min.  walk  from  Winton  Hotel.) 


1.  Report  of  Nominating  Committee. 

2.  Annual  Election  of  Officers  and  Committees. 

(a)  President-elect.  (One  year) 

(b)  Chairman  and  two  members  of  Committee  on 
Public  Policy  and  Legislation.  (One  year  each) 

(c)  Three  members  of  Publication  Committee. 
(One  year  each) 

(d)  One  member  of  Committee  on  Medical  De 
fense.  (Three  years.  The  term  of  Walter  H.  Sny- 
der, Toledo,  expires.) 

(e)  Three  members  of  Committee  on  Medical 
Economics.  (One  year  each) 

3.  Election  of  Members  of  Council. 

Members  of  Council  are  elected  for  two-year  terms, 
those  representing  odd-numbered  districts  expiring  in 
even-numbered  years.  To  be  elected: 

Councilor.  First  District — Present  incumbent,  Otto 
P.  Geier,  Cincinnati. 

Councilor,  Third  District — Present  incumbent,  R.  R. 
Hendershott,  Tiffin. 

Councilor,  Fifth  District — Present  incumbent,  Chas. 
W.  Stone,  Cleveland. 

Councilor,  Seventh  District — Present  incumbent,  J. 
M.  King,  Wellsville. 

Councilor,  Ninth  District — Present  incumbent,  I.  P. 
Seiler,  Piketon. 

4.  Election  of  Delegates  and  Alternates  to  the 
American  Medical  Association. 

(a)  Three  delegates  and  their  respective  alternates. 
(Two  years  each) 

Those  whose  terms  expire  at  this  time  are: 

J.  H.  J.  Upham,  Columbus. 

D.  H.  Morgan,  Akron  (alternate) 

Ben  R.  McClellan,  Xenia. 

A.  C.  Messenger,  Xenia  (alternate) 

Geo.  Edw.  Follansbee,  Cleveland. 

W.  B.  Chamberlin,  Cleveland  (alternate) 

5.  Selection  of  Place  for  Annual  Meeting  of 
1925. 

6.  Miscellaneous  Business. 

7.  Installation  of  Officers  for  192U-25. 

8.  Final  Adjournment  of  House  of  Delegates. 


ANNOUNCEMENT 

Immediately  following  adjournment  of  the 
House  of  Delegates,  Council  meets  for  reorgani- 
zation. The  newly  installed  president  becomes 
chairman  of  Council  and  Council  selects  a secre- 
tary. 


MEDICAL  SECTION 


C.  W.  Waggoner,  Toledo Chairman 

H.  D.  PiERCY,  Cleveland Secretary 


FIRST  SESSION 
Tuesday,  May  13,  2:00  P.  M. 


Meeting  Place — Ball  Room,  Hotel  Winton. 


1.  The  TREhiTMENT  OF  Malignancy — by 

George  F.  Thomas  and  Roy  G.  Giles,  Cleve- 
land. 

Limitations  of  surgery.  Education  of  the  laity  and 
of  the  medical  profession  in  the  early  evidences  of 
malignancy.  Efficacy  of  radiotherapy.  Indications 
for  radiotherapy,  Y-radiotherapy,  combined  surgery 
and  radiotherapy,  electro-coagulation,  electro-cautery, 
and  roentgentherapy.  Futility  of  even  the  most  radi- 
cal operation  after  invasion  of  the  lymphatic  system. 
Importance  of  selection  of  proper  method  of  treat- 
ment according  to  the  case.  Analyses  of  statistics. 
Lantern  slides  demonstrating  recurrences  and  me- 
tastases  and  showing  results  of  radiation  therapy. 

2.  The  Phbnoltetrachlorphthalein  Liver 
Function  Test — by  Andrew  S.  Robinson, 
Akron. 

Historical  review.  Description  of  various  methods 
used  in  making  the  test,  their  comparative  value  and 
sources  of  error.  The  diagnostic  value  of  this  test. 
Two  illustrative  cases.  Conclusions. 

3.  Significance  of  Arterial  Hypotension — 

by  Louis  A.  Levison,  Toledo. 

Definition  of  arterial  hypotension.  Conditions  under 
which  this  clinical  condition  is  found.  Incidences  of 
arterial  hypotension  in  clinical  practice  and  also  in 
heart  cases  coming  before  the  U.  S.  Army  Board. 
The  clinical  picture  of  this  condition.  Analysis  of 
the  ultimate  course  of  patients  over  a period  of  fiv» 
years. 

4.  Management  of  the  Surgical  Complica- 
tions OF  Diabetes  Mellitus — by  Chester  D. 
Christie,  Cleveland. 

Application  of  basal  feeding.  Administration  ot 
Insulin.  Enumeration  of  the  most  frequent  surgical 
complications  and  a discussion  of  their  origin:  (a) 

infection;  (b)  gangrene.  Discussion  of  probable 
causes. 


SECOND  SESSION 
Wednesday,  May  14,  9:00  A.  M. 


Meeting  Place — Ball  Room,  Winton  Hotel. 


5.  The  Diagnosis  of  Chronic  Right  Iliac 
Pain — by  Vernon  C.  Rowland,  Cleveland. 

The  newer  gastroenterology.  The  importance  of 
pathological  physiology  in  gastro  intestinal  conditions. 
Motor  and  secretory  functions.  Abuse  of  diagnosis  of 
chronic  appendicitis.  Causative  conditions  classified 
under  regional  pathology,  remote  pathology,  and 
functional  disorders.  Reverse  peristalsis  syndrome  of 
Alvarez.  Illustrative  cases.  X-ray  diagnosis  must 
be  correlated  with  other  diagnostic  evidence.  Treat- 
ment depends  on  complete  diagnostic  study,  with  con- 
servatism in  operating  on  neurotics  or  individuals 
sensitized  by  chronic  toxemia  or  fatigue. 

6.  Some  Problems  in  the  Diagnosis  and 
Treatment  of  Chronic  Non-Suppurative 
Arthritis — by  John  Tucker  and  J.  A.  Dick- 
son, Cleveland. 

Classification:  A.  Chronic  progressive  arthritis — 

atrophic  or  gouty  arthritis;  primary  progressive  poly- 
arthritis (exudative  and  dry  typesL  B-  Primary 
hypertrophic  arthritis.  C.  Chronic  infectious  arth- 
ritis. Diagnostic  Problem:  A.  History  of  onset, 

course  and  influence  of  heredity;  B.  Antecedent  in- 
fections; C.  Examination — general  diagnostic  survey: 
focal  infection;  colon  studies;  D.  Laboratory  work-^ 
X-ray  studies;  blood  chemistry,  cultures,  prostatic 
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exudate;  blood  cytology;  Wassermann.  Therapy;  A. 
Eradication  of  infective  foci;  B.  Treatment  of  the 
colon.  C.  riiysiotherapy — heat,  light,  electricity,  mas- 
sage. Citation  of  cases.  Results. 

7.  The  Use  of  Tryparsamide  in  Syphilis  of 
Nervous  System,  with  Special  Reference 
TO  Paresis  and  Taboparesis — by  S.  S. 
Hindman,  Toledo. 

Report  of  12  cases.  Undoubted  specific  action  of 
drug  indicated  by  change  in  the  serological  picture 
and  rapid  improvement  in  mental  condition  of  over 
half  the  cases  treated.  Tryparsamide  as  an  addition 
to  list  of  drugs  advocated  in  syphilis,  stands  out  as 
one  of  most  important  discoveries  of  modern  medi- 
cine. According  to  Lorenz  and  his  associates,  who 
first  demonstrated  its  therapeutic  value,  most  of  the 
nervous  complications  in  future  cases  of  lues  will  no 
doubt  be  prevented  if  the  drug  is  intelligently  used 
and  patients  are  carefully  watched  for  such  symptoms. 
It  should  be  repeatedly  emphasized  that  every  case  of 
syphilis  is  a potential  tabetic  or  paretic. 

8.  A Preliminary  Report  on  a New  Method 
OF  Vaccination  Against  Smallpox  With- 
out THE  Resultant  Scar — by  Judson  A. 
Van  Der  Hulse,  Akron. 

Results  of  four  years’  research  covering  hundreds 
of  vaccinations  on  employes  of  a rubber  corporation. 
Means  elected  by  employes  to  "prevent  a take”. 
Demonstration  that  immunity  was  conferred  on  these 
individuals  who  had  no  apparent  "take”.  Results  of 
vaccination  by  a technique  which  prevents  local  re- 
action. Conclusions. 

9.  Chronic  Diarrhea — by  Wells  Teachnor, 
Columbus. 

Chronic  diarrhea  a symptom  of  a definite  disease 
of  the  gastro-intestinal  canal,  more  often  of  the  rec- 
tum and  colon.  It  is  often  the  only  diagnosis  made 
in  intestinal  cancer,  benign  stricture,  tuberculosis, 
syphilis,  parasitic  diseases  and  simple  ulcerative 
colitis  and  proctitis.  A brief  differentiation  of  each. 


SURGICAL  SECTION 


J.  A.  Sherbondy,  Youngstown Chairman 

E.  R.  Arn,  Dayton Secretary 


FIRST  SESSION 
Tuesday,  May  13,  2:00  P.  M. 


Meeting  Place — Ball  Room,  Hotel  Statler. 


1.  Surgical  Treatment  of  Fibroid  Tumors 
OF  THE  Uterus — by  Charles  W.  Moots,  To- 
ledo. 

While  emphasizing  the  need  of  individualization  of 
patients,  certain  suggestions  are  offered  in  the  hope  of 
better  standardization  of  treatment  of  fibromyoma  of 
the  uterus.  Discussion  as  to  the  selection  of  total 
versus  supravaginal  hysterectomy,  as  well  as  nomen- 
clature. 

Discussion  opened  by  Rufus  B,  Hall,  Cin- 
cinnati, and  Ben  R.  McClellan,  Xenia. 

2.  The  Application  of  Radiation  Therapy  to 
Fibroid  Tumors — by  Bernard  H.  Nichols, 
Cleveland. 

Efficacy  of  radiation  therapy  definitely  established. 
Consideration  of  effects  of  direct  radiation  to  fibro- 
mata and  to  ovaries  only.  Results  accomplished  by 
radiation — cessation  of  hemorrhage  in  practically  all 
cases,  reduction  in  size  of  the  tumor,  production  in 
most  cases  of  artificial  menopause.  As  therapeutic 
action  of  radium  and  X-rays  is  apparently  the  same, 
their  use  together  or  individuality  depends  on  con- 
venience of  application  and  in  some  cases  on  the  need 
of  obtaining  direct  radiation  to  the  endometrium. 
Advantages  of  radiation  over  surgery.  Selection  of 
cases  for  radiation. 

Discussion  opened  by  T.  E.  Jones,  Cleve- 
land, and  John  Murphy,  Toledo. 


3.  Surgical  Drainages — by  Robert  Carothers, 
Cincinnati. 

Natural  and  artifical  drainage  of  the  injured  and 
diseased  tissues.  Indications  for  drainage.  Drainage 
of  cavities,  joints,  and  organs,  now  best  affected.  Ma- 
terials to  be  used  for  drainage.  Lessons  in  drainage 
impressed  by  the  World  War. 

Discussion  opened  by  William  E.  Lower, 
Cleveland,  and  Mont  E.  Reid,  Cincinnati. 

4.  Plastic  Surgery,  Its  Relation  to  Gen- 
eral Surgery — by  George  C.  Schaeffer,  Co- 
lumbus. 

Qualifications  of  the  plastic  surgeon  coinciding  with 
those  of  the  general  surgeon.  Special  qualifications. 
The  dentist’s  place  in  plastic  surgery.  Use  of  pros- 
thesis as  an  aid.  The  so-called  beauty  doctor  a men- 
ace. Some  recognized  procedures.  New  method  of 
skin  grafting  on  the  face.  Demonstration  of  methods 
by  lantern  slides  of  cases. 

Discussion  opened  by  C.  S.  Hamilton,  Co- 
lumbus, and  J.  A.  Sherbondy,  Youngstown. 


SECOND  SESSION 
Wednesday,  May  14,  9:00  A.  M. 

Meeting  Place — Ball  Room,  Hotel  Statler. 


5.  Some  Indications  for  Splenectomy,  with 
Case  Reports — by  L.  G.  Bowers,  Dayton. 

The  operation  of  splenectomy  is  admittedly  empirical 
since  the  spleen  is  a ductless  gland  and  its  entire 
function  is  not  known.  It  is  known  that  the  spleen 
rapidly  destroyes  red  blood  cells  in  primary  anemias. 
In  the  type  described  by  Banti  in  the  young  and  mid- 
dle aged,  splenectomy,  if  done  before  cord  changes 
occur,  is  followed  by  rapid  return  of  the  blood  pic- 
ture to  normal.  End  results  justify  early,  careful 
analysis  of  all  primary  anemias.  Report  of  cases. 

Discussion  opened  by  C.  A.  Hamann,  Cleve- 
land, and  Charles  S Hamilton,  Columbus. 

6.  Traumatic  Perforations  of  Abdominal 
Viscera — by  Charles  D.  Hauser,  Youngs- 
town. 

With  reference  to  stab  and  gunshot  wounds  and 
contusions,  of  civil  life,  rather  than  of  military  life. 
Stab  wounds  in  which  the  abdominal  wall  is  per- 
forated, with  and  without  injury  to  the  viscera.  Im- 
portance of  early  operation  in  visceral  injuries;  prompt 
control  of  hemorrhage;  treatment  of  shock;  methods  of 
handling  different  cases  according  to  nature  and  ex- 
tent of  injuries.  Citation  of  personal  cases  and  others 
occurring  in  the  practice  of  colleagues.  Summariz- 
ing points. 

Discussion  opened  by  W.  E.  Ranz,  Youngs- 
town, and  L.  S.  Brookhart,  Cleveland. 

7.  The  Rationale  of  Gall  Bladder  Disease 
Therapeusis— by  Dudley  W.  Palmer,  Cin- 
cinnati. 

Treatment  of  gall  bladder  disease  along  lines  of 
treatment  of  appendicitis.  Drainage  indicated  in  cer- 
tain groups  of  cases  and  under  certain  conditions. 
So-called  medical  and  surgical  types.  Non-surgical 
drainage  open  to  larger  percentage  of  errors  in  in- 
terpretation and  less  productive  of  benefit;  surgical 
drainage  indicated  most  positively  in  cases  with  ex- 
tensive pathology  and  in  patients  most  acutely  sick. 
Ideal  operation  is  excision  of  localized  area  of  in- 
fection— cholecystectomy.  Study  of  indications  for 
cholecystectomy. 

Discussion  opened  by  Harry  Noble,  St. 
Marys,  and  John  H.  Weber,  Akron. 

8.  Stomach  Resections  for  Chronic  Ulcer — 

by  Harry  G.  Sloan,  Cleveland. 

Acute  gastric  ulcer  deserves  medical  treatment. 
Chronic,  recurring  ulcer  is  best  treated  surgically. 
Dangers  to  the  chronic  ulcer  patient  include  cancer, 
perforation  and  hemorrhage.  Operative  mortality  of 
artial  gastrectomy.  Type  of  operation  influenced 
y location  of  ulcer.  Resection  of  distal  one-half  of 
stomach,  when  feasible,  offers  best  solution  as  regards 
permanent  cure  and  least  immediate  and  remote  dan- 
ger to  patient.  Union  of  jejunum,  brought  up  in 
front  of  colon,  to  the  whole  proximal  stomach  stump 
offers  most  practical  method  of  establishing  gastro- 
intestinal continuity. 

Discussion  opened  by  J*  A.  Sherbondy, 
Youngstown,  and  George  W.  Crile,  Cleve- 
land. 
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JOINT  MEDICAL  AND  SURGICAL  SECTION  OBSTETRICS  AND  PEDIATRICS 


Thursday,  May  15,  9:00  A.  M. 


Meeting  Place — Ball  Room,  Winton  Hotel. 


(This  program  has  been  prepared  to  interest 
all  members  of  the  Association,  and  for  that  rea- 
son no  other  section  meetings  will  be  held  on 
Thursday  morning.) 

1.  The  Results  of  Eight  Years’  Experience 
IN  Treating  Peptic  Ulcer  by  the  Physi- 
ologic Rest  Method  and  Without  the 
Employment  of  Alkalies  and  Lavage — by 
Frank  Smithies,  Professor  of  Medicine, 
University  of  Illinois  College  of  Medicine, 
Chicago. 

1.  Analysis  of  statistics  (medical  and  surgical) 
demonstrates  that  so-called  “standard’*  or  over- 
alkalization therapy  of  peptic  ulcer  is  not  producing 
the  results  claimed  by  its  ancient  and  modern  pro- 
ponents. 

2.  Evidence  tends  to  the  conclusion  that  peptic 
ulcer  is  primarily  not  a gastric  or  duodenal  ailment, 
but  a local,  gastric  or  duodenal  complication  in  the 
course  of  a systemic  or  constitutional  disturbance, 
the  etiology  of  which  vary  widely. 

3.  Proper  management  would  appear  to  call  for  (a) 
accurate  Knowledge  of  the  position,  size,  histologic 
state  and  associated  pathology;  (b)  effect  of  each 
type  of  ulcer  upon  the  motor  and  secretory  function 
of  the  stomac’i  and  duodenum;  (c)  the  systemic  or 
constitutional  faults  contributing  to  or  complicating 
ulcer  incidence  and  progression. 

4.  Report  of  results  obtained  in  a series  of  peptic 
ulcers,  in  the  management  of  which  advantage  the- 
rapeutically, has  been  taken  of  a knowledge  of  dis- 
turbed physiology  attendant  upon  ulcer  presence  and 
attempts  fiave  been  made  to  restore  normal  gastric 
physiology  by  a specialized  regimen. 

5.  Detailed  account  of  the  regimen  applied  and  its 
advantages  over  other  forms  of  ulcer  management. 

2.  A Review  of  Some  Recent  Work  on  the 
Surgical  Physiology  of  the  Gastro-In- 
TESTiNAL  Tract,  with  Special  Reference 
TO  the  So-Called  Chronic  Appendicitis — 
by  Charles  Gordon  Heyd,  Professor  of  Sur- 
gery, Columbia  University,  College  of  Phy- 
sicians and  Surgeons,  New  York. 

A review'  of  some  recent  work  on  the  physiology 
and  function  of  the  gastro-intestinal  tract.  The 
necessity  of  considering  the  stomach,  gall  bladder, 
liver,  pancreas,  small  intestine  and  appendix  as  a 
complete  physiological  unit.  The  differentiation  of 
symptoms  that  are  reflex  and  represent  disturbed 
functional  activity  and  symptoms  that  are  the  result 
of  intrinsic  organic  change.  The  necessity  for  cor- 
rect interpretation  of  reflex  symptoms.  The  role  of 
the  gall  bladder  and  appendix  in  t e production  of 
gastric  symptoms.  The  plyoric  syndrome  of  chronic 
appendicitis  with  a consideration  of  portal  and 
lymphatic  drainage  from  the  ileocecal  region.  Lan- 
tern slide  demonstration. 


BRING  YOUR  MEMBERSHIP  CARD 
Please  bring  your  1924  State  Association  mem- 
bership card  to  the  Cleveland  meeting.  It  will 
enable  you  to  register  without  delay  or  question. 
If  you  are  unable  to  produce  it,  those  in  charge 
of  the  registration  booth  will  be  compelled  to 
search  through  the  books  and  determine  your 
status  before  you  are  permitted  to  register  and 
receive  an  official  badge,  entitling  you  to  par- 
ticipation in  all  sessions  and  functions. 


W.  D.  INGLIS,  Columbus Chairman 

Roy  Krigbaum,  Columbus Secretary 


FIRST  SESSION 
Tuesday,  May  13,  2:00  P.  M. 

Meeting  Place — Lattice  Room,  Mezzanine  Floor, 
Statler  Hotel. 


1.  Preventive  Treatment  of  Diphtheria  in 
THE  Public  Schools  of  Cleveland — by 
Joseph  E.  McClelland,  Cleveland. 

Following  the  work  of  Park  and  Zingher  in  New 
York  City,  a similar  campaign  against  diphtheria 
among  Cleveland  school  children  was  undertaken. 
Success  during  three  years.  Results  with  the  Schick 
test  and  active  immunization  with  the  toxin-antitoxin 
mixture. 

2.  Birth  Control,  Affirmative  and  Nega- 
tive Lay  Viewpoint,  and  the  Attitude  of 
THE  Medical  Profession — by  Magnus  A. 
Tate,  Cincinnati. 

Affirmative  versus  negative  viewpoints.  Part  that 
physicians  should  assume,  and  advice  to  patients  in 
this  controversy.  Federal  and  state  laws  relative  to 
birth  control.  Laws  of  other  countries.  Opinions  of 
some  eminent  physicians  of  England  and  America. 

3.  To  What  Extent  is  it  Justifiable  to 
Shorten  Labor? — by  Arthur  H.  Bill,  Cleve- 
land. 

Limitations  of  methods  of  shortening  labor.  If 
possible  avoid  interference  with  the  first  stage.  Im- 
portance of  analgesia  and  anesthesia.  Question  of 
routine  podalic  version  and  prophylactic  forceps. 
Early  correction  of  abnormal  positions,  especially  the 
vertex  occipito-posterior.  Abuse  of  pituitrin.  Ob- 
stetric judgment  in  adapting  methods  to  individual 
cases. 

4.  Coagulation  and  Bleeding  Time  of  In- 
fants— by  A.  H.  Dunham,  Dayton. 

Frequency  of  hemorrhage  of  the  new  born.  Different 
forms  of  hemorrhage.  Intrameningeal  hemorrhage, 
most  serious  of  the  disturbances  of  the  new  born. 
Practical  test  for  the  coagulation  time  of  blood.  .Ad- 
vantages of  knowledge  derived  from  the  test.  Treat- 
ment of  case  showing  extended  coagulation  time. 
Tests  for  bleeding  time  to  be  made  before  operations. 

5.  Anthocyaninemia  and  Anthocyaninuria 

— by  H.  O.  Ruh  and  J.  A.  Garvin,  Cleveland. 

Vegetable  pigments  are  found  in  the  blood  and 
urine  upon  gross  examination  and  are  of  very  fre- 
quent occurrence.  The  carotinoids  are  perhaps  the 
best  examples  of  this  phenomenon.  Occurrence  of 
other  pigments  besides  carotinoids  not  generally  known 
and  few  investigatois  have  dealt  with  this  subject. 
The  red  pigment  found  in  beets  (ant'.ocyanin)  is 
quite  frequently  found  in  the  hlood  serum  and  urine 
of  children  after  the  ingestion  of  beets.  Report  of  an 
investigation  made  upon  the  occurrence  of  this  pig- 
ment. 


SECOND  SESSION 
Wednesday,  May  14,  9:00  A.  M. 


Meeting  Place — Lattice  Room,  Mezzanine  Floor, 
Statler  Hotel. 


6.  Hyperemesis  Gravidarum — by  C.  T.  Hem- 
mings,  Cleveland. 

Theories  of  etiology  of  neurotic  and  toxemic  types. 
Pathology  as  advanced  by  Kosmak,  Veit,  Abderhalden, 
Pick,  Machenzie  Wallis,  J.  C.  Hirst,  Williams  and 
Duncan.  Pathology  of  blood,  urine,  ovaries,  liver  and 
kidneys.  Symptoms  of  mild  and  pernicious  cases,  in- 
cluding loss  of  flesh,  constipation,  ptyalism,  presence 
of  albumin,  rapid  pulse,  jaundice,  tenderness  over 
liver,  vomitus,  cerebral  symptoms,  delirium  and  coma. 
Treatment  of  mild  types.  Treatment  of  pernicious 
types. 

7.  Therapeutic  Abortion:  Indications  and 
Technique — ^by  S.  J.  Goodman,  Columbus. 

Conditions  in  which  abortion  is  justifiable.  The 
legal  aspect.  Special  reference  to  its  indication  m 
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kidney  complications,  tuberculosis  of  lungs  or  bones. 
Technique  of  operation.  S.  all  we  sterilize  the  women 
who  are  aborted?  Hysterectomy? 

Discussion  opened  by  J.  F.  Baldwin,  Colum- 
bus. 

8.  The  Part  Played  by  the  Cervix  in  Diffi- 
cult Labor — by  William  Gillespie,  Cincin- 
nati. 

Improper  use  of  terms  "rigid  os’’  or  "unyielding 
cervix."  Discussion,  of  many  conditions  which  pre- 
vent the  forces  of  dilatation  from  acting  to  mechanical 
advantage,  including  uterine  obliquities,  excess  of  the 
sacro-vertebral  angle,  excesses  or  deficiencies  of 
liquor-amnii,  malposition,  excessive  rhythmic  con- 
tracnons  in  the  late  weeks,  etc.  Conditions  of  the 
cervix  itself,  with  emphasis  on  the  fact  that  even 
when  the  trouble  is  really  located  in  the  uterine  zone 
of  dilatation  it  is  seldom  to  be  found  in  the  muscular 
fibers. 

9.  Achondroplasia  with  Report  of  Two 
Cases — by  Walter  W.  Brand,  Toledo. 

Characteristic  external  appearances  in  all  cases  bear 
striking  resemblance  to  each  other.  Internal  organs 
show  little  or  no  pathological  change,  while  the  chief 
pathological  changes  are  in  the  skeleton. 

10.  The  Feeding  and  Care  of  the  Premature 
Infant — by  Warren  C.  Fargo,  Cleveland. 

Prematurity.  Mortality  rate  can  be  lowered.  In- 
dividualizing the  care,  feeding  and  treatment,  the  key- 
note of  success.  Illustrative  case  reports  on  a num- 
ber of  premature  infants  receiving  such  treatment. 


NERVOUS  AND  MENTAL  DISEASES 


A.  D.  Finlayson,  Cleveland Chairman 

H.  I.  CozAD,  Cuyahoga  Falls Secretary 


FIRST  SESSION 
Tuesday,  May  13,  2:00  P.  M. 


Meeting  Place — Parlor  K,  Mezzanine  Floor, 
Winton  Hotel. 


1.  Ventricular  Pneumographs  and  Other 
A-Ray  Evidences  of  Tumors  of  the  Brain 
— by  Byron  P.  Stookey,  Professor  of 
Neurological  Surgery,  Columbia  University 
College  of  Physicians  and  Surgeons,  New 
York  City. 

The  value  of  air  injections  into  the  ventricular 
system  as  an  aid  in  diagnosis  of  brain  tumors,  par- 
ticularly in  relation  to  movable  and  nonremovable 
tumors.  A review  of  the  X-ray  evidences  of  in- 
tracranial tumors  from  a study  of  the  post-opera- 
tive cases  at  the  New  York  Neurological  Institute 
during  the  past  two  years. 

2.  The  Medical  Anamnesis  in  the  Psycho- 
ses— by  A.  R.  Vonderahe,  Cincinnati. 

Group  of  35  consecutive  admissions  to  the  Pennsyl- 
vania Hospital,  studied  with  reference  to  the  re- 
liability and  clinical  value  of  a medical  history  taken 
from  the  patient  while  in  a psychotic  state.  Cases 
illustrating  correlation  of  significant  points  in  the 
patient’s  story  of  his  physical  complaints  with  the 
objective  findings  in  the  physical  and  laboratory  ex- 
aminations. Evaluation  of  diagnostic  suggestions  and 
therapeutic  indications  from  such  information. 

3.  Inspection  of  the  Capillaries  in  Health 
AND  Disease — by  Louis  A.  Miller,  Toledo. 

Technique  of  examination,  demonstration  of  micro- 
scope, etc.  Physiologic  appearances  of  capillaries 

(drawings).  Pathologic  appearance  of  capillaries. 

Clinical  interpretations  and  application. 


4.  Mental  Disturbances  Associated  with 
Cardiac  Disorders — by  Charles  W.  Stone, 
Cleveland. 

A brief  account  of  types  of  psychic  disorders  as* 
sociated  with  cardiac  and  cardiovascular  disease  as  en- 
countered in  a hospital  for  acute  psychopathic  dis- 
turbances. Illustrative  cases  cited,  including  examples 
o^  cardiac  arrhythmia,  cardiac  dilatation  due  to  toxic 
myocarditis  as  well  as  to  valvular  disease,  arterio- 
sclerosis, and  the  like,  where  there  seemed  a causal 
relationship  between  the  cardiac  disorder  and  the 
mental  symptoms. 


SECOND  SESSION 
Wednesday,  May  14,  9:00  A.  M. 


Meeting  Place — French  Room,  Lobby  Floor, 
Winton  Hotel. 

(Joint  Session  with  Section  on  Hygiene  and 
Sanitary  Science) 


1.  What  the  State  and  Community  Should 
DO  IN  A Mental  Hygiene  Program — by 
Sanger  Brown,  II,  Chairman  New  York 
State  Commission  for  Mental  Defectives, 
New  York  City. 

Care  and  treatment  of  the  insane  and  mentally  de- 
fective in  New  York  State,  both  in  institutions  and 
in  the  community  through  preventive  and  after-care 
measures.  Organization  of  state  departments;  more 
recent  forms  of  treatment  carried  on  by  each  in- 
stitution. Institutional  aims;  colony  care  of  mental 
defectives;  school  clinics,  and  social  supervision. 
Field  of  merital  hygiene  considered  from  standpoint  of 
the  community’s  ability  to  meet  the  problem.  Tenta- 
tive program  for  mental  hygiene  in  the  schools. 
The  part  of  the  medical  profession,  specialist  and 
general  practitioner,  in  a state  mental  hygiene  pro- 
gram. 

2.  Mental  Hygiene  in  Childhood — by  S.  C. 

Lindsay,  Cleveland. 

Application  of  correct  methods  of  child  hygiene  de- 
pends upon  an  understanding  of  the  child  as  well  as 
a knowledge  of  the  principles  of  mental  hygiene. 
Nervous  diseases  and  insanity  miglit  frequently  be 
prevented  and  crime  be  greatly  reduced  if  children 
were  given  more  careful  study,  and  their  training  and 
environment  suitably  adjusted. 

3.  My  Clinical  Experience  with  Mentaxx,y 
Defective  Children — by  Emerson  A. 
North,  Cincinnati. 

Just  what  is  meant  by  mentally  defective  children^ 
and  what  are  some  of  the  characteristic  factors  upon 
which  we  base  our  opinions.  Experiences  in  behavior 
difficulties  of  childhood  as  considered  from  a psy- 
chiatric viewpoint.  Importance  of  consideration  of 
the  physical  make-up,  emotional,  inhibitory  and  per- 
sonality traits  with  the  educational  and  social  back- 
ground simultaneously  with  the  psychometric  measure- 
ment of  innate  intelligence.  Behavior  difficulties  not 
entirely  feebleminded  in  origin,  but  so  similar  in 
many  characteristics  that  they  will  be  compared  in 
terms  of  mental  defectiveness. 

4.  Present  Tendencies  in  Public  Health 
Work — by  Frank  G.  Boudreau,  Columbus. 

A review  of  modern  public  health  policies.  Discus- 
sion of  the  more  salient  problems. 

5.  The  Venereal  Disease  Problem  in  Re- 
lation TO  Public  Health — by  Harold  J. 
Gordon,  Akron. 

Based  on  records  of  3,500  individuals.  An  analysis 
of  the  possibility  of  lowering  venereal  disease  in- 
cidence through  prophylaxis,  conclusions  being  drawn 
from  probability  of  cure  in  male  and  female.  Factors 
in  infection.  Value  of  education. 
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EYE,  EAR,  NOSE  AND  THROAT 


Justin  Waugh,  Cleveland Chairman 

Frederick  W.  Lamb,  Cincinnati Secretary 


FIRST  SESSION 
Tuesday,  May  13,  2:00  P.  M. 

Meeting  Place — North  Foyer,  Statler  Hotel. 


1.  The  Importance  of  Educational  Public- 
ity IN  THE  Care  of  the  Eyes — by  Floyd  H. 
Cook,  Akron. 

Motives,  methods,  etc.,  of  Eyesight  Conservation 
Council,  Educational  propaganda,  directed  by  oculists. 
Elimination  of  confusion  relative  to  oculists,  opti- 
cians, optometrists,  eye  specialists,  etc.  Care  of  eyes 
a medical  problem;  relation  to  other  branches  of 
medicine.  Care  of  eyes  of  school  children,  industrial 
tvorkers  and  others.  Work  done  by  the  A.  M.  A. 
and  other  state  societies.  Suggested  committee  to 
disseminate  information  to  the  public. 

Discussion  opened  by  W.  E.  Bruner,  Cleve- 
land. 

2.  The  Effect  of  Altitude  on  the  Eyes  of 
Aviators  and  Observers — by  W.  W.  Sauer, 
Marietta. 

Resume  of  work  done  during  the  war  by  the  Medi- 
cal Air  Service,  Ophthalmological  Department  of 
Medical  Research  Laboratory,  in  United  States  and 
France.  Producing  an  altitude  cn  the  ground. 
Examination  of  aviators  preliminary  to  altitude  tests 
on  rebreathing  machine.  Examination  during  the  test. 
Classification  of  fliers  as  to  efficiency  in  withstand- 
ing oxygen  depletion.  Effect  of  altitude  or  diminished 
oxygen  on  visual  acuity,  stereoscopic  vision,  color 
vision,  field  of  binocular  fixation,  muscle  balance, 
field  of  vision,  intraocular  tension,  accommodation, 
convergence,  retinal  sensitivity,  retinal  perception  of 
motion  and  its  direction,  changes  in  corneal  structure 
following  exposure,  and  monocular  and  binocular 
judgment  of  distance.  Fundus  changes.  Protective 
goggles. 

Discussion  opened  by  Captain  Weldon,  Fair- 
field,  and  R.  S.  Binkley,  Dayton. 

3.  The  Treatment  of  Rare  Diseases  of  the 
Eye  and  Adnexa  with  Radium — by  C.  J. 
Broeman,  Cincinnati. 

Author’s  results  from  the  use  of  radium  in  certain 
eye  conditions;  reference  to  the  experiences  of  others 
in  like  cases.  Details  of  technique,  dosage,  number 
of  applications,  and  results  obtained.  Complete  case 
reports  of  all  patients  treated. 

Discussion  opened  by  Derrick  T.  Vail,  Cin- 
cinnati. 

4.  Use  of  the  Simplified  Gullstrand  Diaph- 
ragm Ophthalmic  Lamp  in  Current 
Clinical  Practice — by  Clarence  H.  King, 
Cincinnati. 

Its  practical  advantages  in  focal  illumination; 
transillumination  of  the  media;  centric  and  acentric 
reflexless  ophthalmoscopy;  retinoscopy  and  trans- 
illumination of  the  eye  balj. 

Discussion  opened  by  Derrick  T.  Vail,  Cin- 
cinnati. 


SECOND  SESSION 
Wednesday,  May  14,  9:00  A.  M. 

Meeting  Place- — North  Foyer,  Statler  Hotel. 


5.  Annual  Address — Rational  Therapy  in 
Progressive  Deafness — by  Harold  M.  Hays, 
New  York  City. 

Differentiation  oi  types  of  cases — hypertrophic  and 
atrophic,  non-adhesiye  types.  Importance  of  de- 
termining exact  etiological  factors — general,  local. 
Pathology.  Treatment — elimination  of  local  etiological 
factors,  elimination  of  systemic  factors,  direct  local 
treatment.  Value  of  mechano  and  electro-therapy. 

Discussion  opened  by  Carlos  E.  Pitkin, 
Cleveland,  and  C.  L.  Minor,  Springfield. 


6.  Pathological  Conditions  Pertaining  to 
Progressive  Deafness — by  William  Mith- 
oefer,  Cincinnati. 

Nasal  obstruction  not  as  important  a factor  as  in- 
fection. Suppurative  nasal  sinus  disease  often  the 
cause.  Pat  ology  of  the  naso-pharynx,  mouth  of 
Eustachian  tube,  the  Eustachian  tube  and  middle 
ear.  The  frequency  of  exudative  catarrh  of  the 
middle  ear  as  a cause  of  progressive  deafness. 

Discussion  opened  by  William  B.  Chamber- 
lin, Cleveland,  and  William  A.  Alderdyce, 
Toledo, 

7.  Some  Criticisms  of  the  Technique  of 
Otolaryngologists — by  J.  M.  Ingersoll, 
Cleveland. 

Damage  done  by  rough  and  unskillful  treatment  of 
the  mucous  membrane  of  the  nose,  throat  and  ear. 
Sources  of  infection.  Suggestions  to  stimulate  more 
skillful  and  careful  technique. 

Discussion  opened  by  Thomas  Hubbard, 
Toledo,  and  Secord  H.  Large,  Cleveland. 

8.  Neuroses  of  the  Ear,  Nose  and  Throat — 

by  Samuel  S.  Quittner,  Cleveland. 

Symptoms  given  by  patients  are  frequently  of  a 
psychopathic  nature.  Abnormal  local  pathology  may 
or  may  not  be  present.  Proportion  of  pathology  to 
symptoms  and  as  a basic  cause.  End  results  depend 
on  evaluation  of  factors  involved  and  conservative 
operations.  Honesty  of  purpose  the  only  guiding 
factor.  A hopeless  psychopath,  or  the  patient’s  re- 
sort to  charlatanism,  makes  delicate  problem  of  these 
cases. 

Discussion  opened  by  W.  H.  Tuckerman, 
Cleveland. 


HYGIENE  AND  SANITARY  SCIENCE 


Donald  D.  Shira,  Akron Chairman 

H.  H.  Pansing,  Dayton Secretary 


FIRST  SESSION 
Tuesday,  May  13,  2:00  P.  M. 


Meeting  Place — French  Room,  Lobby  Floor, 
Winton  Hotel. 


1.  Some  Acid-Fast  Factors  in  Tuberculosis 
Control — by  H.  L.  Rockwood,  Cleveland. 

Wide-spread  publicity  given  tuberculosis  and  growth 
of  preventive  work  in  past  20  years,  aids  to  continued 
reduction  of  this  disease  by  organized  methods.  De- 
clining death  rate  in  tuberculosis  has  aroused  a false 
sense  of  security,  .^n  error  to  de  colorize  tuberculosis 
as  a public  health  problem  in  any  degree  at  present. 
Measures  for  further  control. 

2.  An  Epidemiological  Study  of  Scarlet 
Fever  Occurring  in  School  Children — by 
F.  M.  Houghtaling,  Sandusky. 

Routine  procedure  of  nurses  taking  temperatures  of 
school  room  contacts  has  not  been  of  value.  Return 
cases  occur  when  discharges  from  the  ears  are  not 
observed  or  are  neglected.  Inability  to  demonstrate 
that  infection  occurs  in  the  school  room  as  frequently 
as  formerly  believed.  Fallacy  of  closing  schools  dur- 
ing an  epidemic.  Closer  observation  of  relatives, 
playmates  and  chums. 

3.  Chronic  Infection  of  the  Broncho 

Cephalic  Mucosa  in  its  Relation  to  the 
Public  Health — by  Ivor  G.  Clark,  Colum- 
bus. 

Wide  variety  in  size  and  form  of  the  nasal  cavities. 
Signihcance  of  this  fact  in  the  etiology  of  disease. 
Classification  of  various  types  of  nasal  cavities.  Re- 
lationship of  poor  drainage  conditions  of  the  cephalic 
mucosa  to  active  carriers  and  to  tbe  public  health. 
Lantern  slide  demonstration. 
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4.  Rei^tion  of  Public  Health  Administra- 
tion TO  Associated  Agencies — by  Robert 
G.  Paterson,  Ph.  D.,  Columbus. 

Historical  sketch  of  public  health  administration. 
Influence  of  public  health  administration  upon  public 
sentiment,  the  medical  and  nursing  professions,  and 
medical  institutions.  Necessity  for  continuity  of 
policy.  Public  health  in  Ohio,  its  present,  its  future. 


SECOND  SESSION 
Wednesday,  May  14,  9:00  A.  M. 


Meeting  Place — French  Room,  Lobby  Floor, 
Winton  Hotel. 

(Joint  Session  with  Section  on  Mental  ami 
Nervous  Diseases) 


1.  What  the  State  and  Community  Should 
DO  IN  A Mental  Hygiene  Program — by 
Sanger  Brown,  II,  New  York  City. 

Care  and  treatment  of  the  insane  and  mentally  de- 
fective in  New  York  State,  both  in  institutions  and 
in  the  community  through  preventive  and  after-care 
measures.  Organization  of  state  departments,  and 
more  recent  forms  of  treatment  carried  on  by  each. 
Institutional  aims,  colony  care  of  mental  defectives, 
school  clinics,  and  social  supervision.  Field  of  mental 
hygiene  considered  from  standpoint  of  the  community’s 
ability  to  meet  the  problem.  Tentative  program  lor 
mental  hygiene  in  the  schools  outlined.  The  part  ol 
the  medical  profession,  specialist  and  general  prac- 
titioner, in  a state  mental  hygiene  program. 

2.  Mental  Hygiene  in  Childhood — by  S.  C. 
Lindsay,  Cleveland. 

Application  of  correct  methods  of  child  hygiene  de- 
pends upon  an  understanding  of  the  child  as  well  as 
a knowledge  of  the  principles  of  mental  hygiene. 
Nervous  diseases  and  insanity  might  frequently  be 
prevented  and  crime  be  greatly  reduced  if  children 
were  given  more  careful  study,  and  their  training  and 
environment  suitably  adjusted. 

3.  My  Clinical  Experience  with  Mentally 

* Defective  Children — by  Emerson  A. 

North,  Cincinnati. 

Just  what  is  meant  by  mentally  defective  children, 
and  what  are  some  of  the  characteristic  factors  upon 
which  we  base  our  opinions.  Experi^ces  in  behavior 
difficulties  of  childhood  as  considered  from  a psy- 
chiatric viewpoint.  Importance  of  consideration  of 
the  physical  make-up,  emotional,  inhibitory  and  per- 
sonality traits  with  the  educational  and  social  back- 
ground simultaneously  with  the  psychometric  measure- 
ment of  innate  intelligence.  Behavior  difficulties  not 
entirely  feebleminded  in  origin,  but  so  similar  in 
many  characteristics  that  they  will  be  compared  in 
terms  of  mental  defectiveness. 

4.  Present  Tendencies  in  Public  Health 
Work — by  Frank  G.  Boudreau,  Columbus. 

A review  of  modern  public  health  policies.  Discus- 
sion of  the  more  salient  problems. 

5.  The  Venereal  Disease  Problem  in  Re- 
lation TO  Public  Health — by  Harold  J. 
Gordon,  Akron. 

Based  on  records  of  3,500  individuals.  An  analysis 
of  the  possibility  of  lowering  venereal  disease  in- 
cidence through  prophylaxis,  conclusions  being  drawn 
from  probability  of  cure  in  male  and  female.  Factors 
in  infection.  Value  of  education. 


HOTEL  RESERVATIONS 
Make  your  hotel  reservations  for  the  Cleveland 
meeting  without  delay.  A list  of  hotels,  accom- 
modations and  rates  is  published  on  232  of  this 
Journal. 


SPECIAL  CONVENTION  J'EATURES 


TUESDAY,  MAY  13 

Second  General  Session,  Tuesday  evening.  May 
13,  8:00  p.  m..  Ball  Room,  Winton  Hotel.  The 
program  for  this  session  will  be  devoted  to  the 
discussion  of  social  and  economic  phases  of  mod- 
ern medicine.  President  Rardin  will  preside  and 
introduce  Dr.  Geo.  Edw.  Follansbee,  Cleve- 
land, president-elect  of  the  State  Association,  who 
will  speak  briefly  of  plans  for  the  future.  Dr. 
William  Allen  Pusey,  Chicago,  president-elect  of 
the  American  Medical  Association,  will  deliver  an 
address  on  “The  Social  and  Economic  Situation  of 
the  Doctor,”  including  his  social  standing  and  in- 
fluence individually  and  collectively;  his  economic 
status;  his  relative  material  rewards  for  his  ser- 
vices; the  business  side  of  medicine;  and  the  prob- 
lems of  fees  and  collections.  Admission  to  all 
members  by  registration  badge. 

WEDNESDAY,  MAY  14 

Organization  Luncheon,  Wednesday,  May  14,  12 
M.,  Ball  Room,  Winton  Hotel.  Presidents,  secre- 
taries, treasurers,  legislative  and  medical  defense 
committeemen  of  county  societies  and  academies 
of  medicine,  and  state  officers  and  district  coun- 
cilors will  be  guests  of  the  Association  at  this 
luncheon.  Dr.  J.  S.  Rardin,  Portsmouth,  president 
of  the  Association,  will  preside.  The  program 
will  consist  of  a itispirational  address  by  Dr. 
Geo.  Edw.  Follansbee,  Cleveland,  president- 
elect of  the  Association  and  chairman  of  the  Gen- 
eral Secretaries  Committee;  a talk  on  legislation 
by  Dr.  J.  H.  J.  Upham,  Columbus,  chairman  of  the 
Committee  on  Public  Policy  and  Legislation;  and 
a discussion  of  medical  defense  problems  by  Dr. 
J.  E.  Tuckerman,  Cleveland,  chairman  of  the  Com- 
mittee on  Medical  Defense.  Admission  by  special 
card. 

Phi  Rho  Sigma  Medical  Fraternity  Luncheon, 
Wednesday,  May  14,  12:30  p.  m.  Place  to  be  an- 
nounced later.  Dr.  O.  M.  Shirey,  Osboin  Build- 
ing, Cleveland,  is  chairman  of  the  committee  in 
charge. 

Rush  Alumni  Luncheon,  Wednesday,  May  14, 
12:30  p.  m.  Place  to  be  announced  later. 

Annual  Banquet,  Wednesday,  May  14,  7:00  p.m,. 
Ball  Room,  Statler  Hotel.  Informal;  ladies  in- 
vited; price  per  plate  $5.00.  Dr.  Richard  Dexter, 
chairman  of  the  banquet  committee,  will  be  in 
charge.  There  will  be  toasts  and  responses  by 
the  outgoing  and  incoming  presidents  and  out- 
of-state  guests.  The  principal  speaker  of  the 
evening  will  be  President  Robert  E.  Vinson,  of 
Western  Reserve  University.  A six-piece  orches- 
tra and  an  excellent  male  quartet  will  furnish 
music.  Students  from  Western  Reserve  Uni- 
versity Medical  School  will  act  as  ushers. 

WOMEN  PHYSICIANS 

Dr.  Clara  Davis,  chairman  of  the  Committee 
for  the  Entertainment  of  Women  Physicians,  has 
arranged  for  club  privileges  to  be  extended  to 
out-of-town  women  phys’ciatis  at  the  Business 
Women’s  Club,  adjoining  the  Statler  Hotel. 

The  following  institutions  and  agencies  in  which 
women  physicians  may  be  interested  will  also 
offer  special  courtesies  to  those  visiting  them: 
Y.  W.  C.  A.  (physical  training  and  pool)’ 
Women’s  Hospital,  E.  102nd  Street;  Florence 
Crittenden  Home;  Women’s  Protective  Associa- 
tion; Nursing  Center.  Any  one  interested  in 
Medical  Inspection  of  school  children.  Nursing 
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Center,  or  in  other  institutions  or  agencies  not 
mentioned  above;  will  kindly  write  in  advance  of 
the  meeting,  to  Dr.  Fannie  C.  Hutchins,  Rose 
Building,  Cleveland,  who  will  assist  such  indi- 
viduals in  the  matter  of  introduction,  appoint- 
m.ents  and  transportation. 

Out-of-town  women  physicians  will  be  welcome 
at  all  events  scheduled  for  visiting  ladies  which 
do  not  conflict  with  the  features  of  the  program 
arranged  for  members. 

Guest  privileges  will  be  extended  to  all  visiting 
ladies  at  the  Women’s  City  Club  on  East  13th 
Street.  It  is  not  necessary  for  them  to  secure 
cards,  their  badges  will  suffice.  This  club  is  con- 
sidered a model  and  should  prove  very  interesting 
to  the  visiting  ladies.  All  privileges  of  the  club 
including  restaurant  and  writing  rooms,  will  be 
available. 

Arrangements  will  be  made  to  secure  guest 
privileges  at  one  of  the  country  clubs  for  visiting 
w'omen  who  wish  to  play  golf. 

REGISTRATION 

Under  the  direction  of  Dr.  Harry  V.  Paryzek, 
registration  of  members,  guests  and  exhibitors 
will  be  conducted  in  the  basement  of  the  Winton 
Hotel.  Each  registration  will  receive  a badge,  pro- 
gram, descriptive  booklet  of  Cleveland,  a map 
from  the  Automobile  Club,  etc.  Telephone  booths 
are  conveniently  located  on  the  same  floor,  the 
number  being  Prospect  3380.  Western  Union 
telegraph  headquarters  are  located  in  the  lobby  oi 
the  Winton.  , 

CLINICS 

A special  committee  on  clinics  and  hospitals, 
headed  by  Dr.  T.  S.  Jackson,  announces  that  if 
members  of  the  Association  are  interested  and 
can  arrive  early  on  Monday,  May  12,  a program 
of  clinics  at  the  various  Cleveland  hospitals  will 
be  arranged  for  that  day.  Surgical  clinics  would 
be  scheduled  at  Charity  and  Lakeside  hospitals 
for  Monday  morning,  and  medical  clinics  at 
the  same  institutions  for  the  afternoon.  Those 
interested  should  notify  Dr.  Jackson,  Rose  Build- 
ing, Cleveland,  or  Dr.  C.  L.  Cummer,  2417  Pros- 
pect Avenue,  Cleveland,  general  chairman  of  the 
local  committees  on  arrangements. 

Arrangements  will  be  made  to  have  a demon- 
stration of  Schick  Testing  in  connection  with  the 
medical  clinics  on  Monday  morning,  or  at  a spe- 
cial clinic  to  be  arranged  by  the  Health  Depart- 
ment. 

AUTOMOBILES 

Dr.  J.  R.  Driver,  the  appropriately  named  chair- 
man of  the  Committee  on  Automobiles,  has  ar- 
ranged with  the  Cleveland  Automobile  Club  to 
issue  stickers  to  all  visiting  physicians  w'ho  drive 
to  Cleveland.  These  stickers  are  to  be  attached 
to  the  windshield  of  the  physician’s  car,  and  en- 
title him  to  the  same  service  as  local  members 
of  the  club. 

The  Automobile  Club  has  also  cooperated  in 
arrangements  for  the  ladies’  automobile  tour, 
supplying  a pilot  car  and  a trouble  car.  They 
will  furnish  small  maps  of  the  down  town  dis- 
trict, w'hich  will  be  distributed  at  the  registration 
desk. 

SPECIAL  BULLETIN  TO  BE  ISSUED 

The  Committee  on  Publicity,  headed  by  Dr.  V. 
C.  Rowland,  has  consummated  plans  to  issue  a 
special  number  of  the  Cleveland  Academy  of 
Medicine  Bulletin  prior  to  the  annual  meeting. 
This  committee  has  also  prepared  descriptive  pos- 
ters to  be  sent  to  the  various  hospitals  of  the 
state. 


ENTERTAINMENT  OF  OUT-OF-TOWN 
WOMEN 

Special  registration  of  out-of-towji  women  will 
be  conducted  on  the  mezzanine  floor  of  the  Stat- 
ler  Hotel.  The  program  of  entertainment  an- 
nounced by  Mrs.  W.  B.  Laffer,  chairman  of  the 
Ladies’  Entertainment  Committee,  is  as  follows: 

Tuesday,  May  13 

4:30  P.  M. — Tea  at  Women’s  City  Club. 

7:45  P.  M. — Theater  party,  Keith’s  Palace  Thea- 
ter. 

Wednesday,  May  14 

9:00  A.  M. — Shopping  tour,  to  be  followed  by  an 
automobile  trip  and  visit  to  the 
Country  Club  for  luncheon.  A visit 
to  the  Cleveland  Museum  of  Art  in 
• the  afternoon.  (Definite  arrange- 

ments for  parking  automobiles  at 
the  Statler  Hotel  and  for  providing 
ushers  to  direct  visiting  ladies  to 
the  cars  have  been  made.) 

7:00  P.  M. — Annual  banquet.  Ball  Room,  Statler 
Hotel.  Price  $5.00  per  plate. 

Guest  privileges  of  the  Women’s  City  Club,  E. 
13th  Street,  including  restaurant  and  writing 
rooms,  will  be  extended  to  all  visiting  ladies  on 
presentation  of  a badge. 

Guest  privileges  at  one  of  the  country  clubs 
will  be  arranged  for  visiting  women  w'ho  wish  to 
play  golf. 


OHIO  MEDICAL  GOLFERS,  ATTENTION! 

The  fourth  annual  tournament  »f  the  Ohio 
Medical  Golfing  Association  will  be  held  at  the 
Westwood  Country  Club,  Cleveland,  on  Monday, 
May  12,  the  day  preceding  the  opening  of  the  an- 
nual meeting  of  the  Ohio  State  Medical  Associa- 
tion. All  medical  golfers  are  requested  to  notify 
the  secretary-treasurer.  Dr.  Earl  Gaver,  Medical 
Arts  Building,  Columbus,  of  their  intention  to 
attend  the  tournament.  ^ 

Events  of  the  Cleveland  tournament  are  an- 
nounced as  follows: 

MORNING  AND  AFTERNOON 

Association  Championship  Cup — 36  holes  gross. 
The  Ohio  Trophy  or  Association  Champion-ship 
Cup  for  36  holes  gross.  To  be  won  three  times  for 
possession. 

Association  Trophy — 36  holes.  The  Association 
Trophy  for  36  holes  handicap.  To  be  won  three 
times  for  possession. 

Choice  Score  Handicap — 36  holes.  Cincinnati 
Trophy. 

Low  Gross — 18  holes.  Prize  to  be  given  by 
Cleveland  physicians. 

AFTERNOON 

Low'  Net — 18  holes.  President’s  Trophy. 

Scientific  Section  Teams  Handicap.  Association 
Trophy  (Section  Canes). 

Physicians  who  are  not  members  of  the  golfing 
association  and  wish  to  join  should  communicate 
with  Dr.  Gaver.  The  following  excerpts  from  the 
constitution  and  by-laws  explain  the  plan  of 
operation: 

Membership: — Any  male  Fellow  of  the  Ohio 
Medical  Society  in  good  standing,  who  has  the  de- 
gree of  M.D.,  becomes  automatically  a fellow  of 
this  Association  upon  acceptance  of  its  By-Laws 
and  payment  of  the  enrollment  fee. 

Plays — No  fellow  shall  enter  play  except  upon 
payment  of  the  prescribed  fees. 
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The  Tournament  shall  be  held  either  just  be- 
fore or  during,  or  just  after  the  Annual  Meeting 
of  the  Ohio  State  Medical  Society;  the  time  and 
place  to  be  determined  in  advance  by  the  directors, 
co-operating  with  a local  committee  of  their  own 
choosing;  provided  that  the  time  shall  not  be  in 
conflict  with  the  scientific  programs  of  the  Ohio 
State  Medical  Society. 

The  Annual  Dinner  and  Meeting  shall  be  held 
on  the  evening  of  the  day  of  the  tournament. 

Funds. — To  provide  funds  foi-  administration 
and  for  advancement  on  tournament  expenses, 
the  following  dues  and  fees  are  required: 

1st.  An  Enrollment  Fee  of  $2.00  for  the 
general  funds  of  the  Association,  to  be  paid 
upon  enrollment  as  a fellow  of  the  Association. 
This  may  be  at  any  time.  The  payment  of  this 
perpetuates  the  membership.  Once  a member, 
always  a member. 


2nd.  A Playing  Fee  of  $1.00  for  the  Tour- 
nament Fund  of  the  Association.  This  fee,  and 
all  hereafter  are  payable  at  the  first  tee  and 
shall  be  paid  only  in  the  event  that  the  mem- 
ber enter  the  tournament;  the  idea  being  that, 
aside  from  the  enrollment  fee,  all  expenses  are 
paid  by  those  who  participate  in  any  year. 

3rd.  The  Tournament  Fees — There  shall  be 
paid  then,  at  the  first  tee,  by  all  entrants  to 
the  tournament,  fees  as  follows: 

(a)  The  Enrollment  Fee  of  $2.00  above 
mentioned,  if  not  already  a fellow. 

(b)  The  Playing  Fee  of  $1.00  above  men- 
tioned. 

(c)  The  Green’s  Fee,  charged  by  the  local 
club  as  arranged  for  by  the  local  committee. 

(d)  The  Dinner  Fee,  as  determined  by  the 
local  committee  in  charge. 


Special  Rates  on  Steam  and  Electric  Railways  for  the 

Cleveland  Annual  Meeting 


STEAM  RAILWAYS 

Contingent  on  certain  definite  requirements 
set  forth  by  the  Central  Passenger  Association 
as  shown  below,  arrangements  have  been  made 
for  special  reduced  railway  fares  from  Ohio  for 
members  of  the  Ohio  State  Medical  Association 
and  members  of  their  families  who  attend  the 
seventy-eighth  annual  meeting  in  Cleveland,  May 
13,  14  and  15. 

Upon  payment  of  the  full  fare  to  Cleveland, 
securing  a “certificate”  and  its  validation,  there 
will  be  a reduction  of  one-half  of  the  regular 
one-way  fare  applying  from  Cleveland  to  original 
starting  point  via  the  same  route  traveled  on  the 
going  trip  as  shown  on  the  “certificate.”  The 
special  round  trip  fare  will  thus  be  three-fourths 
of  the  regular  round  trip  rate.* 

The  going  trip  to  Cleveland  may  be  started  as 
early  as  May  9,  and  the  return  trip  as  late  as 
May  19. 

For  your  guidance,  the  following  directions 
are  given  by  Chairman  C.  A.  Fox,  of  the  Central 
Passenger  Association: 

1.  Tickets  at  the  regular  one-way  tariff  fare 
for  the  going  journey  may  be  obtained  on  any  ef 
the  following  dates  (but  not  before  or  after) 
May  9 to  May  15  inclusive.  Be  sure  that,  when 
purchasing  your  ticket,  you  request  a “CER- 
TIFICATE.” Do  not  make  the  mistake  of  ask- 
ing for  a “receipt.” 

2.  Present  yourself  at  the  railroad  station  for 
ticket  and  certificate  at  least  thirty  minutes  be- 
fore departure  of  train  on  which  you  will  begin 
your  journey. 

3.  Certificates  are  not  kept  at  all  stations.  If 
you  inquire  at  your  home  station  (or  ticket 
office)  you  can  ascertain  whether  certificates  and 
through  ticket  can  be  obtained  to  Cleveland.  If 
not  obtainable  at  your  home  station,  the  agent 
will  inform  you  at  what  nearest  station  they  can 
be  obtained.  You  can  in  such  case  purchase  a 


local  ticket  to  the  station  which  has  certificates 
in  stock,  where  you  can  purchase  a through 
ticket  and  at  the  same  time  ask  for  and  obtain 
a “certificate”  to  the  place  of  meeting. 

4.  As  soon  as  possible  after  your  arrival  in 
Cleveland,  register  for  the  meeting  at  the  regis- 
tration headquarters  (basement,  Winton  Hotel), 
at  which  place  you  must  present  your  “cer- 
tificate” to  the  endorsing  officer.  Dr.  H.  V.  Pary- 
zek,  chairman  of  the  registration  committee,  has 
been  authorized  to  vise  your  certificate.  Reduced 
fare  for  the  return  journey  will  not  apply  unless 
you  comply  with  these  directions.  Your  member- 
ship card  and  badge  (secured  at  registration) 
will  serve  as  your  identification  for  this  purpose. 

5.  Arrangements  have  been  made  for  valida- 
tion of  certificates  by  a Special  Agent  of  the 
carriers,  provided  the  required  minimum  of  2.50 
certificates  is  presented. 

6.  No  refund  of  fare  unll  be  made  on  account 
of  failure  to  either  obtain  a proper  “certificate'’ 
nor  om  account  of  failure  to  have  the  certificate 
validated. 

7.  So  as  to  prevent  disappointment,  it  must  be 
understood  that  the  reduction  on  the  return 
journey  is  not  guaranteed,  but  is  contingent  on 
not  less  than  250  members  and  dependent  mem- 
bers of  their  families  holding  regularly  issued 
“certificates”  obtained  from  the  ticket  agents  at 
starting  points,  showing  payment  of  regular 
one-way  tariff  fare  of  not  less  than  67  cents  on 
going  journey. 

8.  If  the  necessary  minimum  of  250  certificates 
is  presented  to  the  Special  Agent  as  explained 
above,  and  your  certificate  is  duly  validated,  you 
will  be  entitled  up  to  and  including  May  19,  to  a 
return  ticket  via  same  route  over  which  you 
made  the  going  journey,  at  one-half  of  the  reg- 
ular one-way  tariff  fare  from  Cleveland  to  the 
point  at  which  your  certificate  was  issued. 

9.  Return  ticket  issued  at  the  reduced  fare 
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will  not  be  good  on  any  limited  train  on  which  LOCAL  COMMITTEES 

such  reduced  fare  transportation  is  not  honored.  general  chairman— c.  l.  cummer 


ELECTRIC  RAILWAYS 

The  Central  Electric  Traffic  Association, 
through  L.  E.  Earlywine,  chairman,  has  an- 
nounced a reduced  rate  of  a “fare  and  a half” 
amounting  to  about  214  cents  per  mile,  for  ail 
those  who  expect  to  attend  the  annual  meeting 
of  the  Ohio  State  Medical  Association  at  Cleve- 
land, May  13,  14  and  15.  This  rate  'will  be  ef- 
fective from  May  12  to  May  15th,  with  a final  re- 
turn limit.  May  17th. 

Identification  certificates,  necessary  to  secure 
this  reduced  rate,  may  be  secured  upon  applica- 
tion to  Don  K.  Martin,  Executive  Secretary, 
Ohio  State  Medical  Association,  131  East  State 
St.,  Columbus,  Ohio. 

The  identification  certificate  should  be  pre- 
sented to  the  ticket  agent  at  the  starting  point 
■who  will  sell  a round  trip  ticket  or  tickets  at  a 
fare  and  a half.  Upon  arrival  at  Cleveland  the 
return  portion  of  the  ticket  should  be  presented 
to  the  ticket  agent  at  the  company’s  station  for 
validation.  These  are  the  only  restrictions  ap- 
plying to  this  excursion  rate. 

Electric  railways  upon  which  this  fare  will  be 
effective,  include: 


Information — Registration 
H.  V.  Paryzek,  Chairman 
J.  A.  Garvin  S.  C.  Lind 

Harry  Gauchat  E.  Klaus 

Geo.  C.  Strnad  A.  0.  Sibila 

L.  S.  Brookhart  Allen  Graham 

Miss  Sintzenick  C.  A.  Black 


Exhibits 

L.  W.  Krauss,  Chairman 
J.  J.  Selman  J.  G.  Jones 


Automobiles 

J.  R.  Driver,  Chairman 
F.  S.  Mo'wry  W.  R.  Barney 

Banquet  Committee 
Richard  Dexter,  Chairman 
John  Dickenson  T.  A.  Willis 

H.  D.  Piercy  C.  L.  McDonald 

Projecting  Apparatus 
M.  A.  Thomas,  Chairman 
A.  J.  Beams  E.  W.  Garrett 

S.  0.  Freedlander  Louis  Karnosh 

Paul  Spurney  C.  A.  Swan 


Cincinnati  and  Dayton  Traction  Co. 
Cincinnati,  Southwestern  & Columbus  Ry. 
Columbus,  Delaware  and  Marion  Electric  Co. 
Columbus,  Marion  and  Bucyrus  Railway. 
Columbus,  Newark  and  Zanesville  Electric  Ry. 
Co. 

Fort  Wayne,  Van  Wert  & Lima  Traction  Co. 
Fostoria  & Fremont  Railway  Co. 

Indiana,  Columbus  and  Eastern  Traction  Co. 
Ohio  Electric  Ry. 

Lake  Shore  Electric  Ry. 

Toledo  & Indiana  Ry.  Co. 

Toledo,  Bowling  Green  and  Southern  Traction 
Co. 

Toledo,  Fostoria  & Findlay'  Ry.  Co. 

Western  Ohio  Railway  Co. 


Clinics — Hospitals 
T.  S.  Jackson,  Chairman 
M.  A.  Blankenhorn  T.  P.  Shupe 
P.  A.  Jacobs  F.  P.  Corrigan 

W.  C.  Fargo  George  Lambright 

Publicity 

V.  C.  Rowland,  Chairman 
M.  A.  Blankenhorn  Alan  D.  Finlayson 

Reception 

J.  E.  Tuckerman,  Chairman 
H.  N.  Cole  A.  J.  Skeel 

L.  A.  Pomeroy'  R.  H.  Birge 

John  Phillips  H.  D.  Piercy 


ANNUAL  MEETING  COMMITTEES 


STATE  ASSOCIATION 
Arrangements 

C.  W.  Stone,  Clev'eland,  Chairman 
J.  M.  King,  Wellsville 
C.  W.  Waggoner,  Toledo 
S.  J.  Goodman,  Columbus  (ex-officio) 

Program 

S.  J.  Goodman,  Columbus,  Chairman 
E.  R.  Brush,  Zanesv'ille 
Otto  P.  Geier,  Cincinnati 


Hotels — Meeting  Places 
F.  S.  Gibson,  Chairman 

Badges 

C.  L.  McDonald,  Chairman 

Ladies’  Entertainment 
Mrs.  W.  B.  Laffer,  Chairman 
Mrs.  W.  E.  Shackleton  Mrs.  A.  J.  Skeel 
Mrs.  F.  E.  Bunts  Mrs.  C.  L.  Cummer 

Mrs.  W.  J.  Manning  Mrs.  J.  E.  Tuckerman 
Mrs.  R.  K.  Updegraff  Dr.  Clara  Davis 
Mrs.  A.  S.  Maschke  Mrs.  R.  H.  Birge 
Mrs.  C.  A.  Hamann 

Women  Doctors 
Clara  Davis,  Chairman 
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Merits  of  Treatment  in-Syphilis  and  the  Possible 
Influence  Upon  Nervous  Involvement* 

. By  EMERSON  A.  NORTH,  M.D.,  Cincinnati 


Relative 


SOMEONE  has  said  “paresis  is  a disease  of 
syphilization  and  civilization.”  It  would 
seem  that  we  now  have  reached  the  stage  in 
our  progress  where  it  is  difficult  to  determine 
which  plays  the  greater  part.  It  has  been  prac- 
tically proved,  and  we  are  willing  to  admit,  there 
is  no  case  of  paresis  without  first  the  infection  of 
syphilis.  We  are  unable  to  explain,  however, 
why  only  a small  percentage,  some  two  or  four 
per  cent.,  of  individuals  infected  with  syphilis 
ever  develop  paresis  or  neurosyphilis.  In  fact  we 
have  no  reliable  data  at  hand  from  which  the 
exact  percentage  can  be  ascertained,  but  ex- 
perience would  lead  us  to  believe  this  percentage 
is  constantly  increasing.  It  is  also  possible  that 
even  four  per  cent,  is  too  low.  Be  this  as  it  may, 
neurosyphilis  is  a syphilitic  disease,  acute  and 
chronic,  involving  nerve  tissue,  occurring  most 
frequently  in  the  higher  civilized  races,  increasing 
the  higher  the  civilization  becomes,  and  less  fre- 
quently or  not  at  all  in  the  uncivilized. 


EFFECTS  OF  CIVILIZATION? 

Syphilis  dates  back  to  biblical  times,  but  does 
neurosyphilis?  Is  it  because,  through  being  more 
civilized  we  have  become  better  and  more  skilled 
diagnosticians,  or  is  there  some  thing  or  things 
brought  about  through  the  processes  of  civilization 
which  act  as  definite  factors  in  predisposing  cer- 
tain individuals  infected  by  syphilis  to  nerve  in- 
volvement? Is  there  being  developed  through 
civilization  a strain  of  spirochaetae  which  has  a 
special  affinity  for  nerve  tissue?  Are  we  through 
civilization  developing  nervous  systems  with  less 
resistance  to  syphilitic  infection?  Are  we  through 
civilization,  developing  methods  of  treatment  for 
the  disease  of  syphilis  which  might  in  some  way 
be  responsible  for  this  alarming  increase  of 
neurosyphilis?  Just  why  some  individuals  having 
been  infected  by  the  spirillum  of  syphilis  develop 
neurosyphilis  and  others  do  not  is  the  big  ques- 
tion, and  the  one  in  my  judgment  which  must  be 
satisfactorily  answered  before  we  can  hope  for 
much  real  progress  to  be  made  in  the  prevention 
and  treatment  of  neurosyphilis. 

A great  many  theories  have  been  advanced,  and 
ideas  expressed. 

Much  laboratory  research  has  been  done  with 
the  view  of  solving  this  problem  and  yet  we  are 
forced  to  acknowledge  that  nothing  definite  has 
been  proved. 

That  the  increase  in  neurosyphilis  is  not  due  to 
better  and  more  skilled  diagnostic  methods,  seems 
obvious,  through  the  fact  that  it  is  almost  un- 


•Read  before  the  Section  on  Nervous  and  Mental  Dis- 
ease^ of  the  Ohio  State  Medical  Association,  durinpr  the 
Seventy-seventh  Annual  Meeting  at  Dayton,  May  1-3,  1923. 


known  in  certain  races  and  countries  where 
syphilis  is  very  common  and  where  skilled  diag- 
nosticians have  studied  the  situation.  This  being 
true,  then  we  must,  for  the  time  at  least,  assume 
that  the  explanation  must  lie  either  in  the  host 
or  the  invading  organism.  In  evaluating  host,  we 
should  bear  in  mind  not  only  the  individual 
characteristics  of  a living  organism,  but  also  the 
effect  upon  this  organism  of  other  influences  such 
as  medical  treatment. 

The  theory  that  neurosyphilis  is  due  to  a spe- 
cial strain  of  spirochaetae  having  a selective  af- 
finity for  nerve  tissue  cannot  be  ignored.  Per- 
haps no  theory  has  been  more  elaborately  worked 
out,  nor  has  the  support  of  a larger,  most  pains- 
taking, clear  thinking,  thorough-going  group  of 
investigators. 

There  are  many  features  common  to  neuro- 
syphilis, particularly  paresis,  which  lead  one  to 
suspect  there  is  much  in  the  idea  of  “locus  minoris 
resistantiae.”  We  know  that  civilization  has 
brought  with  it  added  responsibilities,  worries 
and  social  complexities.  There  seems  to  be  no 
doubt,  that  the  demands  upon  the  nervous  system, 
with  the  wear  and  tear  incident  thereto,  are 
greater  than  they  were  when  our  social  obliga- 
tions were  less  complex  and  competition  less 
severe. 

Our  own  experience  leads  us  to  believe  that  in 
former  years  paresis  was  a disease  seen  most 
commonly  in  the  higher  social  strata,  in  fact  re- 
latively speaking,  more  cases  were  treated  in 
private  sanitariums  than  in  our  state  hospitals. 
Another  striking  feature  was  that  many  of  these 
cases  were  traveling  salesmen  and  business  men 
who  had  been  repeatedly  treated  at  Hot  Springs 
and  other  mineral  springs.  During  the  last  ten 
or  fifteen  years,  however,  there  seems  to  have 
been  a decided  increase  from  the  lower  social 
strata.  We  should  say  it  is  in  this  class,  and  in 
women,  that  paresis  has  shown  the  greatest  in- 
crease. 

INFLUENCE  OF  TREATMENT  AND  NATURE'S 
DEFENSES 

In  the  summer  of  1905,  A.  V.  Phelps  made  a 
statement  before  his  quiz  class,  to  this  effect, 
“Some  day  it  will  be  proven  that  the  treat- 
ment for  syphilis  is  largely  responsible  for 
many  of  the  diseases  of  the  nervous  system 
now  attributed  entirely  to  syphilis.”  It  seemed 
to  be  his  idea  then,  however,  that  this  cause  was 
due  to  a toxic  effect  of  the  agents  used,  upon 
nerve  tissue.  Recently  articles  have  appeared  in 
our  medical  literature,  expressing  the  thought 
and  showing  wherein  treatment  is  a very  decided 
factor  in  the  causation  of  neurosyphilis — not  be- 
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cause  of  the  toxic  effect  of  the  agents  used,  upon 
nerve  tissue,  but  by  the  effect  of  these  agents 
upon  the  production  of  or  hindrance  to  the  pro- 
duction of  anti-bodies,  nature’s  own  army  of  re- 
cruits in  defense  against  the  disease. 

Nature’s  first  defense  to  syphilis  begins  with 
the  initial  chancre,  in  a local  cell  reaction  to  the 
casual  organism.  Her  second  defense  is  made  by 
the  glandular  system,  expressed  in  cellular  ac- 
tivity and  glandular  enlargement.  At  one  time 
the  syphilologist  advised  excision  of  the  chancre, 
with  the  view  of  limiting  generalization  of  the 
infection.  Experience,  however,  has  shown  the 
fallacy  of  such  technique  and  recent  investiga- 
tors have  shown  that  generalization  begins  almost 
simultaneously  with  the  infection.  In  fact  spir- 
ochaetae  have  been  found  in  the  central  nervous 
system  very  early  in  the  disease,  and  it  seems 
generally  conceded  that  the  central  nervous  sys- 
tem is  invaded  at  the  same  time  of  general  sys- 
temic invasion.”  Artz  and  Karl,  out  of  eleven 
examinations  of  primary  syphilitics  found  spir- 
ochaetae  in  the  spinal  fluid  of  two. 

Nature’s  third  defense  is  the  so-called  second- 
ary or  rash  stage.  It  is  during  the  cell  reaction 
of  this  stage  that  antibodies  are  produced  in  large 
quantities,  by  the  general  systemic  circulation  as 
a defense  to  general  systemic  invasion.  The  cen- 
tral nervous  system,  which  is  made  up  of  non- 
vascular  areas  is  much  less  capable  of  anti-body 
production  and  must  depend  very  largely  upon 
the  general  systemic  circulation  for  its  antibody 
supply.  As  long  as  this  supply  is  available  the 
nervous  system  is  protected,  but  let  this  supply 
be  suddenly  cut  off  by  any  cause,  and  the  nervous 
system  is  without  nature’s  defense  to  the  invad- 
ing organism. 

Frazier  maintains  in  substance  “the  more 
vigorous  the  cell  reaction,  beginning  with  the  in- 
itial lesion,  the  less  likely  for  spirochaetae  to 
penetrate  the  non-vascular  structure  and  vice 
versa.”  He  further  says  “In  the  South  African 
the  primary  stage  is  very  mild  and  frequently 
absent.  The  cell  reaction  is  seen  in  the  general- 
ization stage,  when  cutaneous  syphilides  are  par- 
ticularly severe.  The  antibody  mobilized  at  this 
period  seems  to  act  as  a bulwark  of  defense  for 
the  nervous  system.” 

QUESTIONABLE  USE  OF  THE  WASSERMANN 

If  this  be  true  may  we  not  be  overlooking  a 
very  important  etiological  factor  in  the  produc- 
tion of  neurosjrphilis,  as  well  as  making  a serious 
mistake  in  setting  up  a negative  Wassermann  for 
our  ultimate  and  final  aim  in  the  treatment  for 
the  initial  disease  of  syphilis?  The  Wassermann 
as  a matter  of  fact,  is  only  indicative  of  the 
presence  or  absence  of  antibodies  in  the  blood  or 
fluid  examined. 

Scarcely  vnthout  exception  the  blood  shows  a 
negative  Wassermann  early  in  the  disease.  This 
is  possibly  because  the  cell  reaction  has  not  been 


sufficient  to  create  antibodies  and  because  the  re- 
sistance to  the  invading  organism  has  been  limit- 
ed to  local  cells  at  the  point  of  inoculation  and  the 
lymph  glands,  though  it  seems  reasonable  to  as- 
sume that  a certain  number  of  spirochaetae  have 
filtered  through  into  the  general  circulation  and 
may  be  carried  to  and  deposited  any  place.  It  has 
been  our  experience  to  find  the  Wassermann 
negative,  almost  without  exception  during  the 
last  stages  of  paresis,  which  within  all  probability 
means  that  nature  has  ceased  to  make  any  fur- 
ther resistance,  an  early  indication  of  beginning 
dissolution.  These  are  two  periods  during  the 
course  of  the  disease  in  which  the  Wassermann  is 
universally  negative,  yet  hardly  indicative  of  any- 
thing desirable  in  either  case. 

FRAZIER’S  VIEWS  ON  TREAT.MENT 

Frazier  says:  “By  rapidly  sterilizing  the  gen- 

eral systemic  circulation  it  causes  antibody  pro- 
duction to  cease.  It  fails  to  sterilize  the  intra- 
thical  system,  but  successfully  cuts  off  its  main 
source  of  antibody  supply.  The  result  therefore 
is  that  neurosyphilis  occurs  earlier  and  more  fre- 
quently than  was  the  case  in  pre-arseno-benzene 
days.” 

Frazier  has  not  taken  exception  to  it  as  an 
agent  in  treatment  as  such,  as  much  as  the 
methods  and  period  of  administration,  and  pur- 
poses to  be  accomplished.  He  believes  that  if 
treatment  is  begun  early  and  before  generaliza- 
tion has  taken  place,  it  should  be  vigorous,  with 
the  object  of  destroying  all  of  the  organisms  be- 
fore there  is  opportunity  for  them  to  be  carried 
to  and  lodged  in  the  non-vascular  areas  of  the 
nervous  system.  To  accomplish  this  purpose  he 
recommends  rapid  sterilization  of  the  patient  hy 
intravenous  injections  of  arsenobenzene,  combined 
with  one  or  two  doses  of  intramine.  After  gen- 
eralization has  taken  place,  however,  and  it  seems 
reasonably  certain  that  the  nervous  system  has 
been  invaded,  he  believes  any  treatment  which 
suddenly  sterilizes  the  general  systemic  circula- 
tion, thereby  cutting  off  the  antibody  supply,  very 
materially  predisposes  to  future  nerve  involve- 
ment, by  leaving  the  spirochaetae  which  have 
found  their  way  there,  unmolested  even  by  na- 
ture’s own  defense  bodies.  For  this  reason  the 
aim  at  this  period  should  be  slow,  steady  and 
gradual  sterilization.  To  quote  Frazier : “Intra- 
muscular or  subcutaneous  administration  of  sulf- 
arsenal  over  a long  period  accompanied  by  mer- 
curial medication  and  intramine,  is  possibly  the 
best  treatment  procedure  at  the  present  time.” 

EARLIER  METHODS  OF  TREATMENT 

We  remember  that,  when  diagnostic  methods 
were  less  accurate,  the  treatment  for  syphilis  was 
rarely  begun  until  the  secondary  rash  appeared. 
Many  in  those  days  believed  this  to  be  the  only 
means  of  making  a definite  and  positive  diagnosis. 
Particularly  was  this  true  w'here  any  doubt  re- 
mained relative  to  a differential  diagnosis  be- 
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tween  the  initial  hard  chancre  of  syphilis  and  the 
non-syphilitic  chancroid.  This  means,  of  course, 
that  no  treatment  was  begun  until  after  anti- 
body production  was  well  under  way,  and  the 
treatment  (mercury  in  some  form)  then  in  use 
was  so  gradual  in  its  effect,  that  at  no  time  was 
antibody  production  seriously  interfered  with. 
Yet  we  know  that  neurosyphil^  did  occur  and 
continues  to  occur  in  cases  treated  after  this 
fashion.  While  we  have  been  unable  to  obtain  re- 
liable data  in  all  cases,  we  should  hesitate  from 
our  own  experience,  to  say  that  neurosyphilis  oc- 
curs more  frequently  in  the  untreated  cases  of 
syphilis  than  it  does  in  the  treated  cases.  We  are 
very  much  afraid,  however,  that  the  introduction 
of  the  arsenical  preparations  into  our  armamen- 
tarium of  treatment  has  not  in  any  way  reduced 
the  number  of  neurosyphilitics. 

ILLUSTRATIVE  CASE  REPORTS 

We  could  quote  and  analyze  several  most  in- 
teresting and  illustrative  cases,  but  will  give  the 
following  case  because  of  its  accurate  and  com- 
plete history  of  treatment.  We  wish  also  to  ex- 
press our  appreciation  to  Dr.  Elmore  Tauber  for 
the  courtesy  and  assistance  rendered  in  going  over 
the  records  of  himself  and  the  late  Dr.  Heidings- 
feld. 

P.  S.  was  seen  by  me,  when  assistant  to  Dr. 
Heidingsfeld  on  September  2,  1907.  This  patient, 
a young  student  in  a nearby  college,  came  with  a 
small,  suspicious  looking  ulcer  hidden  in  the  folds 
of  the  prepuce.  A questionable  diagnosis  of 
■“ulcus  durum”  was  made  and  deep  injections  of 
gray  oil  were  started.  The  records  show  that  this 
treatment  was  continued  at  regular  intervals 
throughout  the  years  of  1907-08-09  and  10,  with 
apparently  good  results.  During  these  years  no 
unusual  symptoms  appeared.  We  might  here  say, 
however,  that  these  deep  injections  of  gray  oil 
were  supplemented  from  time  to  time  by  sub- 
cutaneous injections  of  atoxal,  an  arsenical 
preparation  much  in  vogue  during  those  years 
both  in  this  country  and  in  Europe.  On  August 
12,  1911,  soon  after  salvarson  or  606  was  intro- 
duced he  was  given  one  intravenous  injection  of 
,6  gms.  From  this  date  on  through  the  years  of 
1911-12-13  and  14  he  received  mercural  treat- 
ments at  irregular  intervals.  On  May  3,  1915,  an 
examination  showed  the  pupils  to  be  irregular, 
fixed  and  dilated;  no  other  physical  findings  were 
recorded.  On  August  2,  1915,  Wassermann  was 
slow;  Hecht-Gradwohl  four  plus  positive.  This 
was  the  first  Wassermann  made.  On  June  10, 
1917,  he  was  given  one  injection  of  neo-salvarson 
or  914.  On  January  15,  1919,.  Wassermann 
showed  three  plus,  and  Hecht  four  plus  positive. 
On  January  18,  1919,  he  was  seen  by  Dr.  Tauber 
and  arsphenimine  was  advised  but  he  did  not  re- 
turn. I last  saw  this  patient  in  March,  1923,  in 
one  of  the  private  sanitariums  of  our  city.  He 
was  completely  demented,  untidy,  destructive,  and 
showed  all  the  physical  findings  of  paresis. 


This  patient  was  married  some  years  ago  and 
has  one  daughter.  As  far  as  we  know  there  has 
never  been  any  evidence  of  the  infection  in  either 
the  wife  or  child. 

It  seems  obvious  that  this  patient  was  thor- 
oughly and  in  line  with  our  present  knowledge, 
scientifically  treated.  In  analyzing  this  case  it 
seems  to  me  two  features  might  well  be  stressed; 
First,  the  mildness  of  the  initial  cell  reaction  as 
seen  in  the  initial  chancre  and  the  absence  of  a 
secondary  or  rash  stage;  secondly,  that  within 
four  years  after  the  injection  of  salvarsan  pupil- 
lary changes  indicative  of  nerve  involvement  were 
recorded.  The  question  naturally  arises  whether 
or  not  the  injection  of  salvarsan  in  1911  played 
any  part  in  the  pupillary  findings  recorded  in 
1915.  Frazier  claims  to  have  seen  neuro-syphilis 
lighted  up  by  injections  of  salvarsan. 

It  is  very  difficult  to  formulate  opinions  from 
one’s  experiences  in  dealing  with  neurosyphiUs 
because  of  the  various  types  and  conditions.  For 
example,  we  have  been  much  impressed  by  the 
large  number  of  untreated  cases,  who  frankly 
and,  we  believe,  honestly  say  they  never  knew 
they  had  ever  been  infected  by  syphilis.  This 
might  be  an  argument  in  favor  of  Frazier’s  idea, 
if  we  explain  the  neurosyphilis  on  the  ground 
that  the  initial  infection  was  not  sufficient  to 
produce  cell  reaction  to  the  point  of  antibody 
production,  thus  leaving  the  nervous  system  with- 
out nature’s  defense  to  the  invading  organism. 

The  following  cases  are  presented  because  of 
the  striking  evidence  in  favor  of  a special  strain 
of  spirochaetae,  and  yet  which  might  be  explained 
upon  the  foregone  statement. 

E.  C.,  a chauffeur,  was  first  seen  at  the 
out-patient  clinic  of  the  General  Hospital. 
Diagnosis  of  paresis  was  made  and  on  October 
13,  1920,  he  was  committed  to  Longview  Hospital. 
Wassermann  was  positive  and  he  showed  all  the 
mental  and  physical  symptoms  of  paresis.  As  a 
routine  procedure  in  these  cases  Mrs.  C.,  an 
actress,  was  examined,  Wassermann  positive, 
and  though  she  presented  no  mental  symptoms 
she  showed  all  the  physical  signs  of  tabes. 

Miss  E.  J.,  an  actress,  was  admitted  to  Long- 
view January  28,  1919,  Wassermann  negative, 
and  diagnosis  of  constitutional  inferiority  was 
made.  She  was  discharged  after  a short  stay, 
but  was  readmitted  November  6,  1919.  At  this 
time  Wassermann  was  positive  and  the  diagnosis 
was  tabo-paresis,  characterized  by  attacks  of 
Jacksonian  Epilepsy  and  convulsions.  In  going 
over  the  history  it  was  discovered,  and  later 
verified,  that  this  patient  had  cohabited  with  E. 
C.  several  years  before.  We  have  here  three 
cases  in  which,  within  all  probability,  the  type  of 
-infection  was  the  same,  and  two  of  whom  were 
infected  from  the  other.  In  neither  case  was  it 
possible  to  obtain  a positive  history  of  infection 
or  previous  treatment.  In  the  case  of  E.  J.,  how- 
ever, the  information  was  very  unreliable. 
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W.  B.,  a plasterer,  was  seen  by  myself  at  the 
out-patient  clinic.  At  the  same  time  Mrs.  B.  was 
examined  and  both  showed  all  the  physical  signs 
of  paresis,  with  the  Wassermann  positive.  Mr. 
B.  had  had  convulsive  attacks,  but  Mrs.  B.  had 
not  complained  and  did  not  think  there  was  any- 
thing wrong  with  herself.  In  fact  she  came  to 
the  clinic  merely  to  bring  her  husband.  Both 
were  put  upon  antisyphilitic  treatment  consisting 
of  arsphenimine  intravenously  and  deep  injec- 
tions of  gray  oil.  On  July  23,  1918,  Mrs.  B.  was 
admitted  to  Longview  and  died  October  1,  1919. 
Mr.  B.  was  admitted  November  16,  1920,  and  died 
September  1,  1922.  One  of  these  was  probably 
infected  by  the  other,  but  no  history  of  previous 
infection  nor  treatment  could  be  obtained. 

In  1918  Mr.  P.,  a traveling  salesman,  was  sent 
into  the  General  Hospital  with  paretic  con- 
vulsions. After  some  six  weeks,  while  in  re- 
mission, he  was  discharged  and  referred  to  the 
out-patient  clinic  for  treatment  and  follow'-up. 
We  saw  Mr.  and  Mrs.  P.  for  the  first  time  March 
6,  1918.  Here  again  the  wife  came  to  bring  the 
husband,  not  suspecting  anything  was  wrong 
with  herself.  Wassermann  was  positive  in  both. 
Diagnosis  of  paresis  was  made  in  Mr.  P.  and 
tabes  on  Mrs.  P.  On  January  28,  1919,  Mr.  P. 
was  admitted  to  Longvdew  and  died  April  20, 
1919.  We  last  saw  Mrs.  P.  February  28,  1923,  at 


which  time  the  physical  findings  were  practically 
the  same  as  they  were  upon  first  examination. 
She  had  gained  some  in  weight,  had  been  working, 
even  though  her  gait  was  very  ataxic. 

These  two  people  were  somewhat  above  the 
average  of  intelligence  seen  in  clinic  cases,  but 
absolutely  no  history  of  previous  infection  nor 
treatment  could  t>e  obtained. 

NEED  OF  COOPERATION  AND  RESEARCH 

In  presenting  this  paper  it  has  not  been  our  ob- 
ject to  criticize  any  line  of  treatment,  nor  to  em- 
phasize the  advantages  one  type  of  treatment  has 
over  another,  but  rather  to  call  attention  to  some 
of  the  conditions  that  exist  with  the  view  of 
stimulating  more  effort  in  ascertaining  causes. 
We  feel  there  must  be  developed  a closer  co- 
operative relationship  between  the  neuro-psychia- 
trist and  the  syphilologist  Vie  cannot  but  feel 
that  neurosyphilis  is  more  destructive  to  health 
and  demoralizing  to  society,  than  is  syphilis  of 
the  epithelium  or  internal  organs.  We  sincerely 
believe  our  state  can  well  afford  to  better  equip 
our  state  hospitals  for  the  mentally  sick,  witn 
more  laboratory  equipment  and  skilled  personnel 
in  order  that  research  can  be  done  along  these 
lines. 

The  Central  Clinic. 


Maternal  Birth  Injuries  * 

By  WILLIAM  D.  FULLERTON,  M.D.,  Cleveland 


Avery  considerable  percentage  of  general 
surgical  work  consists  of  operative 
gynecologj^  certainly  one-half  of  which  is 
directed  toward  the  repair,  insofar  as  that  is  pos- 
sible, of  structures  impaired  at  the  time  of  labor. 

The  immediate  mortality  associated  with,  and 
the  direct  result  of  child  bearing  takes  in  the 
United  States  alone  the  lives  of  20,000  young 
women  every  year.  If  we  consider  prolonged  in- 
capacitating morbidity,  we  can  conservatively  add 
annually  an  equal  number  of  women  in  their 
prime  of  life,  condemned  to  years  of  suffering 
and  inefficiency.  It  would  be  quite  impossible 
even  to  estimate  the  economic  loss  and  domestic 
hazards  occasioned  by  such  obstetrical  sub- 
sequences. 

When  unfortunate  individual  cases  are  studied, 
it  is  almost  always  possible  to  recognize  the 
etiological  factor  which  might  have  been  avoided, 
had  foresight  been  as  efficient  as  hindsight.  So — 
might  the  great  majority  of  this  enormous  mor- 
tality and  morbidity  be  avoided  by  a more 
thorough  understanding  of  cause  and  effect,  com- 
bined with  intelligent  skillful  prophylaxis. 

Many  of  the  untoward  results  of  pregnancy 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during:  the  Seventy- 
seventh  Annua]  Meeting  at  Dayton,  May  1-3,  1923. 


and  labor  are  directly  associated  by  the  patient 
herself.  There  are,  however,  many  latent  morbid 
conditions,  insidious  in  onset,  which  are  just  as 
intimately  associated,  but  in  which  the  etiological 
factor  is  often  overlooked  by  even  careful  medical 
men. 

In  order  briefly  to  call  to  your  attention,  and 
at  the  same  time  give  you  some  comprehensive 
idea  of  the  diversity  of  conditions  with  which  wo 
are  concerned,  I have  grouped  them  together 
under  eight  headings.  This  grouping  follows  no 
pathological,  anatomical,  or  clinical  classification, 
nor  does  it  include  only  maternal  traumatisms 
f’uring  labor,  but  embraces  most  of  the  untoward 
results  intimately  associated  with  pregnancy, 
labor  and  the  puerperium — birth  injuries — 
modernly  interpreted. 

PSYCHIC  AND  MENTAL 

Women  of  today,  especially  of  the  middle  and 
upper  classes,. are  poor  phychic  risks.  They  do 
not  well  tolerate  the  usual  discomfortures  of 
pregnancy  or  the  normal  suffering  of  labor.  How 
increasingly  frequent  we  see  women  more  or  less 
traumatised  mentally  and  psychically  as  the  re- 
sult of  a pregnancy  and  delivery,  both  of  which 
have  been  quite  normal.  This  psychic  or  neur- 
ologic pathology  is  most  certainly  a birth  injury. 


April,  1924 


Maternal  Birth  Injuries — Fullerton 


217 


should  be  recognized  as  such,  and  must  be  guarded 
against.  Every  patient  varies  in  her  resistance 
to  such  trauma,  just  as  do  patients  to  surgical 
interference,  and  they  should  each  be  carefully 
studied  with  this  fact  in  view. 

The  mental  state  of  such  women,  even  more 
than  their  physical  or  financial  condition,  is  the 
determining  factor  against  another  pregnancy, 
worry  about  the  possibility  of  which,  augments 
the  vicious  circle  in  which  they  live  and  is  re- 
sponsible for  a great  number  of  criminal 
abortions. 

When  consulted  by  these  pregnant  women  with 
a low  threshold  we  should  give  them  every 
prophylactic  consideration  in  order  to  avoid  post- 
partum psychic  pathology.  The  confidence  of  the 
patient  is  essential.  Positive  assurance  and  re- 
assurance is  imperative.  Strict  cooperation  on 
her  part  is  necessary.  At  the  time  of  labor,  as- 
surance, personal  oversight  and  direction,  amnesia 
by  means  of  nitrous  oxid,  morphin  and  scopola- 
min,  anesthesia  as  early  as  possible,  and  the 
termination  of  labor  by  the  most  conservative 
means,  prophylactic  forceps,  version,  etc.,  so  soon 
as  such  termination  is  consistent  with  the  safety 
of  the  mother  and  child.  Psychically  bad  ob- 
stetrical risks,  skillfully  handled  by  such  means, 
will  show  the  minimal  amount  of  reaction^with  a 
great  decrease  numerically  and  in  the  severity  of 
symptoms  of  such  patients. 

Fortunately  the  true  major  psychoses  asso- 
ciated with  pregnancy  are  comparatively  rare. 
They  are  most  often  noted  in  women  with  here- 
ditary tendencies  and  have  as  exciting  causes, 
infections,  auto-intoxication,  toxemias,  shock 
and  fear.  The  mental  derangement  may  be 
manifested  in  melancholia,  depression,  hallucina- 
tions, or  maniacal  symptoms  with  great  excita- 
bility and  suicidal  tendencies. 

In  patients  with  such  tendencies,  particular 
care  should  be  given  as  outlined,  and  they  should 
be  most  carefully  guarded  against  the  mentioned 
exciting  causes.  Fortunately  persistance  of 
sjTnptoms  is  rare  and  complete  recovery  is  the 
rule;  otherwise  the  case  becomes  one  for  the 
psychiatrist. 

LACERATIONS 

Perineal.  The  great  majority  of  primagravida 
are  going  to  have  more  or  less  tramatism  done 

their  perineum  at  the  time  of  delivery.  Such 

damage  varies  from  slight  mucous  abrasions  to 
complete  tears  into  the  bowel.  Fortunately  the 
latter  are  comparatively  rare.  Submucous  sep- 
aration of  the  perineal  muscles  and  fascias,  with- 
out any  external  evidence,  and  therefore  usually 
overlooked,  is  provocative  of  the  same  results  as 
neglected  opened  lacerations.  Either  open  or 
submucous  laceration  of  the  fascias  of  the  pos- 
terior vaginal  wall  are  followed  by  rectocele;  of 
the  anterior  wall  fascias  by  cystocele.  Upon  the 
state  of  preservation  of  these  fascial  supports 
depends  the  development  of  such  pathological  an- 


atomical conditions  and  explains  why  we  see 
either  one,  or  both,  or  neither,  in  the  presence  of, 
or  without  relaxation  of  the  perineum. 

If  there  is  adequate  ligamentrjl  support  of  the 
uterus  from  above,  and  no  accompanying  break 
in  the  fascias  of  anterior  or  posterior  wall,  we 
may  find  a markedly  relaxed  perineum  without 
symptoms.  However,  when  such  ligamentry  sup- 
port is  lacking,  due  to  relaxation  of  the  sus- 
pending uterine  ligaments,  we  get  varying  degrees 
of  uterine  prolapse,  with  or  without  accompany- 
ing grades  of  cystocele  or  rectocele,  or  both,  with 
their  individual  symptoms. 

Perineal  relaxation  alone,  with  prolapse,  is 
most  often  associated  with  constipation  and  a 
feeling  of  weight  in  the  pelvis,  backache  and 
hemorrhoids.  With  accompanying  rectocele,  the 
symptoms  are  usually  more  severe  and  less 
amenable  to  general  and  palliative  treatment. 
A cystocele  gives  in  addition,  vesicle  symptoms, 
bladder  irritability,  frequency,  incontinence  and 
residual  urine,  which  leads  to  infection  with  re- 
sulting cystitis  and  the  aggravation  and  increase 
of  already  disagreeable  symptoms. 

All  open  perineal  lacerations  should  be  repaired 
immediately  following  delivery,  bearing  in  mind 
at  the  time  the  greater  importance  of  getting 
union  of  the  fascia  and  deep  structures  than  the 
mere  closure  of  the  superficial  mucosa  and  skin. 
Submucous  lacerations  of  the  fascias  are  some- 
times particularly  difficult  of  detection  at  the 
time  of  delivery.  However,  they  may  be  detected 
at  the  usual  postpartum  examination,  and  if  they 
start  giving  subsequent  discomfort  should  be  im- 
mediately repaired. 

Immediately  after  delivering  multipara  who 
have  suffered  with  symptoms  of  relaxed  outlet, 
rectocele  or  cystocele,  irrespective  of  whether  they 
have  a fresh  laceration,  I make  it  a practice  to 
repair  the  old  defect.  The  results  are  uniformly 
good  and  the  patient  is  saved  the  -expense  and 
time  of  a necessary  secondary  operation. 

In  these  immediate,  as  well  as  in  all  secondary 
repairs,  after  sufficient  careful  denudation  is 
done,  the  underlying  structures  are  brought  to- 
gethe;  with  interrupted  sutures  of  20  day  chromic 
gut;  similar  sutures  being  used  to  close  the 
mucosa  and  skin. 

Cervix, — Slight  degrees  of  cervical  laceration 
are  very  apt  to  occur  in  quite  normal  spontaneous 
deliveries  and  I know  of  no  way  to  avoid  them. 
The  more  severe  tears  are  often  the  result  of 
operative  interference,  forceps,  version,  manual 
dilatation,  etc.,  before  the  cervix  has  been  fully 
dilated  by  the  natural  forces  of  labor.  Such 
etiological  factors  are  to  be  most  carefully  and 
strictly  avoided. 

Fortunately,  slight  cervical  tears  usually  heal 
spontaneously  in  a satisfactory  manner.  Deep 
tears  and  particularly  those  accompanied  by  free 
bleeding  should  be  immediately  repaired.  After 
the  third  stage  of  labor  is  completed,  the  cervix 
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is  grasped  with  tenaculum  forceps  and  brought 
into  view,  the  tear  located  and  closed  from  above 
downward  with  interrupted  chromic  gut  sutures. 

In  addition  to  the  immediate  danger  from  bleed- 
ing, these  deep  lacerations  are  frequently  the 
entrance  point  for  serious  puerperal  infections. 
The  late  results  of  such  tears  are  chronically  in- 
fected, hypertrophied  everted  cervices,  giving  rise 
to  focal  infections,  leucorrhea  and  sterility.  They 
are  probably  also  of  importance  in  the  develop- 
ment of  local  malignancy. 

Uterus. — Laceration  or  rupture  of  the  uterus 
is  fortunately  rare.  It  may  be  complete,  per- 
forating the  uterine  wall;  or  incomplete,  only 
partly  rupturing  the  wall.  Such  accident  occurs 
spontaneously  through  old  scars  of  operative 
origin,  with  dystocia,  and  as  the  result  of  careless 
operative  interference  or  the  injudicious  use  of 
pituitrin.  The  rupture  may  extend  into  the  ab- 
dominal cavity,  permitting  the  escape  of  the  child 
or  placenta,  or  both,  into  this  cavity,  or  it  may 
be  into  the  broad  ligament,  such  latter  tears  fre- 
quently extending  up  from  the  cervix.  Complete 
rupture  is  always  a very  serious  accident,  giving 
rise  immediately  to  symptoms  of  profound  shock. 
Immediate  laparotomy  is  the  patient’s  only  hope, 
and  at  best  the  results  are  most  often  fatal.  The 
only  remedy  worth  consideration  is  prophylaxis 
and  prevention. 

UTERINE  DISPLACEMENTS 

The  principal  uterine  displacements  following 
pregnancy  are  those  of  posterior  type  and  vary- 
ing degrees  of  prolapse.  Posterior  flexions  and 
versions  are  very  common  during  the  puerperium, 
fully  40  per  cent,  of  all  cases  being  so  affected, 
and  perhaps  five  per  cent,  showing  some  degree 
of  prolapse.  Such  conditions  if  not  rectified,  fre- 
quently become  permanent  and  contribute  to  con- 
siderable morbidity  in  the  form  of  backache,  a 
feeling  of  weight  and  dragging  or  actual  pain  in 
the  pelvis,  constipation,  vesicle  irritation,  sub- 
involution, sterility,  and  leucorrhea. 

With  these  displacements  in  mind,  puerperal 
patients  should  be  encouraged  to  lie  on  their  sides 
and  abdomen  for  a part  of  each  day  in  bed. 
Tight  abdominal  binders  are  an  abomination,  they 
do  not  compress  the  uterus  or  aid  involution,  but 
they  do  force  the  large  movable  uterus  down  and 
back  into  the  pelvis,  which  is  most  undesirable. 
The  knee-chest  position  is  helpful  in  prevention 
of  these  posterior  displacements  and  should  be 
taken  for  a few  minutes  twice  a day  after  about 
the  first  week. 

Prophylaxis  consists  of  a careful  postpartum 
pelvic  examination  three  to  four  weeks  after  de- 
livery. If  the  fundus,  which  at  that  time  is  still 
enlarged,  is  found  in  a retroposition,  it  is  easily 
gotten  forward  and  maintained  so  by  a well 
fitted  Smith-Hodge  pessary.  This  pessary  is  worn 
for  six  to  eight  weeks  until  the  uterus  is  com- 
pletely involuted  and  remains  forward  without 
such  support. 


When  satisfactory  shrinkage  and  shortening  of 
these  suspending  ligaments  of  the  uterus  fails  t.> 
occur,  which  is  often  coincident  with  finding  a 
large  heavy  sub-involuted  uterus,  more  or  less 
decensus  or  prolapse  is  certain  to  occur,  which  is 
aggravated  if  the  perineal  support  is  none  too 
satisfactory.  The  symptoms  are  of  the  same 
type  as  with  retropositions.  Discovery  of  such  a 
condition  at  the  postpartum  examination  requires 
a pessary  which  bridges  the  levator  ani  muscles 
and  supports  the  uterus.  Hot  douches,  ergot,  and 
such  means  to  hasten  involution  are  recommended^ 

Posterior  uterine  positions  of  long  standing, 
resisting  treatment  and  productive  of  aggravat- 
ing symptoms,  and  also  the  more  pronounced  de- 
grees of  prolapse  can  only  be  rectified  by  major 
surgical  means,  which  in  most  cases  might  be 
avoided  by  puerperal  prophylaxis. 

FISTULAS 

Fistulae  of  obstetrical  origin  are  principally  of 
two  varieties — vesicovaginal  and  rectovaginal,  the 
former  being  much  the  more  common. 

Before  the  days  of  Marion  Sims,  who  in  1849 
first  successfully  closed  a vesicovaginal  fistula  by 
operative  means,  such  sequelae  were  truly  a 
calamity.  They  are  today  to  be  considered  among 
the  most  unfortunate  obstetric  accidents,  fright- 
fully annoying  to  the  patient  and  requiring  one 
of  the  most  difficult  technical  operative  procedures 
for  closure. 

Vesical  fistulae  are  most  often  the  result  of 
unduly  prolonged  pressure  of  the  bladder  between 
the  fetal  head  and  the  symphysis,  seen  in  dystocia 
with  disproportion  between  the  fetal  head  and 
maternal  pelvis,  or  following  traumatic  laceration 
of  the  anterior  vaginal  wall  and  bladder  by  the 
improper  use  of  forceps.  The  former  cause  gives 
rise  to  a pressure  necrosis  which  perforates  only 
after  several  days,  whereas  instrumental  trauma 
tears  into  the  bladder,  permitting  immediate 
drainage  of  urine  through  the  vagina.  Recto- 
vaginal fistulae  are  rarely  the  result  of  pressure, 
but  are  nearly  always  traumatic  and  associated 
with  instrumentation  and  extensive  perineal 
lacerations. 

Accurate  knowledge  of  the  size  of  the  pelvis 
and  the  relative  size  of  the  child,  avoidance  of  an 
unduly  prolonged  second  stage  of  labor,  in- 
sistance  upon  frequent  emptying  of  the  bladder 
during  labor,  invariable  catheterization  before 
instrumentation,  and  the  careful  judicious  use  ot 
forceps  will  prevent  the  occurrence  of  the  great 
majority  of  obstetric  vesical  and  rectal  fistulae. 

INFECTION 

Infection  constitutes  the  greatest  single  factor 
in  both  mortality  and  morbidity  associated  with 
child  birth,  contributing  about  one-half  the  total 
fatal  cases.  It  is  lamentable  to  note  that  al- 
though surgery  has  advanced  so  far,  due  to  and 
since  asepsis  has  been  recognized,  there  has  been 
a much  lesser  progp’ess  and  improvement  in  ob- 
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stetrics.  Any  puerperal  patient  carrying  a tem- 
perature above  100.4  for  24  hours  must  be  con- 
sidered infected,  and  unfortunately  about  40  per 
cent,  of  all  cases  delivered  must  be  so  classified. 
Such  infection  varies  clinically  from  slight 
malaise  and  headache  to  marked  symptoms  of  a 
virulent  and  rapidly  fatal  infection. 

The  etiology  of  puerperal  infection  is  the  in- 
troduction of  pathogenic  organisms  into  the  body, 
usually  from  below  and  through  the  genitalia. 
The  infection  may  remain  localized  in  the  geni- 
talia or  rapidly  become  generalized.  In  either 
case  recovery  may  follow  or  death  ensue. 

After  infection  has  taken  place  very  little  can 
be  done  in  an  active  way,  symptomatic,  suppor- 
tive, and  palliative  treatment  being  followed  by 
the  best  results.  Many  of  the  cases  of  pelvic  in- 
flammatory disease  seen  years  later  have  had 
their  origin  in  a puerperal  infection,  and  this  is 
particularly  true  subsequent  to  abortion. 

The  many  cases  which  we  see  of  chronic  cer- 
vicitis with  hypertrophy,  eversion  and  erosion, 
have  as  their  etiology  cervical  tears  at  delivery 
followed  by  infection  during  the  puerperium  or  at 
a later  period. 

Recognizing  the  cause  and  mode  of  puerperal 
infection,  we  should  use  every  precaution  against 
contamination,  maintaining  strict  asepsis  before, 
during,  and  after  delivery,  avoiding  vaginal  ex- 
aminations except  when  imperative  and  substitut- 
ing rectal  examinations  in  their  place,  eliminating 
douches,  and  immediately  repairing  all  perineal 
lacerations. 

STERILITY 

This  condition  not  uncommonly  follows  an  ab- 
ortion or  full  time  labor.  In  such  instance  it  is 
usually  secondary  to  one  or  more  of  several  birth 
injuries,  among  the  most  frequent  of  which  are 
cervicitis,  pelvic  inflammatory  disease,  and  pos- 
terior positions  of  the  uterus. 

With  cervicitis  there  is  an  excessive  amount  of 
secretion  from  the  infected  cervical  glands,  which 
either  chemically  destroys  the  spermatozoa  or 
mechanically,  by  plugging  the  cervical  canal,  pre- 
vents their  reaching  the  uterine  cavity.  If  the 
pathology  is  not  too  pronounced,  local  treatment 
gives  good  results,  otherwise  surgical  repair  of 
the  cervix  is  required. 

When  sterility  is  due  to  chronic  pelvic  inflam- 
matory disease,  and  we  find  by  gas  insufflation 
that  the  tubes  are  sealed,  there  is  practically  no 
hope  of  opening  them  and  operative  procedures, 
except  to  relieve  physical  suffering,  are  not 
justifiable. 

Endometrial  changes  are  common  in  retro- 
positions,  due  mainly  to  vascular  congestion. 
These  changes  are  detrimental  to  the  possibility 
of  conception  taking  place,  and  should  it  occur, 
abortion  is  very  common  at  an  early  date.  Such 
positions  also  give  rise  to  mechanical  impediments 
which  should  be  corrected  if  possible. 


FRACTURES 

Maternal  fractures  occurring  at  the  time  of 
delivery  are  limited  to  the  pelvis,  and  are  the  re- 
sult almost  invariably  of  undue  force  applied 
with  the  means  utilized  to  effect  delivery.  The 
coccyx  is  the  structure  most  often  involved. 
When  mobility  of  this  appendage  is  limited,  and 
especially  when  ankylosed  in  a forward  position, 
fracture  or  a tearing  of  the  ligamentary  attach- 
ments is  common.  The  condition  should  always 
be  recognized  as  an  easily  palpable  obstruction  to 
further  descent  of  the  head.  When  it  is  impos- 
sible to  guide  the  head  in  a diagonal  past  this 
obstruction,  it  becomes  necessary  to  deliberately 
fracture  the  coccyx,  best  accomplished  by  grasp- 
ing between  the  thumb  and  fingers,  the  thumb  in 
the  vagina,  and  making  backward  pressure. 
There  is  often  no  subsequent  discomfort,  but 
there  may  be  marked  discomfort,  which  if  per- 
sistant, is  best  relieved  by  excision  of  the  coccyx. 

The  next  most  common  fracture  is  through  the 
rami  of  the  pubis  or  ischium  and  usually  follows 
violent  efforts  at  delivery.  Where  symptoms  are 
suggestive,  diagnosis  can  often  be  made  by  vagi- 
nal palpation  and  the  X-ray  will  immediately  con- 
firm such  diagnosis. 

After  difficult  operative  deliveries,  as  well  as 
occasionally  after  spontaneous  births,  the  fibro- 
cartilaginous union  of  the  symphysis  is  found 
separated.  The  morbidity  is  often  more  pro- 
nounced than  after  actual  bony  fracture,  as  heal- 
ing is  more  prolonged. 

Following  pubiotomy  where  the  os  pubis  is  cut 
through,  as  well  as  after  these  other  injuries, 
strapping  and  a Bradford  frame  give  the  best 
reparative  results. 

Sacroiliac  subluxations  and  strains,  during 
pregnancy  and  afterward,  are  among  the  com- 
monest of  the  pregnant  woman’s  complaints.  The 
condition  is  caused  by  the  general  softening  and 
stretching  of  the  ligaments  in  this  area,  permit- 
ting abnormal  mobility  in  this  ordinarily  fixed 
joint.  Backache  is  often  intense  and  completely 
disabling.  Proper  strapping,  a webb  binder  and 
snugly  fitting  maternity  corset,  are  the  best  pre- 
ventive and  curative  means.  This  is  a condition 
of  major  importance  to  which  too  little  attention 
is  generally  given. 

EXTRA  PELVIC  BIRTH  INJURIES 

Kidney. — The  injury  done  the  maternal  or- 
ganism during  pregnancy  and  delivery  may  be 
far  distant  from  the  pelvis.  Perhaps  the  most 
common  site  of  such  type  of  trauma  being  the 
kidney. 

There  can  be  no  question  that  pathogenic  in- 
fection of  the  kidney  is  often  definitely  related  to 
pregnancy,  and  as  a result  of  such  infection  the 
kidney  is  frequently,  permanently,  and  severely 
damaged.  It  is  well  understood  that  a chronic 
nephritis  is  permanently  aggravated  by  preg- 
nancy, acute  exacerbations  being  common,  and 
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the  pre-pregnancy  functional  capacity  never  fully 
regained. 

There  is  perhaps  some  question  whether  a true 
eclampia  with  marked  renal  involvement  leaves 
a lasting  functional  scar,  but  I believe  were  our 
means  more  accurate  of  determining  the  effect  of 
pregnancy  upon  the  kidneys,  we  would  always 
find  a more  or  less  lasting  functional  damage. 

Heart. — Whether  all  hearts  are  somewhat  im- 
paired by  pregnancy  may  be  open  to  question,  but 
that  some  are  irreparably  damaged  is  certain. 
The  excessive  work  thrown  upon  this  organ  dur- 
ing late  pregnancy  and  labor  gives  rise  frequent- 
ly to  marked  incompetency  which  is  a very  serious 
complication. 

Endocarditis  and  myocarditis  may  both  have  as 
their  origin  a puerperal  infection. 

Lungs. — The  most  common  and  a very  fre- 
quent injury  here,  is  the  detrimental  effect  of 
pregnancy  on  a pulmonary  tuberculosis.  This 
fact  cannot  be  too  strongly  emphasized.  At 
Saranac,  one-half  the  women  who  had  born  chil- 
dren, associated  the  onset  of  their  pulmonary 
condition  with  a pregnancy  or  puerperium. 

Pulmonary  embolism  following  delivery  is  in- 
deed a tragedy.  Pneumonia  and  pyogenic  pul- 
monary conditions  are  occasionally  seen,  usually 
associated  with  infected  cases. 

Teeth. — Due  to  gastric  hyperacidity  and  fre- 
quent regurgitation,  if  not  to  other  means  as 
well,  the  teeth  are  particularly  susceptible  to 
rapid  deterioration  during  pregnancy.  Without 


the  greatest  oral  care  this  leads  to  all  the  various 
ills  attributed  to  infected,  insufficient,  and  im- 
perfect teeth,  to  say  nothing  of  the  discomfort 
and  expense  of  repair  and  substitution. 

Ductless  Glands. — Our  knowledge  of  the  as- 
sociation and  relation  of  these  glands  to  preg- 
nancy is  scanty.  Much  is  yet  to  be  learned  in 
this  field  which  offers  such  wonderful  oppor- 
tunities for  investigative  research.  We  now 
recognize  thyroid  hypertrophy  as  being  almost 
invariable  during  pregnancy.  Of  what  is  this 
evidence?  Of  what  relation  to  subsequent  thy- 
roid conditions  and  diseases?  If  the  hypertrophy 
is  at  all  noticeable  we  give  iodin  to  prevent  fur- 
ther enlargement,  usually  in  the  form  of  syrup 
of  ferric  iodid,  or  sodium  iodid  in  small  doses  one 
day  in  every  month  during  pregnancy. 

SUMMARY 

I have  briefly  outlined  and  described  the  more 
important  injuries  to  which  the  maternal  organ- 
ism is  so  often  exposed  as  the  result  of  pregnancy 
and  labor.  These  injuries  are  local  or  distant  to 
the  pelvis.  They  are  greatly  diversified  in  cause 
and  effect.  They  may  be  recovered  from  spon- 
taneously, require  serious  operative  repair,  result 
in  years  of  invalidism  or  death. 

In  the  great  majority  of  cases  such  injuries  can 
be  minimized  or  prevented  by  a better  under- 
standing of  the  principles  of  modern  obstetrics, 
and  by  strict  adherence  to  the  laws  governing 
such  principles. 

1510  Keith  Building 


Modern  Treatment  of  Chronic  Catarrhal  Otitis  Media,  or 

Slow  Progressive  Deafness* 

By  HENRY  M.  GOODYEAR,  M.D.,  Cincinnati 


IT  IS  WITH  the  greatest  temerity  that  I ap- 
proach a subject  so  time-worn  and  baffling, 
so  intricate  in  its  complications,  so  morbid  in 
its  process.  Today,  20  per  cent,  of  all  ear  cases 
seen  at  the  clinics  of  large  specialty  hospitals 
are  cases  of  chronic  catarrhal  otitis  media,  while 
60  per  cent,  of  the  cases  for  return  treatment 
come  under  this  caption.  Thus,  we  realize  that 
this  subject  is  deserving  of  consideration  from 
time  to  time,  and,  even  though  a personal  con- 
tribution of  anything  new  is  beyond  my  hope,  I 
wish  to  call  your  attention  to  some  of  the  salient 
features  of  modern  treatment  of  slow  progressive 
deafness. 

CONSIDERATION  OF  CAUSATIVE  FACTORS 
All  cases  of  slow  progressive  deafness  are  due 
primarily  or  secondarily  to  infection.  Is  the 
lesion  in  the  conduction  apparatus  or  in  the  in- 
ternal ear?  Infection  producing  changes  in  the 


•Read  before  the  Eye,  Ear.  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  durinir  the  Seventy- 
seventh  Annual  Meeting  at  Dayton,  May  1-3,  1928. 


conduction  apparatus  (chiefly  the  tube)  are  also 
capable  of  producing  changes  in  the  perception 
apparatus  of  the  internal  ear. 

CONDUCTION  APPARATUS 

With  the  school  who  believe  that  slow  prog- 
ressive deafness  is  due  to  a lesion  in  the  con- 
duction apparatus  let  us  consider  the  following 
facts.  Sudden  breaks  in  the  conduction  ap- 
paratus caused  by  acute  suppuration  in  diph- 
theria, measles,  and  scarlet  fever  may  rapidly 
destroy  the  membrana  tympani  and  part  of  the 
ossicles,  yet  very  good  hearing  may  remain.  It 
has  been  frequently  demonstrated  that  people 
may  still  have  rather  acute  hearing  in  the  absence 
of  a drum  membrane  and  part  of  the  ossicular 
chain. 

If  the  deafness  was  due  to  negative  pressure 
secondary  to  closure  of  the  tube,  a permanent 
window  cut  in  the  drum  should  give  relief;  how- 
ever, this  procedure  has  proved  most  disappoint- 
ing. The  problem  of  middle  ear  mechanics  prob- 
ably plays  a minor  role  in  the  deafness  of  which 
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we  speak.  Pohlman,  from  his  recent  and  ex- 
haustive research  in  the  function  of  the  middle 
ear,  states  that  in  all  probability  no  drum  mem- 
brane displacements  occur  in  the  human  ear 
under  usual  conditions  of  hearing;  nor  is  there 
any  mass  response  in  the  ossicular  chain  and  the 
perilymph.  Many  animals,  moreover,  of  very 
acute  hearing  (cat,  for  instance)  have  a bony 
ankylosis  of  the  malleus  to  the  annulus. 

Mangold’s  researches  tend  to  disprove  the 
older  Politizer  conception  of  the  movement  of  the 
membrana  tympani. 

Moreover,  it  is  a well  known  fact  that  in  well 
established  cases  of  slow  progressive  deafness 
the  hearing  tests  will  be  almost  identical  on  either 
side.  This  significant  finding  cannot  be  explained 
on  the  theory  of  a conduction  deafness;  one  drum 
may  be  markedly  retracted  and  calcified,  while 
the  other  is  clear  with  only  slight  retraction;  one 
tube  may  be  unduly  patent  and  the  other  difficult 
to  sound,  yet  identical  hearing  tests  for  the  two 
ears  may  remain. 

INTERNAL  EAR;  ORGAN  OF  CORTI 

Let  US  consider  the  explanation  for  these  find- 
ings and  loss  of  hearing  on  the  grounds  of  toxin 
absorption  and  changes  in  the  internal  ear. 

I shall  not  go  into  the  details  of  the  theories  of 
hearing  but  to  state  that  the  common  belief  of 
otologists  the  world  over  is  that  the  perception 
mechanism  is  the  organ  of  Corti;  the  supporting 
basilar  membrane,  and  the  superimposed  mem- 
brana tectoria.  Any  destruction  of  the  cochlea 
by  disease  or  surgery  causes  complete  deafness, 
thus  any  morbid  change  in  this  organ  would  im- 
pair hearing. 

From  the  ganglion  cells  of  the  cochlea  division 
of  the  auditory  nerve  radiate  nerve  fibers  to  the 
basilar  membrane,  and  to  the  hair  cells  and  rods 
of  Corti.  Their  exact  termination  and  distribu- 
tion in  these  cells  has  never  been  determined. 

The  sole  blood  supply,  the  auditory  artery, 
sends  its  branches  in  a general  way  along  the 
course  of  the  branches  of  the  auditory  nerve. 

The  delicacy  of  this  organ  of  hearing  is  beyond 
human  analysis  and  well  do  we  know  its  extreme 
sensitiveness  to  quinine,  salicylates,  alcohol  and 
tobacco.  These  poisons  apparently  act  equally 
on  both  ears.  Is  it  not  reasonable  to  suppose 
that  the  internal  ear  may  be  equally  sensitive  to 
other  toxic  products  of  the  body?  As  quinine  in- 
volves both  ears  alike,  may  not  the  toxins  of  focal 
infection  be  equally  specific  in  their  action  and 
thus  account  for  the  equal  loss  of  hearing  in  both 
ears?  Is  it  reasonable  to  suspect  that  any  in- 
fection that  will  produce  an  arthritis,  an  endo- 
carditis, and  general  vessel  changes  would  not 
affect  so  vulnerable  an  organ  as  the  internal  ear 
with  its  delicate  blood  supply  and  mechanism  of 
cells? 

TREATMENT — RELATION  TO  FOCAL  INFECTIONS 

That  focal  infection  is  an  important  factor  in 


slow  progressive  deafness  is  evidenced  by  a few 
cases  I cite  at  the  end  of  this  paper.  No  doubt 
tonsils  come  first  in  their  importance,  then  in- 
fections of  the  naso-pharynx,  teeth  and  sinuses. 

As  to  treatment,  chronic  otitis  media  is  often 
thought  of  as  a hopeless  catarrhal  condition  of 
middle  life  unworthy  of  much  consideration.  If  a 
patient  comes  to  see  us  with  an  arthritis  we  not 
only  consider  the  general  condition  of  the  patient 
but  search  for  any  possible  foci  of  infection.  If 
cases  with  beginning  deafness  were  considered 
with  equal  care,  much  could  be  done  toward  their 
relief. 

No  doubt  prompt  removal  of  hypertrophied  and 
diseased  tonsils  and  adenoids  in  children  not  only 
save  the  ears  but  the  nose  and  naso-pharynx  from 
slow  and  certain  pathological  changes  noted  in 
middle  life. 

Let  us  consider  in  a practical  way  the  average 
patient  coming  into  our  office  with  slow  pro- 
gressive deafness.  The  diagnosis  having  been 
made  let  us  look  first  to  the  head  for  the  source 
of  the  lesion.  Upon  examination  of  the  nose,  the 
most  common  lesion  found  is  an  enlarged  (or 
“mulberry”)  tip  of  the  posterior  inferior  tur- 
binate. Hays  states  in  his  analysis  of  500  cases 
of  progressive  deafness  that  75  per  cent,  of  the 
adults  who  complained  of  deafness,  particularly 
of  the  intermittent  type,  had  polypoid  tips  of  the 
inferior  turbinates. 

First,  before  cocain  is  used  the  naso-pharynx 
should  be  inspected  with  post  nasal  mirror,  the 
movement  of  the  mirror  being  operated  from  the 
handle  through  a movable  joint.  As  a routine,  I 
usually  consider  these  points  in  order,  namely: 
amount  of  adenoid  present,  adhesions  in  the  fos- 
sae of  Rosenmuller,  the  condition  of  the  mouths 
of  the  Eustachian  tubes,  any  secretion  from  the 
sphenoid  area,  changes  in  the  posterior  middle 
turbinates,  and  the  often  significant  pathological 
sight,  the  posterior  inferior  turbinate  tips.  If 
the  patient  cannot  be  inspected  properly  in  this 
manner  the  naso-pharyngoscope  should  be  used. 
The  most  common  correction  indicated  by  this  in- 
spection is  the  removal  of  a hypertrophied  pos- 
terior inferior  turbinate  tip,  which  is  done  by 
use  of  the  nasal  snare.  If  on  intranasal  ex- 
amination an  irregular  septum  shows  a marked 
ridge  extending  well  back  along  the  floor,  or  pre- 
sents a spur  far  posterior,  a submucus  resection 
is  especially  indicated;  even  up  to  the  age  of  55 
years  if  the  general  condition  of  the  patient  is 
good  and  marked  secondary  atrophy  of  the  ear 
organ  has  not  occurred. 

Any  obstruction  to  sinus  drainage  or  infection 
of  sinuses  should  be  eliminated.  To  summarize, 
every  effort  should  be  made  to  free  the  nose  of 
infection,  give  the  proper  breathing  space  and 
eliminate  undue  secretion  into  the  naso-pharynx. 

Tonsils,  probably  one  of  the  most  important 
factors  in  slow  progressive  deafness  should  be 
thoroughly  everted,  expressed  and  if  necessary 
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observed  at  intervals  for  a chronic  low  grade  in- 
fection. Such  infection  indicates  prompt  re- 
moval, well  down  to  the  base  of  the  tongue  where 
soft  lymphoid  tissue  is  often  permitted  to  remain. 

An  A-ray  of  the  teeth  is  often  necessary  and 
any  dead  tooth  with  a distinct  break  in  the 
peridental  membrane  should  be  extracted.  Pyor- 
rhea must  often  be  dealt  with  radically. 

GENERAL  CONDITIONS 

In  all  these  cases  the  general  condition  of  the 
patient  is  taken  into  consideration,  function  of 
kidneys,  high  blood  pressure,  etc.  Deficient  func- 
tion on  the  part  of  abdominal  organs  results  in 
sluggish  general  circulation,  mucous  membrane 
engorgement  and  a general  tendency  to  an 
acidosis  and  autointoxication.  Here  I want  to 
speak  of  a condition  which  is  often  overlooked  in 
middle  aged  women — an  endocrine  disturbance 
accompanied  by  deafness,  often  tinnitus,  ten- 
dency to  increase  weight,  dry  skin,  constipation 
and  a general  loss  of  “pep”,  and  not  infrequently 
low  blood  pressure.  These  patients  do  well  on 
dried  thyroid  gland  given  in  small  doses,  % to  % 
gr.  T.  I.  D.  for  a period  of  ten  days  each  month 
for  some  months  if  necessary.  Very  often  the 
effect  can  be  greatly  augmented  by  the  addition  of 
ovarian  gland. 

HELPS  TO  MODERN  TREATMENT 

As  to  local  treatment,  applications  to  the  mouth 
of  the  Eustachian  tube  of  a 25  per  cent,  solution 
of  argyrol  or  25  per  cent,  neosilvol  (which  is 
much  cleaner)  followed  by  inflation  through  a 
catheter,  may  be  a valuable  adjunct  to  the  gen- 
eral treatment  of  the  patient  and  the  elimination 
of  all  foci  of  infection.  I am  rather  of  the  opinion 
that  the  stimulation  of  applications  and  the 
mechanical  stimulation  or  massage  to  the  naso- 
pharynx and  mouth  of  the  Eustachian  tube,  in- 
cidental to  inflation,  has  more  lasting  and  bene- 
ficial effect  than  the  actual  passage  of  the  air 
through  the  tube  itself.  Employment  of  any  in- 
strumentation to  the  Eustachian  tube  which  has 
a tendency  to  irritate  the  mucous  membrane  in 
any  way  will  eventually  do  a great  deal  of  harm. 

High  frequency  current  applied  directly  to  the 
tube  seems  to  be  very  beneficial  in  the  hands  of 
Dr.  Hays.  The  vacuum  tubes  (Wappler  Elec- 
tric Co.)  are  made  on  the  same  lines  as  a 
Eustachian  catheter  and  are  wound  with  silk  rib- 
bon and  shellaced  to  prevent  harm  from  break- 
ing in  the  nose.  The  tube  is  applied  directly  to 
the  mouth  of  the  Eustachian  tube  and  the  current 
applied  directly  for  five  to  ten  minutes.  Hays 
states  that  after  one  or  two  treatments  the  tubes 
remain  open  for  a considerable  length  of  time. 

Mental  reconstruction  is  also  an  important  fac- 
tor. As  it  has  been  said,  “When  you  talk  to  a 
blind  man  you  make  him  forget  his  troubles,  when 
you  talk  to  a deaf  man  you  constantly  remind 
him  of  them”,  thus  these  patients  are  often 


morose  and  melancholy.  They  have  forgotten 
how  to  listen  and  there  must  be  a conscious  effort 
to  re-education. 

Let  the  patients  feel  that  they  are  doing  some- 
thing to  help  themselves.  Winslow’s  observations 
made  in  voice  training  (published  recently)  are 
interesting  and  instructive.  His  case  reports 
show  very  gratifying  results.  In  voice  and  read- 
ing exercises  the  vibration  extends  into  the  ear, 
stimulating  the  auditory  nerve  and  its  dormant 
fibers  to  activity.  The  patients  are  directed  to 
sing  the  vowel  E,  making  it  decidedly  nasal  for 
one  or  two  minutes,  two  or  three  times  each  day. 
They  are  also  directed  to  hum  the  letter  M in 
such  a way  that  the  lips  can  be  felt  to  vibrate. 
These  exercises,  besides  producing  vibratory 
stimulation,  also  help  to  satisfy  the  desire  of  the 
patients  to  have  some  definite  exercise  to  perform 
toward  helping  themselves. 

CASE  REPORTS 

The  following  case  reports  emphasize  the  im- 
portance of  focal  infection  in  slow  progressive 
deafness  and  incidently  offered  the  suggestion  for 
this  paper.  I have  only  attempted  to  stress  a few 
practical  points  which  may  help  to  stimulate  the 
movement  of  otologists  to  get  away  from  in- 
flations as  the  primary  and  paramount  treatment 
for  chronic  catarrhal  otitis  media. 

CASE  REPORTS 

No.  1.  Nov.  26,  1920.  Mr.  P.  A.,  aged  26. 
Deafness  in  right  ear  ten  years.  Moderate  deaf- 
ness and  intermittent  tinnitus,  left  ear  for  past 
year.  Difficulty  in  nasal  breathing,  left. 

Nose:  Deviation  of  septum  to  left,  with  large 

spur  left  posterior.  Soft  hypertrophy  of  right 
inferior  turbunates.  No  pus  or  polyps.  Ade- 
noids, none.  Mouths  of  Eustachian  tubes  clean. 
No  “mulberry”  turbinate  tips.  Tonsils:  Mod- 

erate size — soft  debris,  small  amount — pillars  in- 
jected. Ears:  Drum  clear — moderate  retraction. 

Treatment:  Nov.  27/20.  Tonsils  removed.  Dec. 

18/20.  Submucous  resection  of  nasal  septum. 
Dec.  23/20  Right  upper  molar  extracted. 

HEARING 

Before  operation  Nov.  26/20. 


Rt. 

V 

WV 

W 

1 ft. 

10  in. 

C 

— Renne’  Neg. 

20 

20 

40 

Lt. 

20  ft. 

20  ft. 

24  in. 

— Renne’  Neg. 

20 

20 

40 

fter  operation,  Feb.  23 

21. 

Rt. 

V 

WV 

W 

20  ft. 

20  ft. 

3 in. 

20 

20 

40 

Lt. 

20  ft. 

20  ft. 

24  in. 

20 

20 

40 

No. 

2.  Mr. 

F.  F.,  aged  52.  Progressive  deaf- 

ness  seven  years.  Frequent  colds  and  obstruc- 
tion to  nasal  breathing. 

Nose:  Irregular  septum  with  polypi  in  Rt. 

anterior  ethmoid  region.  Tonsils:  Cryptic — 

Moderate  milky  secretion.  Treatment:  Nov. 

30/21  Tonsils  removed.  Anterior  two-thirds  of 
Rt.  middle  turbinate  removed  and  several  an- 
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terior  cells  opened  with  I’emoval  of  numerous 
polypi.  Patient  went  back  to  his  home  up  in  the 
State  and  returned  fourteen  months  later.  Said 
he  had  come  in  to  tell  me  how  well  he  was  doing. 
Said  he  could  now  sit  in  the  rear  of  their  little 
church  and  hear  the  sermon. 

HEARING 

Before  operation,  Oct.  5,  ’21. 

Rt.  V WV  W 

3 ft.  0 0 — Renne’  Neg. 


20  20  40 

(High  tone  fork  c4  not  heard  by  bone.  Low 
tone  fork  64  better  by  air  than  bone.) 

Lt.  3 in.  0 0 — Renne’  Neg. 


20  20  40 

(c4  not  heerd  by  bone;  64  by  bone  only.) 
Inflation,  both  tubes,  patent. 
After  operation  Jan.  17,  '23. 

Rt.  V WV  W 

12  to  15  ft.  6 ft.  C 


20  20  40 

Lt.  No  change  noted. 

No.  3.  Mr.  H.  H.,  aged  27.  Progressive  deaf- 
ness for  ten  years.  No  nasal  findings.  Tonsils 
cryptic,  moderate  size — considerable  debris. 

X-ray  of  teeth  shows  rarefication  about  root  of 
Rt.  lower,  first  molar.  Tooth  extracted.  Nov. 
29/21.  Tonsils  removed. 


HEARING 


Before  operation  Nov.  19,  ’ 

21. 

Rt. 

V 

WV 

W 

8 in. 

2 in. 

C 

— Renne’ 

Neg. 

20 

20 

40 

Lt. 

7 ft. 

] ft. 

C 

— Renne’ 

Neg. 

20 

2C 

40 

After 

operation. 

Jan.  5,  ’21 

Rt. 

V 

WV 

W 

16  in. 

4 in. 

C 

20 

20 

40 

Lt. 

15  ft. 

2 ft. 

2 in. 

20 

20 

40 

Heard  from  patient  one  month  ago  when  he  re- 
ported that  he  had  noticed  a distinct  improvement 
in  his  hearing. 


No.  U. — Mp.  G.  E.,  aged  50.  Compt: — Gradual 
loss  of  hearing  for  four  or  five  years.  During 
past  year  patient  has  remained  at  home  too  sen- 
sitive of  her  deafness  to  see  anyone.  Several  in- 
fected teeth  and  tonsils  were  removed,  with  rapid 
and  marked  improvement  in  hearing,  and  great 
mental  relief. 


HEARING 

Before  operation,  Nov.  17,  ’21. 


Rt.  V WV 

6 in.  0 


20  20 

Lt.  V WV 

3 ft.  6 ft. 


20  20 

After  operation,  Jan.  27, 
Rt.  V WV 

18  ft.  10  ft. 


20  20 

Lt.  V WV 

20  ft.  20  ft. 


20  20 


W 

0 

— Renne’ 

Neg. 

40 

(W) 

1 in. 

— Renne’ 

Neg. 

40 

’22, 

W 

C 


40 

W 

12  in. 


40 


Hearing  tested  again  September  30/22  showed 
no  decline. 

No.  5.  Mr.  A.  W.,  aged  42.  Frequent  colds, 
difficulty  in  nasal  breathing.  Impaired  hearing, 
both  ears.  This  man  had  an  irregular  septum 
and  diseased  tonsils,  had  a tonsillectomy  and  a 
submucus  resection,  and  returned  to  his  home  in 
Indiana.  On  his  return  April  16/23  he  reported 
that  he  had  noticed  a distinct  improvement  in  his 
hearing.  (Operation  Feb.  1/23.) 


HEARING 


Before 

operation,  Feb.  1, 

’23. 

Rt. 

V 

WV 

W 

20  ft. 

17  ft. 

2 in. 

20 

20 

40 

Lt. 

20  ft. 

15  ft. 

2 in. 

20 

20 

40 

After 

operation. 

April  16, 

’23. 

Rt. 

V 

WV 

W 

20  ft. 

20  ft. 

14  in. 

20 

20 

40 

Lt. 

20  ft. 

20  ft. 

4 in. 

20 

20 

40 
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DISCUSSION 

Dr.  J.  W.  Murphy  (Cincinnati)  : I do  not 

feel  that  Dr,  Goodyear  n^d  offer  any  apology  for 
presenting  a paper  of  this  importance  before  this 
Association.  If  there  is  any  one  class  of  cases 
in  which  we  have  found  treatment  very  unsatis- 
factory, it  has  been  just  the  cases  of  such  pro- 
eressive  deafness  that  the  doctor  has  described  this 
afternoon.  The  improvement  that  he  has  been 
able  to  bring  about  in  these  cases  of  chronic 
catarrhal  deafness,  I feel  is  largely  due  to  the 
careful  manner  in  which  he  has  corrected  any 
nasal  deformities  that  may  be  present,  as  we  find 
it  difficult  to  get  away  from  the  feeling  that  most 
of  these  cases  have  their  origin  in  some  infective 
condition  of  the  accessory  nasal  cavities.  If  these 
conditions  exist,  it  is  useless  to  treat  the  ear  with 
any  hopes  of  improvement,  and  therefore  the 
doctor  has  w'isely  attacked  the  source  of  the 
trouble,  probably  some  infective  condition  in  the 
nose  and  throat. 

We  are  all  familiar  with  the  fact  that,  as  the 
essayist  rightly  says,  a fair  degree  of  hearing  may 
be  recovered  in  ears  in  which  the  conducting  ap- 
paratus is  more  or  less  destroyed.  I feel  when  I 
get  a case  of  slow,  progressive  deafness,  with 
the  very  annoying  tinnitus  of  which  these  patients 
complain,  that  we  should  give  a very  careful  ex- 
amination to  other  parts  of  the  body  than  the 
ear,  as  not  infrequently  the  source  of  the  trouble 
may  be  found  in  some  other  cavity,  or  organ. 

We  all  realize  the  importance  of  removing 
every  possible  source  of  infection  before  we  can 
hope  to  get  any  benefit  from  treatment.  It  is 
difficult  to  believe  that  so  delicate  an  organ  as 
the  inner  ear  can  fail  to  be  affected  by  some  in- 


fection in  the  nose  and  throat.  We  have  constant 
evidence  of  this  fact  in  the  tinnitus  that  may 
quickly  follow  the  ingestion  of  quinine,  salycilates, 
tobacco,  alcohol  and  stimulants  of  this  character. 
Having  given  attention  to  all  of  these  conditions, 
if  the  case  still  resists  treatment,  I am  inclined  to 
put  it  in  the  class  of  oto-sclerosis,  or  spongi- 
fication  of  the  bony  capsule  of  the  labyrinth. 
Since  Katz  in  1890  gave  a classical  description  of 
this  disease,  I feel  that  many  of  these  cases  of 
slow  progressive  deafness  fall  into  this  class. 
When  such  is  the  case,  of  coui^e,  the  prognosis  is 
very  unfavorable. 

The  most  distressing  symptoms  of  tinnitus  is 
the  one  complained  of,  and  many  of  these  pa- 
tients are  willing  to  undergo  any  kind  of  an 
operation,  even  to  the  destruction  of  the  hearing, 
if  the  tinnitus  can  be  corrected.  We  know  that 
this  is  an  hereditary  disease,  coming  on  after 
middle  life,  and  progressively  getting  worse  until 
the  hearing  is  almost  completely  destroyed. 

If  the  case  is  one  of  oto-sclerosis,  and  the 
classical  symptoms  of  Schwartze,  of  inflammatory 
areas  covering  the  promontory,  which  may  be 
seen  through  the  atrophied  drum  membrane,  I 
feel  that  the  less  treatment  these  patients  receive, 
the  better.  No  surgical  treatment  has  proved 
satisfactory.  For  a time  w'e  hoped  that  by  ex- 
tracting the  foot  plate  of  the  Stapes,  which  seems 
to  have  become  ankylosed  in  the  oval  window, 
some  benefit  might  result,  but  experience  has 
proved  that  it  is  almost  impossible  to  extract  the 
foot  plate,  as  the  ankylosis  is  such  that  it  cannot 
be  separated  from  its  oval  wundow.  Then,  in  ad- 
dition, this  operation  was  not  free  from  danger, 
as  infection  of  the  labyrinth  was  likely  to  follow. 
So  I think  all  operative  interference  has  been 
largely  abandoned  on  this  account.  We  still  can 
have  resort  to  medicinal  treatment,  and  the  two 
drugs  that  seem  to  give  the  most  satisfactory  re- 
sult have  been  phosphorous  and  the  iodides  ex- 
tending over  a considerable  period  of  time. 


Co-operation  in  Public  Health  Work* 

By  F.  R.  DEW,  M.D.,  Bamesville 

Health  Commissioner,  Belmont  County  General  Health  District 


WITH  SOME  knowledge  of  both  the  old 
and  the  new  methods  of  public  health 
W'ork  it  is  gratifying  to  know  that  great 
advancement  has  been  made,  especially  along 
educational  lines.  This  includes  the  health  com- 
missioner who,  if  an  up-to-date  officer,  earnestly 
applies  himself  in  study  today,  so  that  he  may 
not  be  out-of-date  tomorow. 

Health  commissioners  who  do  not  keep  them- 
selves well  informed  in  present  day  knowledge  of 
health  questions,  and  physicians  who  cling  to  the 
fallacies  of  the  past,  are  perhaps  more  in  need  of 
reeducation  than  the  public  is  in  need  of  initial 
education.  A half  truth  may  be  more  harmful 
than  dense  ignorance,  at  least  in  its  obstruction 
of  true  knowledge. 

COMMUNITY  ASSUMPTION  OF  UNREASONABLE 
REQUIREMENTS 

Perhaps,  one  of  the  first  serious  errors  the 

•Read  before  the  Section  on  Hygiene  and  Sanitary 
Science  of  the  Ohio  State  Medical  Association,  during  the 
Seventy-seventh  Annual  Meeting  at  Dayton,  May  1-3,  1923. 


health  commissioner  discovers  is  the  impression 
that  he  inflicts  himself  upon  the  public  for  his 
own  selfish  ends.  He  is  put  in  the  role  of  an 
autocrat,  and  having  some  authority  he  assumes 
much  more  than  he  possesses  and  seeks  to  impose 
upon  the  people  unnecessary  burdens.  To  illus- 
trate, I may  be  permitted  to  call  your  attention 
to  the  disregard  of  some  physicians  and  a large 
number  of  citizens  to  the  explicit  and  vital  in- 
structions of  the  State  Department  of  Health 
concerning  isolation  and  quarantine.  The  mini- 
mum time  of  30  days,  in  scarlet  fever  is  thought 
to  be  a week  or  two  more  than  the  needs  of  the 
case  require.  Some  one  often  constitutes  himself 
a self  appointed  investigator  and  advisor  concern- 
ing the  relative  benefits  of  isolation  and  quaran- 
tine on  the  one  hand  and  freedom  on  the  other 
hand  from  all  restraints.  These  investigators 
think  that  they  have  discovered  some  error  or 
evidence  of  favoritism  on  the  part  of  the  health 
commissioner  and  they  proceed  at  once  to  try  to 
relieve  the  supposedly  penalized  victim  of  his 
punishment. 
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EVALUATION  OF  WORK 

Another  serious  error  to  be  constantly  guarded 
against  is  taking  too  lightly  some  of  the  im- 
portant parts  of  the  work,  by  the  health  au- 
thorities as  well  as  by  the  public,  and  taking 
other  less  important  parts  of  the  work  too  ser- 
iously. 

All  of  the  work  is  important,  but  not  equally 
so.  Blessed  is  the  health  commissioner,  who  can 
distinguish  the  difference  between  a child  prac- 
ticing some  slight  errors  in  diet  or  becoming  a 
carrier  of  diphtheria.  To  command  in  the  first 
instance  and  to  gently  admonish  in  the  second  in- 
stance would  be  equally  objectionable.  It  would 
be  equally  objectionable  to  treat  smallpox  patients 
severely  and  diphtheria  cases  indifferently. 

KNOWLEDGE  OF  PROGRAM  NECESSARY 

There  can  be  no  success  without  a clearly  de- 
fined plan,  and  no  cooperation  is  possible  unless 
the  public  is  informed  in  regard  to  the  plan. 
Intelligent  people  deserve  to  be  informed  and 
ignorant  people  may  make  progress  in  health 
work  impossible  unless  they  are  instructed.  The 
instruction  is  never  adequate  unless  the  people 
are  brought  to  know  that  the  entire  program  of 
health  work  is  primarily  and  essentially  for  their 
good. 

We  have  so-called  “compulsory  education,”  a 
very  commendable  law,  which  is  qui^e  well  en- 
forced, but  even  compulsory  education  is  a failure 
without  cooperation.  The  enforcement  of  this 
law  is  comparatively  easy  at  the  present  time,  be- 
cause the  public  is  rather  unanimous  in  approval 
of  the  plan  and  parents  cooperate  with  school 
officers  in  securing  the  attendance  of  the  boys  and 
girls  in  school.  To  create  public  sentiment  in 
favor  of  all  the  varied  work  of  the  department 
of  health  will  require  line  upon  line,  but  it  can 
be  accomplished.  We  hope  the  Lime  is  l ot  dis- 
tant when  physicians  will  regard  it  as  a chief 
duty  to  lead  their  people  in  hearty  suppport  of 
the  health  program. 

FOSTERING  HARMONY 

Perhaps,  one  of  the  best  illustrations  of  co- 
operation that  has  fallen  under  my  observation 
is  found  in  the  effort  made  in  Balmont  County  in 
behalf  of  the  project  to  build  a tuberculosis  sana- 
torium. It  required  the  presence  and  advice  of 
Dr.  R.  G.  Paterson,  the  reorganization  of  the  Bel- 
mont County  Public  Health  League,  and  the  se- 
lection of  an  executive  secretary.  The  prepara- 
tory work  was  careful’y  performed,  and  the  vote 
taken  at  the  last  November  election  to  bond  the 
county  for  $175,000,  resulted  in  a handsome 
affirmative  majority.  The  County  Medical  So- 
ciety and  almost  every  other  oiganized  body,  in- 
cluding the  Farm  Bureau,  passed  favorable  reso- 
lutions. The  press,  the  pulpit  and  platform  and 
the  motion  pictures  were  used  effectively.  This 
was  followed  by  legislation  in  which  our  local 


legislators  took  an  active  part,  and  the  coopera- 
tion of  the  General  Assembly,  the  Governor  and 
the  State  Department  of  Health,  the  Ohio  Pub- 
lic Health  Association  and  our  good  people  at 
home  brought  the  desired  result. 

In  our  Better  Milk  Campaign  the  dairymen 
were  invited  to  our  meetings  in  which  we  dis- 
cussed the  question  and  with  their  aid  a better 
ordinance  for  milk  regulation  was  adopted  and 
they  are  more  interested  because  of  having  had 
a part. 

The  health  commissioner  must  know  the  health 
needs  of  the  people  of  the  community,  individual- 
ly and  collectively,  that  he  may  be  able  to  inform 
the  Advisory  Council  of  the  plan  of  work  to  be 
done,  so  they  will  not  object  to  the  budget  com- 
mission granting  the  necessary  funds  to  carry  on 
the  work.  Our  work  has  been  such  that  we  have 
had  no  trouble  in  securing  all  the  financial  as- 
sistance asked. 

A manifest  weakness  in  public  health  work  is 
the  lack  of  confidence  in  the  results  to  be  attained 
and  also  the  means  to  be  employed.  We  have  de- 
layed our  work  at  times  until  the  public  could  be 
informed  or  until  we  were  sure  we  could  do  the 
thing  desired.  We  feel  the  work  we  have  only 
half  done  was  very  little  better  than  having  done 
nothing.  The  best  work  and  where  we  get  the 
best  cooperation  is  in  our  schools.  In  193  schools 
examined,  by  getting  the  advice  and  help  of  the 
superintendent  and  district  superintendents,  we 
have  had  the  cooperation  of  most  of  the  teachers 
and  pupils,  and  we  were  able  to  see  gratifying 
results  in  those  we  had  examined  a second  and 
third  time.  It  will  be  years  before  we  will  see 
the  end  results  of  this  part  of  the  modem  health 
work.  We  are  trying  to  get  the  teachers  to  live 
and  teach  health. 

If  one  has  the  confidence  and  cooperation  of  the 
children  he  has  the  foundation  for  public  health 
education,  and  especially  of  those  whose  parents 
are  of  foreign  birth.  However,  the  lack  of  proper 
information  sometimes  causes  the  child  to  suffer. 

It  is  told  of  one  of  our  health  commissioners 
that  he  had  sent  a note  to  the  parent  stating 
their  child  was  suffering  from  astigmatism  and  it 
should  be  corrected.  The  following  day  he  re- 
ceived a reply  from  the  mother  saying,  she  had 
“given  Johnnie  a sound  whipping  and  hoped  he 
would  not  do  it  again.” 

STRATEGIC  POSITION  OF  HEALTH  COMMISSIONER 

In  communicable  diseases  the  health  commis- 
sioneer  has  a more  difficult  task  than  the  phy- 
sician for  he  not  only  deals  with  a single  case  and 
the  friends  and  environment  of  the  home,  but  he 
also  deals  with  the  entire  community,  including 
all  the  doctors — who  do  not  always  agree  among 
themselves,  the  preachers,  lawyers,  teachers,  step- 
mothers, grandmothers  and  everybody  else,  so 
that  the  gauntlet  of  criticism  is  apt  to  be  a 
severe  test  of  his  patience  and  ability.  On  the 
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other  hand  the  community  has  a very  different 
propostion  to  solve  than  the  health  commissioner. 
A community  is  slow  to  adjust  itself  to  the  new 
order  of  things. 

The  health  commissioners  do  not  entirely  agree 
in  points  of  administration  with  each  other  or 
with  the  physicians.  This  results  in  confusion 
rather  than  in  harmony,  and  each  member  of  the 
community  looks  through  his  own  spectacles  and 
makes  his  own  notations  and  out  of  this  comes  a 
somewhat  different  result  than  could  he  wished. 

The  health  commissioner,  however,  holds  the 
strategic  position  and  can  achieve  success  if  there 
is  a proper  response  on  the  part  of  the  com- 


April,  1924 

munity  to  the  idea  that  it  is  the  beneficiary  and 
not  the  health  department. 

REVISED  PUBLIC  OPINION 

We  feel  that  the  public  is  beginning  to  think 
of  us  as  an  agency  for  better  health  and  pre- 
venting contagious  diseases  the  modern  way. 

The  thought  must  come  to  each  of  us,  “Has  the 
public  been  enlightened  on  the  question  of  co- 
operation?” 

It  takes  time  to  disseminate  the  truths  under- 
lying health  work.  The  operations  of  the  public 
health  department  are  interwoven  with  the  Gol- 
den Rule  that  demands  of  us  that  we  cooperate 
unselfishly  and  constantly  for  the  good  of  others. 


Radium  in  Medicine* 

By  C.  J.  BROEMAN,  M.D.,  Cincinnati 


IT  IS  GRADUALLY  being  recognized  that  the 
experimental  stage  for  radium  as  a thera- 
peutic agent  has  drawn  to  a close  and  that, 
having  proved  its  worth  in  medicine,  a new  era 
has  dawned  in  which  the  various  merits  attributed 
to  it  are  being  tested  and  results  weighed  in  the 
balance.  Strides  taken  in  this  direction,  not  only 
by  the  specialist  in  radiology  and  by  the  surgeon, 
but  also  by  men  in  general  medicine,  have  been 
quite  rapid  and  much  has  been  and  is  being  writ- 
ten on  the  subject.  However,  if  the  additional 
experiences  of  another  worker  in  the  field  of 
radium  therapy  will  help  to  stimulate  its  more 
extensive  application  and  greater  scope,  the  pur- 
pose of  this  article  will  have  been  accomplished. 

Not  only  in  the  light  of  a valuable  adjunct  to 
surgery  is  the  efficacy  of  radium  to  be  estimated, 
but  also  as  a means  of  supplanting  the  latter  in 
conditions  heretofore  considered  exclusively  in  the 
realm  of  operative  treatm^t.  In  addition,  its 
greatest  and,  in  all  probability,  its  most  valuable 
influence  at  present  is  to  be  noted  in  the  ameliora- 
tion or  cure  of  conditions  generally  termed  “in- 
operable” and  “incurable”. 

REIACTION  OF  CELLS 

One  of  the  strongest  arguments  in  favor  of 
radium  therapy  is  the  fact  that  its  rays  show  a 
selective  action  on  different  types  of  cells,  and 
while  all  tissue  cells  are  susceptible  to  its  in- 
fluence, the  neoplastic,  abnormal,  or  pathologic 
cells  are  noticeably  altered  or  destroyed,  while 
the  surrounding  healthy  cells  resist  the  influence 
of  these  rays.  The  emanations  of  radium  can  be 
so  modified  by  technical  methods,  that  the  char- 
acter of  its  rays  and  the  degree  of  application  can 
be  adapted  to  the  therapeutic  task  towards  which 
it  is  directed,  without  injuring  the  healthy  tissue. 

RADIUM  THERAPY  IN  MALIGNANT  CONDITIONS 
In  the  surgical  treatment  of  malignant  con- 
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ditions  the  ultimate  aim  has  been  the  radical 
elimination  of  the  cancerous  cells,  without  regard 
to  the  preservation  of  the  neighboring  healthy 
tissue.  This,  naturally,  has  resulted  in  most  dis- 
figuring effects,  and  these  are  eliminated,  to  a 
great  degree,  through  the  employment  of  radium 
therapy.  Radiation  in  the  form  of  Roentgen  rays 
is  also  being  extensively  administered  in  malig- 
nant conditions,  but  here  again,  and  for  the  same 
reason,  radium  has  proved  more  efficacious.  The 
situation  has  been  well  summed  up  by  Boggs’  as 
follows:  “Both  forms  of  radiation  have  the  so- 

called  selective  and  inflammatory  action  if  given 
with  sufficient  intensity,  but  with  radium  a re- 
action of  greater  degree  can  be  produced  without 
permanently  injuring  healthy  tissues  than  with 
Roentgen  rays.  Therefore  radium  can  be  used 
therapeutically  with  greater  destructive  power 
locally,  but  care  must  be  exercised,  particularly 
if  cosmetic  results  are  desired.  This  explains 
why  radium  is  superior  in  the  treatment  of  cancer 
of  the  uterus  and  rectum,  epithelioma  of  the  lip,, 
mouth,  throat,  eyelids  or  lesions  situated  on  the 
mucous  membrane,  as  well  as  its  ease  of  applica- 
tion in  cavities.  It  is  universally  conceded  that 
radium  or  Roentgen  rays  is  the  method  of  choice 
in  the  treatment  of  epithelioma,  but  radium  has 
certain  advantages,  one  being  that  it  can  be  in- 
serted in  the  diseased  tissue.”  Many  other  ob- 
servers corroborate  these  views  regarding  the 
greater  value  of  radium  administration,  among 
whom  may  be  briefly  mentioned  BisselB,  Duryen’, 
Von  Seuffert*. 

Von  Seuffert  holds  that  exclusive  radium  radia- 
tion has  cured  more  cases  of  carcinoma  of  the 
cervix,  for  a period  of  at  least  five  years,  than 
did  operation  and,  further,  that  of  the  completely 
radiated  inoperable  cases  observed,  10  per  cent, 
have  been  entirely  cured  for  from  five  to  nine 
years,  including  a supposedly  hopeless  case.  Of 
the  borderline  cases  treated  with  radium  20  per 
cent,  -were  permanently  cured,  and  of  those  com- 
pletely radiated,  36  per  cent.  This  exceeds  the 
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best  results  of  operations  by  a very  appreciable 
mar^n.  Of  operable  cases,  48  per  cent.,  and  of 
all  the  completely  radiated  cases,  80  per  cent, 
were  permanently  cured.  Exclusive  treatments 
by  the  Roentgen  ray  were  not  so  conclusive. 

The  writer  has  had  quite  a measure  of  suc- 
cess in  the  treatment  of  cancer  by  means  of 
radium  therapy.  In  two  cases  of  carcinoma  of 
the  cervix  and  uterus  results  were  particularly 
gratifying,  as  each  case  had  in  turn  been  diag- 
nosed by  the  surgeon  as  “inoperable”.  Similarly, 
in  a case  of  “inoperable”  carcinoma  of  the  right 
cheek  and  glands  of  the  neck,  promising  results 
have  been  obtained  with  this  remedial  agent,  al- 
though at  least  half  a dozen  surgeons  had  re- 
fused to  operate  on  this  patient.  Microscopical 
examination  showed  this  to  be  a case  of  epider- 
moid carcinoma.  This  patient  was  treated  one 
year  ago  and  is  living  and  well  today. 

IN  NON-MALIGNANT  CONDITIONS 

Among  the  numerous  non-malignant  conditions 
at  present  being  relieved  or  cured  by  radium 
therapy  are  many  frequently  met  with  in  gyne- 
cology— such  as  non-malignant  bleeding,  uterine 
fibroid,  leucorrhea  (non-specific) ; in  dermatology 
— such  as — lupus  erythematosis,  lupus  vulgaris, 
tuberculosis  varicosis  cutis;  in  urology;  in  laryng- 
ology, non-malignant  growths  of  the  larynx;  in 
ophthalmology,  various  non-malignant  changes 
of  the  eye  and  adnexa  such  as  vernal  catarrh, 
glandular  conditions  such  as  enlarged  th5mius, 
exophthalmic  goiter,  tubercular  or  simple  adeni- 
tis, also  X-ray  bums,  splenic  and  hematopoietic 
conditions  and  certain  systemic  conditions,  etc. 

CASES  OF  SPLENOMEDULLARY  LEUKEMIA 

The  following  cases  of  splenomedullary  leuke- 
mia were  treated  by  the  writer.  Remissions  in 
this  condition  were  variable,  lasting  for  years  in 
some  cases,  and  for  months  in  others. 

Case  1.  Mr.  C.  W.  T.,  age  36,  treated  for 
splenomedullary  leukemia  off  and  on  for  four 
years,  with  X-ray,  developed  a fourth  degree 
X-ray.  erythema  of  the  anterior  abdominal  wall 
in  region  of  the  splenic  tumor.  Went  to  Mayo 
Clinic,  where,  owing  to  the  X-ray  erythema  it  was 
possible  only  to  apply  radium  to  the  lateral  walls 
and  back.  Blood  count  on  admission  to  Clinic 
showed  Hb.  33  per  cent.  B.  C.  2,390,000,  W.  B. 
C.  275,000.  Left  foot  showed  a recent  hematoma. 
Three  series  of  radium  exposures  were  given  and 
white  cell  count  was  reduced  to  174,000,  while  the 
red  cells  increased  to  3,260,000.  Patient  returned 
to  the  Clinic  a month  later,  the  HB  being  59  per 
cent.,  R.  B.  C.  3,100,000,  and  W.  B.  C.  183,000. 
One  month  later,  after  four  radium  treatments, 
general  condition  was  considerably  improveii; 
spleen  definitely  smaller;  Hb.  60  per  cent.,  R.  B. 
C.  3,810,000,  W.  B.  C.  91,400. 

Patient  then  moved  to  this  part  of  the  state 
■nd  came  to  the  writer  for  further  radium  treat- 


ment. An  application  over  the  spleen  with 
radium,  for  from  15  to  20  hours,  reduced  the 
white  cell  count  from  90,000  to  30,000,  which 
fluctuated  for  about  two  months,  when  it  was 
found  necessary  to  give  another  treatment.  At 
times  there  were  intervals  as  long  as  four  to  six 
months  between  treatments,  owing  to  the  fact 
that  it  does  not  seem  advisable  to  the  writer  to 
reduce  the  blood  count  less  than  10,000,  for  fear 
of  causing  too  great  a reduction  in  the  white  cells. 

Case  2.  Mr.  R.  0.,  aged  20,  first  consulted  the 
writer  on  September  29,  1922.  Chief  complaint 
inability  to  see  well  and  to  do  work  as  a clerk. 
Patient  had  previously  consulted  three  physicians 
in  as  many  states,  without  a definite  diagnosis 
having  been  made.  Examination  showed  a poorly 
developed  young  boy,  very  pale.  He  talked  rather 
foolishly,  a condition  which  careful  examination 
proved  to  be  due  to  anemia  of  the  brain.  Gen- 
eral physical  examination,  including  heart  and 
lungs,  negative.  Urine  contained  trace  of  al- 
bumin. Examination  of  abdomen  showed  it  to  be 
greatly  enlarged,  resembling  very  much  the  pot 
belly  of  a child.  Spleen  practically  filled  entire 
abdominal  cavity,  extending  over  on  right  side  to 
lower  border  of  the  liver.  Serological  examina- 
tion confirmed  at  three  different  laboratories 
negative.  Diagnosis:  Splenomedullary  leukemia. 

Patient  given  two  radium  treatments,  with  good 
results.  August  29,  1922,  leukocytes  95,000;  R. 
B.  C.  3,400,000;  Hb.  50  per  cent.  October  31, 
1922,  leukocytes  49,000;  R.  B.  C.  4,000,000;  Hb. 
65  per  cent.  December  2,  1922,  leukocytes  7,000; 
spleen  normal.  Blood  count  fluctuated  until  Feb- 
ruary 10,  1923,  when  leukocytes  were  9,600. 

CASE  OP  GENERALIZED  LYMPHOSARCOMA 

Ultimate  results  of  this  form  of  treatment  in 
generalized  lymphosarcoma,  up  to  the  present,  do 
not  seem  particularly  encouraging.  Temporary 
relief  and  visible  improvement,  however,  may  be 
obtained.  These  conclusions  are  substantiated  by 
Aikens'  in  an  article  recently  published.  The  fol- 
lowing case  was  benefitted,  as  a result  of  only  six 
hours  of  treatment.  The  transformation,  illus- 
trated in  comparison  of  Figures  1 and  2,  was  ob- 
served 24  hours  after  treatment. 

Case  3.  Mr.  H.  D.,  aged  37.  Case  diagnosed 
seven  years  ago  as  varicocele  and  hydrocele 
caused  by  heavy  lifting-  About  five  years  later 
weakness  in  legs  noticed,  and  continued  for  two 
years.  In  April,  1922,  breathing  became  very 
poor,  there  was  considerable  swelling  of  neck, 
growing  gradually  worse  from  day  to  day.  Pa- 
tient finally  went  to  a chiropractor  and  grew 
weaker  during  that  period,  and  in  addition  there 
was  much  swelling  around  the  eyes.  Next  went 
to  Mayo  Clinic.  Case  diagnosed  as  generalized 
lymphosarcoma,  and  original  lesion  in  glands  of 
left  side  of  neck  removed  and  pronounced  malig- 
nant, May,  1922.  Patient  referred  to  writer 
August,  1922,  by  Dr.  Francis  Siegel. 

Large  glands  present  over  entire  body,  par- 
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Fi(?-  1.  Generalized  lymphosarcoma.  Original  lesion  in 
glands  of  left  side  of  neck  previously  removed  and  pro- 
nounced malignant. 

ticularly  along  lymphatics,  eyes,  neck  (Fig.  1) 
arms,  legs  and  testicles.  Serological  examination 
was  confirmed  to  be  negative  at  three  different 
laboratories.  It  was,  of  course,  realized  from  be- 
ginning that  case  was  hopeless.  Patient  treated 
with  radium  for  six  hours.  There  was  marked 
improvement  in  eyes  about  24  hours  after  treat- 
ment (Fig.  2 taken  one  week  after  treatment). 

It  was  noted  that  nodules  disappeared  and  pain 
was  relieved  wherever  radium  was  applied  on  ex- 
tremities. However,  it  was  soon  evident  that 
liver  and  entire  abdominal  cavity  were  effected, 
and  were  later  the  cause  of  patient’s  death. 

CASES  OF  HODGKIN’S  DISEASE 

Some  valuable  work  is  being  done  with  radio- 
therapy in  the  treatment  of  Hodgkin’s  disease. 
The  writer  has  had  six  cases  under  his  super- 
vision. One  case  was  given  combined  radium  and 
X-ray  treatment;  in  this  case  the  outcome  was 
unknown,  but  it  is  believed  that  the  dosage  of 
radium  was  insufficient.  In  the  other  five  cases 
results  thus  far  have  been  favorable  following 
radium  therapy.  Case  histories  follow: 

Case  i.  Patient,  Mr.  H.  C.  R.,  aged  28,  was  re- 
ferred to  the  writer  by  Dr.  Walter  Greiss.  Diag- 
nosis: Hodgkin’s  disease.  Patient  had  large 

swelling  on  right  side  of  neck,  of  three  years’ 
duration.  Wassermann  negative,  confirmed  at 


Fig.  2.  Generalized  lymphosarcoma.  Same  case  as  Fig. 
1.  Taken  one  week  after  radium  treatment  of  six  hours. 
Improved  condition  of  eyes  noted  twenty-four  hours  after 
treatment. 


Fig.  3.  (Case  4).  Hodgkin’s  Disease,  three  years'  dur- 
ation. Patient  apparently  cured  as  result  of  radium  treat- 
ment. 
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three  laboratories.  History  otherwise  negative. 
(Fig.  3).  Patient  sent  to  hospital  where  radium 
was  applied  over  four  areas,  nine  hours  each.  No 
further  treatment  given,  and  patient  is  apparent- 
ly well  today. 

Case  5.  On  September  23,  1922,  Mr.  G.  M., 
aged  58,  was  referred  to  the  writer  by  Dr.  Fred 
Lamb,  with  diagnosis  of  Hodgkin’s  disease,  of 
one  year’s  duration.  Patient  consulted  Dr.  Lamb 
on  account  of  bulging  of  right  tonsil.  Deep  glands 
on  right  side  of  neck  were  so  much  enlarged  they 
pushed  right  tonsil  and  soft  palate  beyond  med- 
ium line  of  throat.  Glands  under  arms  and  in 
groins  were  involved  in  addition  to  those  of  neck. 
(Fig.  4).  Wassermann  found  negative  at  three 
different  laboratories.  Patient  has  been  treated 
in  the  office  by  the  writer,  with  heavy  filtered 
radium  application,  having  received  4,750  mg. 
hours  of  radium  externally,  of  which  300  mg. 
hours  were  given  against  right  tonsil.  At  the 
present  time  patient  is  apparently  well,  in  fact  in 
better  health  than  for  many  years.  (Fig.  5). 
Further  radium  treatments  have  been  advised  as 
a prophylactic  measure  against  recurrence,  but 
patient  has  not  presented  himself  for  treatment. 

Case  6.  Mr.  L.  B.,  aged  26  years,  first  came 
under  writer’s  care  at  St.  Mary’s  Hospital,  Cin- 
cinnati, June  10,  1922.  He  stated  that  his  neck  . 
started  to  swell  four  months  previous  to  this  ex- 
amination, and  at  the  same  time  he  developed  an 
eruption  that  involved  the  entire  body  including 
the  soles  of  his  feet  and  top  of  head.  (Figs.  6 
and  7.)  Itching  intense,  especially  on  palms  of 
hands  and  soles  of  feet.  Careful  study  of  eruption 
revealed  the  fact  that  no  distinct  skin  lesions 
were  present.  Excoriated  areas  covered  entire 
body,  due  to  the  intense  pruritus,  which  had 
caused  him  to  scratch  severely.  Diagnosis: 
Pruritus  accompanying  Hodgkin’s  disease.  For 
two  weeks  every  imaginable  local  application 
was  used,  with  no  benefit.  At  the  end  of  this 
time,  enlarged  glands  of  neck  were  treated  with 
large  application  of  radium,  whereupon  consider- 
able improvement  was  noted.  During  the  ap- 
plication of  radium,  after  radium  had  been  ap- 
plied for  five  hours,  patient’s  temperature  rose 
to  102°  and  103.1°.  This  rise  in  temperature  was 
no  doubt  due  to  the  rapid  absorption  of  the  toxins, 
the  result  of  the  radium  application.  It  is  impos- 
sible to  state  ultimate  result,  as  patient  left  the 
hospital  and  has  been  lost  track  of. 

BLOOD  CHANGING  AND  GLANDULAR  CONDITIONS 

As  a means  of  reducing  the  size  of  the  spleen 
and  in  blood-changing  conditions,  such  as  lymph- 
atic leukemia,  hemophilia.  Band’s  disease  and 
purpura,  radium  offers  a fair  degree  of  promise. 

According  to  Rogers®  the  mechanism  of  the 
control  of  leukemia  is  similar  to  the  mechanism 
of  control  in  other  conditions  and  is  dependent 
upon  the  fact,  alike  true  in  Z-ray  and  in  radium 
therapy — and  previously  referred  to — that  the 


Fig.  4.  Hodgkin’s  Disease,  one  year’s  duration.  Note 
bulging  of  right  tonsil.  Glands  under  arms  and  in  groins 
involved  beside  those  of  neck. 


Fig.  .5.  Hodgkin's  Disease.  Same  case  as  Fig.  4,  .show- 
ing result  of  radium  treatment,  five  weeks  later. 


cells  of  an  organism  possess  varying  degrees  of 
susceptibility  to  certain  substances. 

In  pseudoleukemic  anemia  of  infants,  also 
known  as  von  Jaksch’s  disease,  however,  radiation 
had  better  not  be  resorted  to  as  a curative  meas- 
ure. The  writer  knows  of  one  instance  in  which 
Roentgen  ray  treatment  was  followed  by  fatal  re- 
sults. The  enlarged  spleen  in  this  condition  is 
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Fig.  6.  Hodgkin’s  Disease,  generalized  pruritus.  Ex- 
coriated lesion  over  entire  body.  Itching  most  intense  of 
palms  and  soles  of  feet. 


in  all  probability  a compensatory,  and  is  nature’s 
means  of  fighting  the  disease.  The  consensus  of 
opinion  seems  to  point  to  careful  hygienic  living 
and  diet  in  the  young  child  as  prophylactic  meas- 
ures, following  which  the  condition  usually  is  out- 
grown. 

Cases  of  polycythemia  rubra  respond  fairly 
well  to  radiation  by  Roentgen  ray,  although  in 
many  cases  temporary  relief  is  all  that  may  as 
yet  be  anticipated.  Since  radium  has  proved 
more  efficacious  in  so  many  other  conditions  than 
has  the  X-ray  therapy,  it  seems  but  logical  to  as- 
sume that  it  might  also  exert  a more  beneficial 
influence  on  this  condition.  This  is  but  a theory, 
the  validity  of  w’hich  is  still  to  be  substantiated 
by  practical  application. 

Since  much  splendid  work  has  been  done  along 
so  many  avenues  of  internal  medicine,  it  seems 
as  though  a condition  such  as  pulmonary  tuber- 
culosis might  also  be  favorably  influenced  by  this 
therapeutic  measure.  Up  to  the  present,  how'ever, 
the  writer  has  found  no  plausible  theory  nor  ac- 
tual evidence  for  believing  that  it  can  be  so  in- 
fluenced. Nevertheless  he  has  demonstrated  its 
destructive  influence  on  cases  of  tubercular  sinu- 
sitis and  tubercular  adenitis.  Should  a case  of 
the  latter,  however,  prove  resistant  to  radium, 
there  is  much  satisfaction  to  be  gained  from  the 
conviction  that  other  forms  of  treatment  will  not 


Fig.  7.  Hodgkin’s  Disease ; generalized  pruritus.  Same 
case  as  Fig.  6. 


be  rendered  less  effective  by  being  preceded  by 
this  measure. 

CONCLUSION 

In  conclusion,  it  is  urged  that  the  value  of 
radium  be  recognized  as  a powerful  means  of 
therapy,  and  its  tremendous  possibilities  be  given 
the  attention  it  merits.  The  limits  of  its  applica- 
ton  are  unbounded,  and  it  becomes  our  duty  to 
further  the  practice  of  medicine,  with  this  splen- 
did means  in  our  possession,  by  exerting  every 
effort  toward  the  improvement  of  technic,  apply- 
ing our  best  powers  of  discrimination  as  to  its  ap- 
plication, and  devoting  the  same  diligent  per- 
severance throughout,  that  has  in  the  past  been 
given  to  surgery  and  other  forms  of  therapy. 

4 West  Seventh  Street. 
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Workmen’s  Compensation  Codes 

Printed  copies  of  the  eleven  codes  governing  the 
health  and  safety  of  employes  engaged  in  the  va- 
rious industries  of  the  state  as  adopted  by  the 
Ohio  Industrial  Commission  recently,  under  au- 
thority granted  by  the  constitutional  amendments 
approved  at  the  November  election,  are  now  avail- 
able. 

These  codes  govern  the  lawful  requirements  set 
up  for  employers  by  the  Commission  to  protect 
the  health  and  lives  of  employes.  Where  em- 
ployes are  injured  through  a violation  of  the  pro- 
visions of  these  codes,  additional  compensation 
may  be  applied  for. 

The  eleven  codes  include: 

Special  requirements  for  building  and  construc- 
tion work. 

Special  requirements  relating  to  passenger  and 
freight  elevators. 

Special  requirements  for  potteries. 

Special  requirements  covering  polishing  and 
grinding  machines. 

Special  requirements  governing  blowers  and 
exhausters. 

Special  requirements  covering  the  operation  of 
wood  working  machines. 

Special  requirements  covering  the  operation  of 
metal  working  machines. 

Special  requirements  for  conducting  fire  drills 
in  factories  and  lofts. 

Special  requirements  in  foundaries  and  core 
rooms.  Regulations  for  employment  of  women 
in  core  rooms. 

Special  requirements  for  steel  mills. 

General  safety  standards  for  workshops  and 
factories. 


A “State  Medicine”  Example  With 
Vivid  Angles 

It  would  seem  from  published  reports  that  the 
twenty-one  physicians  attached  to  the  Chicago 
Municipal  Tuberculosis  Dispensaries  are  taking 
no  chances  upon  a possible  lull  “in  business”  for 
a “certain  order”  was  issued  last  year,  “requir- 
ing each  of  the  public  school  physicians  to  refer 
at  least  four  suspect  cases  each  week  to  the  M. 
T.  D.” 

But  one  plausible  solution  might  be  offered  for 
such  an  order,  the  Illinois  Medical  Journal  as- 
serts. Thus,  the  “machinery  might  continue  to 
grind,  and  those  on  the  M.  T.  D.  payroll  might 
continue  to  draw  their  salaries.” 

According  to  Jas.  A.  Britton,  secretary  of  the 
board  of  directors  of  the  Municipal  Tuberculosis 
Sanitorium,  in  a letter  to  the  members  of  the  Chi- 
cago Medical  Society,  here  is  what  the  M.  T.  D. 
accomplished  in  1923: 

“Twenty-four  thousand,  three  hundred  sixty 
patients  are  ‘under  treatment’  by  the  21  dispens- 
ary doctors.  Of  this  number  1,630  are  positively 


tuberculous  with  positive  sputum,  but  569  of  these 
are  under  the  care  of  private  physicians.  If  only 
one  in  20  of  those  ‘under  treatment’  are  positively 
tuberculous  one  is  justified  in  wondering  what  the 
other  19  are  being  treated  for.  Perhaps  some  are 
‘suspected’  of  being  sick,  but  surely  not  all  of 
them. 

“The  dispensary  doctors,”  Dr.  Britton  con- 
tinues, “pass  on  all  those  to  be  admitted  to  the 
sanatorium.  In  1922  there  were  2,337  patients 
discharged  from  the  sanitorium.  Of  this  number 
853  at  the  time  they  were  admitted  (not  the  time 
they  were  discharged)  to  the  sanitorium  were 
classed  as  ‘non-tuberculous.’  This  institution  was 
built  to  care  for  those  having  tuberculosis.  It  is 
evidently  being  used  for  other  purposes. 

“The  21  dispensary  physicians  during  1923 
made  270  home  calls  on  patients — an  average  of 
one  call  for  each  doctor  every  two  weeks.  It  is 
stated  that  over  1,000  open  active  pulmonary 
cases  are  ‘under  treatment’  by  the  dispensary 
doctors.  It  seems  reasonable  to  assume  that  at 
least  a fair  percentage  of  these  cases  are  too  sick 
to  come  to  a dispensary.  If  they  are  ‘under  treat- 
ment,’ it  must  be  ‘absent  treatment.’ 

“Of  those  under  observation,  21,870  or  63.6 
per  cent,  are  children — mostly  school  children. 
This  work  is  a duplication  as  the  children  are 
also  ‘under  observation’  of  50  school  physicians 
who  are  also  paid  from  the  tuberculosis  fund. 

“The  tuberculosis  visiting  nurse  has  been  in- 
structed that  she  was  an  instructor,  a teacher  and 
only  incidentally  a nurse.  Hence,  the  absurd  situ- 
ation of  a visiting  nurse  making  regular  calls  on 
patients,  but  rendering  no  nursing  service.  In 
1922,  these  nurses  made  237,470  visits,  but  in  only 
2,118  or  less  than  one  per  cent,  was  there  any 
nursing  service  rendered.” 

This  “order”  together  with  the  report  of  the 
secretary  of  the  Chicago  Municipal  Tuberculosis 
Sanatorium,  only  indicates  how  far  public  health 
work  can  go  astray  in  the  mad  scramble  of  the 
personnel  to  retain  connections  with  a “pay  roll.” 
In  the  first  instance,  there  is  an  autocratic  or- 
der instructing  school  physicians  to  refer  at  least 
“four  suspect  cases  each  week”  to  the  M.  T.  D. 
Then  as  pointed  out  by  Dr.  Britton,  both  school 
physicians  and  dispensary  physicians  arrogate 
credit  for  a large  percentage  of  the  cases  “under 
observation.” 

“To  those  who  have  any  ideas  about  state  medi- 
cine,” Dr.  Britton  says,  “this  working  out  of  a 
concrete  example  must  be  a startling  revelation.” 
When  a modification  of  the  present  Chicago 
plan  was  proposed.  Dr.  Britton  asserts  that  it 
was  “vigorously  opposed  on  the  basis  of  curtailing 
the  benefits  of  the  poor.” 

Encroachments  of  this  type  upon  the  legitimate 
field  of  medicine  not  only  constitute  a perversion 
of  the  American  form  of  government,  but  oper- 
ate as  an  injustice  to  the  taxpayers,  the  citizens 
as  a whole  and  the  medical  profession  as  a class. 
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Make  Your  Hotel  Reservations  for  the  Cleveland  Annual 

Meeting  Early- — Now! 


Those  who  expect  to  attend  the  seventy-eighth 
annual  meeting  of  the  Ohio  State  Medical  Asso- 
ciation, in  Cleveland,  May  13,  14  and  15,  are 
urged  to  make  their  hotel  reservations  without 
delay.  It  is  learned  that  other  conventions  will 
be  going  on  in  Cleveland  at  the  same  time,  so 
hotel  accommodations  may  be  taxed. 

Applications  for  reservations  should  be  made 
direct  to  the  hotels  stating  the  exact  requirements 
and  the  days  on  which  accommodations  are  de- 
sired. With  applications  for  reservations,  a re- 
quest should  be  made  for  verification  of  reserva- 
tions by  the  hotel. 

WINTON  HOTEL 

(Convention  Headquarters,  Exhibits,  Meetings,  etc.) 
Prospect  Ave.  near  E.  9th  St.  600  Rooms  with  Bath 

Single  room  $3.00 — $5.00 

Double  room  5.00 — 8.00 

statler  hotel 

(Several  Sessions  and  Banquet  at  this  hotel) 

Euclid  Ave.  at  E.  12th  St.  1000  Rooms  with  Bath 

Single  room  $3.00 — $8.00 

Double  room  4.50 — 10.00 

hotel  CLEVELAND 

Superior  Ave.  and  Public  Square  1000  Rooms  with  Bath 

Single  room  $3.00 — S7.00 

Double  room  5.00 — 10.00 

HOLLENDEN  HOTEL 

Superior  Ave.  at  E.  6th  St.  800  Rooms  with  Bath 

Single  room  $3.00 — $6.00 

Double  room  6.00 — 10.00 

OLMSTEAD  HOTEL 

Superior  Are.  at  E.  9th  St.  300  Rooms  with  Bath 

Single  room  $2.50 — $4.00 

Double  room  4.00 — G.OO 

NEW  AMSTERDAM  HOTEL 

Euclid  Ave.  at  E.  22nd  St.  350  Rooms 

Single  room  with  bath $2.00 — $2.50 

Single  room  without  bath 1.50 

Double  room  with  bath 4.00 

EUCLID  HOTEL 

Euclid  Ave.  at  E.  14th  St.  200  Rooms 

Single  room  with  bath $2.50 — $3.50 

Single  room  without  bath 1.50 — 3.00 

Double  room  with  bath 4.00—  5.00 

Double  room  without  bath L 3.00 — 4.00 

.MURPHY’S  HOTEL  (formerly  Gillsy) 

£.  9th  St.  at  Chester  Ave.  350  Rooms 

Single  room  with  bath $2.50 — $3.00 

Single  room  without  bath 2.00 

Double  room  with  bath 4.50 — 6.00 

Double  room  without  bath 3.50 — 5.00 

TALGARTH  HOTEL 

1924  Prospect  Ave.  175  Rooms 

Single  room  with  bath $2.00 — $2.30 

Single  room  without  bath 1.00 — 1.50 

Double  room  with  bath 3.00 — 3.30 

Double  room  without  bath 1.75 — 3.00 

SAVOY  HOTEL 

Euclid  Ave.,  near  E.  14th  St.  154  Rooms 

Single  room  with  bath $2.00 — $2.50 

Single  room  without  bath 1.50 — 1.75 

Double  room  with  bath 3.00 — 3.50 

Double  room  without  bath 2.00 — 2.25 

COLONIAL  HOTEL 

Prospect  Ave.  and  Colonial  Arc.  150  Rooms 

Single  room  with  bath $2.50 — 55.00 

Single  room  without  bath 2.00 — 3.50 

Double  room  with  bath 4.00 — 7.00 

Double  room  without  bath 3.00 — 5.00 


FERN  HALL 

3250  Euclid  Ave.  135  Rooms 

Single  room  with  bath $2.50 — $5.00 

Single  room  without  bath 2.00 — 3.00 

Double  room  with  bath 3.50 — 5.00 

Double  room  without  bath 3.00 — 4.00 

MECCA  HOTEL 

1866  E.  Ninth  St.  120  Rooms 

Single  room  with  bath IT $1.50— $2.50 

Single  room  without  batK 1.50 

Double  room  with  bath 3.00 — 3. 50 

GARFIELD  HOTEL 

3848  Prospect  Ave.  88  Rooms 

Single  room  with  bath $1.50 — $3.30 

Single  room  without  bath 1.25 — 2.00 

Double  room  with  bath 3.00 — 5.00 

Single  room  without  bath 1.75 — 3.00 

NEW  ERIE  HOTEL 

1441  E.  9th  St.  60  Rooms 

Single  room  with  bath $2.00 — $3.00 

Single  room  without  bath 1.50 — 2.50 

Double  room  with  bath 3.50 — 4.50 

Double  room  without  bath 2.50 — 3.50 

=*^DOANBROOKE  HOTEL 

1924  E.  105th  St..  N.  E.  122  Rooms  with  Bath 

Single  room  $2.50 — $7.00 

Double  room  4.00 — 10.00 

*REGENT  HOTEL 

10539  Euclid  Ave.  150  Rooms 

Single  room  with  bath $2.50 — $3  00 

Single  room  without  bath 1.75 — 2.50 

Double  room  with  bath 3.50 — 5.00 

Double  room  without  bath 3.00 — 3.50 

•The  Doanbrooke  and  Regent  are  located  near  Western 
Reserve  University,  about  25  minutes’  ride  from  the  down 
town  district. 


Stepping  On  the  Gas 

That  tireless  old  bird,  Depreciation,  is  just 
about  the  biggest  vulture  roosting  along  Gasoline 
Row. 

In  a recent  article  appearing  in  The  Nation’s 
Business,  A.  C.  Bedford,  chairman  of  the  board 
of  directors.  Standard  Oil  Company  of  New  Jer- 
sey, quotes  some  figures  prepared  by  Dr.  E.  E. 
Slosson,  director  of  the  Science  Service,  Washing- 
ton, D.  C.,  which  shows  that  the  annual  expendi- 
ture on  motor  cars  in  this  country  in  1921  to- 
talled $7,783,000,000. 

This  total  is  distributed  as  follows : 

Depreciation  $1,800,000,000 

New  cars 1,448,000,000 

Repairs  1,000,000,000 

Gasoline  823,000,000 

Drivers’  wages 600,000,000 

Tires  450,000,000 

Garage  552,000,000 

Interest  295,000,000 

Taxes  275,000,000 

Insurance  185,000,000 

Road  maintenance 180,000,000 

Oil 175,000,000 

Taking  these  figures  as  being  somewhere  near 
the  total  cost,  then  we  find  that  the  old  “family 
crock”  runs  about:  Depreciation,  23.1%;  New 

Cars,  18.6%  Repairs,  12.9%;  Gasoline,  10.6%; 
Drivers’  Wages,  7.7%;  Tires,  5.8%;  Garages, 
7.1%;  Interest,  3.8%;  Taxes,  3.5%;  Insurance, 
2.4%;  Road  Maintenance,  2.3%;  and  Oil,  2.2%. 
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Those  who  attend  the  seventy-eighth  annual  meeting  of  the  State 
Association  will  find  interest  in  Cleveland’s  well  equipped  hospitals.  The 
group  shows  Lakeside,  St.  John’s,  Mt.  Sinai,  and  the  City  Hospital. 
There  are  many  others. 


HOSPITAL  NOTES 


Dietetians  of  approximately  60  Ohio  hospitals 
attended  the  triennial  meeting  of  the  Ohio 
Dietetic  Association,  at  Miami  Valley  Hospital, 
Dayton,  March  5.  The  program  was  arranged 
by  Miss  Bess  Gatton  of  Mansfield  General  Hos- 
pital. # 

— A committee  of  the  Columbus  city  council 
will  confer  with  Ohio  State  University  officials  on 
plans  for  a new  city  contagious  disease  hospital. 
Consideration  will  be  given  to  having  contagious 
cases  cared  for  at  the  new  college  of  medical 
building  being  erected,  having  the  city  erect  a 
wing  to  the  building  for  such  cases,  or  having  the 
city  build  a hospital  in  another  location. 

— The  new  $600,000  hospital  to  be  erected  by 
Bethesda  Hospital  as  part  of  its  program  of  ex- 
pansion, will  be  erected  as  an  annex  to  the  present 
hospital  buildings  instead  of  on  a new  site  as 
originally  announced.  While  minor  revisions  may 
be  necessitated  by  the  change  in  sites,  it  is  ex- 
pected the  plans  will  follow  the  original  sketches, 
calling  for  a seven-story  building  containing  196 
beds. 

— According  to  an  announcement  from  Dr. 
Harold  G.  Haines,  correspondent,  dedication  ex- 
ercises for  Riverside  Hospital,  W’arren,  are  to  be 
held  in  the  Robins  Theater  Building  at  2:00  p.  m., 
April  12,  followed  by  a dinner  at  the  Warner 
Hotel,  with  an  evening  program  open  only  to 
visiting  physicians  and  hospital  administrators. 


Physicians  and  hospital  administrators  and  di- 
rectors are  invited.  A committee  has  been  ap- 
pointed to  meet  the  visiting  physicians  and  other 
guests. 

— Assumption  of  control  of  Longview  Hospital, 
Cincinnati,  by  the  state  faces  delay  because  State 
Welfare  Director  Harper  has  taken  exception  to 
the  wording  of  the  lease.  The  lease  drawn  up  by 
Hamilton  County  officials  calls  for  purchase  by 
the  state  of  the  Longview  and  infirmary  property 
outright.  Director  Harper,  while  not  opposing 
the  purchase,  questions  the  constitutional  right  to 
enter  a contract  for  purchase  before  the  legisla- 
ture has  appropriated  money  for  it. 

— Contract  for  the  masonry  and  carpenter 
work  on  the  new  Mahoning  County  tuberculosis 
hospital  has  been  awarded  to  a Youngstown  firm, 
at  $167,095.  The  contractors  estimate  they  will 
finish  the  work  within  175  days. 

— Two  new  hospitals  for  feeble-minded  are 
recommended  by  State  Welfare  Director  Harper 
in  his  annual  report  to  the  governor.  Although 
the  last  legislature  appropriated  $200,000  for  a 
site.  Director  Harper  is  opposed  to  the  immediate 
purchase  of  land.  The  report  states  that  the 
purchase  of  a site  before  funds  have  been  ap- 
propriated for  buildings  would  be  an  economic 
waste. 

— Stark  County  Medical  Society  has  recom- 
mended the  purchase  by  the  county  of  a 168-acre 
farm,  southwest  of  Canton,  as  a site  for  the  pro- 
posed Stark  County  tuberculosis  hospital.  The 
farm  has  been  offered  for  $15,000.  It  is  said  to 
be  highly  elevated,  well  wooded,  and  contains  a 
new  barn  and  a frame  dwelling  capable  of  being 
remodeled. 
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Attractive  Program  for  Annual  Meeting  Approved,  Other 
Important  Action  Taken  and  Policies  Adopted 
by  Council  at  March  Session 


Council  of  the  Ohio  State  Medical  Association 
met  at  the  Deshler  Hotel,  Columbus,  March  2, 
1924,  with  the  following  members  present: 
President  Rardin;  President-elect  Follansbee; 
Ex-President  Carothers;  Treasurer  Platter; 
Councilors  Geier,  Hendershott,  Waggoner,  Stone, 
Stevenson,  King,  Brush,  Seiler  and  Goodman; 
Executive  Secretary  Martin;  Assistant  Executive 
Secretary  Thomas;  Dr.  J.  H.  J.  Upham,  chairman 
of  the  Committee  on  Public  Policy  and  Legisla- 
tion; and  on  invitation,  Dr.  J.  E.  Monger,  State 
Director  of  Health;  Dr.  Andre  Crotti,  chairman 
of  the  Committee  on  Cancer;  and  Mr.  W.  C. 
Wendt,  Columbus  druggist  and  member  of  the 
Legislature  from  Franklin  County. 

On  motion,  duly  seconded,  the  minutes  of  the 
meeting  of  January  6,  1924,  were  approved  as 
published  on  page  103  of  the  February  issue  of 
The  Journal. 

Dr.  Goodman,  chairman  of  the  Program  Com- 
mittee, reported  in  detail  on  the  program  for  the 
general  sessions  and  scientific  sections  for  the 
annual  meeting  in  Cleveland  on  May  13,  14  and 
15.  After  general  discussion  and  detailed  con- 
sideration, on  motion  by  Dr.  Geier,  seconded  by 
Dr.  Waggoner  and  carried,  the  Council  accepted 
the  program  as  submitted  and  modified.  (De- 
tailed program  as  approved  published  elsewhere 
in  this  issue.) 

Dr.  Stone,  chairman  of  the  Council  Committee 
on  Arrangements  for  the  annual  meeting,  re- 
ported in  detail  the  plans  and  proposals  of  various 
local  committees  indicating  that  splendid  ar- 
rangements had  been  made  for  the  reception  and 
entertainment  of  members  and  guests.  On 
motion.  Council  approved  those  plans  as  sub- 
mitted, and  commended  the  local  committees. 

Dr.  Stone  emphasized  the  importance  and  de- 
sirability of  demonstrations  and  clinics  as  a 
valuable  feature  in  connection  with  the  didactic 
and  conventional  type  of  program  at  the  annual 
meetings. 

Dr.  Geier,  Dr.  Waggoner  and  other  councilors 
advocated  a modification  of  the  present  type  of 
program  for  future  meetings,  to  permit  more 
thorough  consideration  of  social  and  economic 
questions  affecting  physicians  in  their  every-day 
practice,  with  greater  emphasis  on  the  forum 
type  of  sessions  in  order  that  broad,  general  prob- 
lems such  as  the  relationship  of  specialists  to  gen- 
eral practice,  industrial  medicine,  hospital  ques- 
tions and  all  similar  subjects  may  be  more  clearly 
clarified  in  the  minds  of  the  members. 

The  councilors  agreed  that  the  plan  of  the 
local  committee  on  arrangements  for  the  an- 
nual meeting,  for  clinics  on  Monday,  May  12, 
preceding  the  opening  of  the  session,  is  quite  de- 
sirable and  that  efforts  should  be  made  to  interest 


the  members  in  arriving  early  at  the  Cleveland 
meeting  in  order  to  take  advantage  of  such 
clinics.  Several  councilors  spoke  in  favor  of 
demonstrations  in  connection  with  the  general 
and  section  meetings  if  such  could  be  arranged 
at  later  sessions.  , 

Pursuant  to  the  action  of  the  Council  at  its 
previous  meeting.  Dr.  Stone,  councilor  from  the 
Fifth  District,  reported  in  detail  the  result  of  his 
conference  with  a special  committee  of  the  Lake 
County  Medical  Society  relative  to  the  member- 
ship status  of  Dr.  Charles  H.  Quayle.  On  motion 
by  Dr.  Goodman,  seconded  by  Dr.  Stevenson  and 
carried,  the  Council  approved  the  report,  with 
authorization  for  carrying  out  the  recommenda- 
tions of  Dr.  Stone;  received  it  to  be  placed  on 
file  for  further  consideration  at  the  July  meeting 
of  the  Council. 

Based  on  the  request  and  authorization  of 
Council  at  its  previous  meeting  for  a study  and 
report  on  the  State  Department  of  Health  labor- 
atory and  other  laboratory  questions,  the  Medical 
Economies  Committee  reported  preliminary  steps 
and  its  proposal  for  a questionnaire.  On  motion 
by  Dr.  Geier,  seconded  by  Dr.  Follansbee  and 
carried,  the  Council  approved  the  efforts  of  the 
committee  and  authorized  further  investigation. 

In  this  connection  various  questions  arose  con- 
cerning the  policy  and  procedure  in  municipal 
laboratories,  and  Council  requested  the  Committee 
on  Medical  Economics  to  extend  their  inquiry 
into  these  activities.  Likewise  several  questions 
arose  concerning  the  type  of  health  service  in 
vog^e  at  various  educational  institutions,  espe- 
cially at  Ohio  State  University,  and  on  motion  by 
Dr.  Goodman,  seconded  by  Dr.  King  and  carried, 
the  Medical  Economics  Committee  was  requested 
to  inquire  into  and  report  on  these  matters. 

At  the  request  of  Council  at  its  previous  meet- 
ing, Dr.  Upham,  chairman  of  the  Committee  on 
Public  Policy  and  Legislation,  reported  orally,  in 
detail,  the  result  of  conferences  and  correspond- 
ence with  the  State  Department  of  Welfare  re- 
lative to  the  crippled  children  problem.  On  motion 
by  Dr.  Geier,  seconded  by  Dr.  King  and  carried, 
his  report  was  approved  and  accepted,  and  his 
committee  requested  to  continue  its  activities 
along  the  lines  set  forth  in  Dr.  Upham’s  report. 

Dr.  Stone,  chairman  of  the  special  committee 
to  keep  in  touch  with  developments  and  proposals 
concerning  administrative  machinery  changes  in 
the  State  Department  of  Health  and  State  De- 
partment of  Welfare,  reported  orally.  On  motion 
by  Dr.  Goodman,  seconded  by  Dr.  Stevenson  and 
carried,  the  Council  received  his  report  and  au- 
thorized the  continuance  of  similar  activities. 

Dr.  Platter  reported  at  some  length  concerning 
the  activities  and  policies  of  the  State  Medical 
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Board  relative  to  prosecution  of  law  violators, 
licensure  problems,  proposed  new  practice  acts  in 
other  states,  and  similar  matters. 

On  invitation.  Dr.  Monger,  State  Director  of 
Health,  spoke  at  some  length  on  activities  of  his 
department.  He  called  special  attention  to  the 
failure  of  some  physicians  to  comply  with  the  law 
for  birth  registration.  Following  a general  dis- 
cussion, on  motion  by  Dr.  Goodman,  seconded  by 
Dr.  Hendershott  and  carried,  the  Council  ap- 
proved the  efforts  of  the  State  Department  of 
Health  in  enforcing  birth  registration,  and  in- 
structed the  secretary  to  call  this  matter  to  the 
attention  of  the  county  societies  through  their 
secretaries. 

Dr.  Goodman  called  to  the  attention  of  Council 
a resolution  recently  adopted  by  the  Ophthalm- 
ological  Section  of  the  Cleveland  Academy  of 
Medicine,  condemning  the  practice  of  rebates  on 
glasses  and  lenses  to  oculists.  Following  a gen- 
eral discussion,  on  motion  by  Dr.  Goodman, 
seconded  by  Dr.  Stevenson  and  carried,  the  secre- 
tary was  instructed  to  bring  this  problem  to  the 
attention  of  the  chairman  of  the  Eye,  Ear,  Nose 
and  Throat  Section  of  the  State  Association  and 
request  consideration  by  that  section.  The  secre- 
tary was  also  instructed  to  call  this  matter  to  the 
attention  of  the  secretaries  of  county  medical 
societies. 

Dr.  Follansbee  called  the  attention  of  Council 
to  a request  made  by  Dr.  W.  B.  Chamberlin  that 
consideration  be  given  to  the  question  of  legis- 
lation to  compel  manufacturers  of  lye  and  caustic 
products  to  distinctly  label  the  containers  of 
such  products  as  poisons.  On  motion  by  Dr. 
Follansbee,  seconded  by  Dr.  King  and  carried, 
the  Committee  on  Public  Policy  and  Legislation 
was  requested  to  give  consideration  to  this  mat- 
ter. 

Attention  was  called  to  various  phases  of 
health  and  welfare  legislation  in  those  state  legis- 
latures in  session  this  year.  There  was  a general 
discussion  of  the  bearing  which  such  pending 
proposals  might  have  on  the  next  Ohio  legislature. 
Established  policies  of  the  State  Association  were 
discussed  at  length  and  re-affirmed. 

A brief  report  on  medical  defense  showed  that 
eight  suits  are  still  pending  from  previous  years 
and  that  one  suit  and  one  threat  of  suit  have 
been  referred  to  the  Association  thus  far  for 
1924. 

On.  invitation,  Mr.  Wendt,  state  representative 
from  Franklin  County,  spoke  at  some  length  on 
the  cooperation  between  physicians  and  druggists. 
He  outlined  the  plans  for  the  drug  and  health 
show,  under  the  auspices  of  the  Ohio  State 
Pharmaceutical  Association,  in  Columbus,  April 
21-26.  Following  a discussion,  councilors  ex- 
presed  appreciation. 

On  motion  by  Dr.  Stevenson,  seconded  by  Dr. 
Seiler  and  carried.  Council  adjourned  to  meet 
Monday  evening.  May  12,  in  Cleveland,  at  a time 
and  place  to  be  announced  later. 


Law  Making  vs.  Enforcement 

Law  enforcement  rather  than  the  ponderous 
method  of  law  making,  has  been  suggested  as  a 
deterrant  for  the  suave  disregard  and  contempt 
that  now  exists  toward  government. 

Such  a remedy  has  been  held  forth  for  sev- 
eral years.  More  recently,  there  has  been  dis- 
tinct organized  efforts  to  insist  upon  less  laws 
and  more  enforcement. 

This  was  made  quite  clear  by  Secretary  of 
State  Charles  E.  Hughes  in  a recent  address 
before  the  American  Bar  Institute  in  which  he 
said  “the  need  of  the  hour  in  the  United  States 
is  not  to  make  law,  but  to  enforce  law.” 

“We  lack  nothing  in  initiative,  skill  in  resource- 
fulness in  industry,  in  ingenuity  of  adaptations 
and  facilities  of  communication”  he  told  the 
members  of  this  Institute.  “We  fall  down  in 
government  not  because  we  do  not  have  mechan- 
ism of  efficient  government,  but  because  of  in- 
expertness.” 

In  one  year,  Mr.  Hughes  explained,  there 
were  157,000  pages  of  judicial  opinions  printed 
in  the  United  States;  an  average  of  more  than 
12,000  new  statutes;  and  an  average  of  13,000 
recorded  decisions  of  the  highest  court. 

“For  generations,”  he  declared,  “we  have  talk- 
ed of  the  evil  of  multiplying  laws.  Lawyers 
decry  the  multiplication  in  the  meetings  of  the 
bar  associations,  and  then,  sitting  in  the  legisla- 
tive halls,  do  their  full  share  to  increase  it.” 

“Perhaps  the  greatest  need  of  all  is  the  im- 
provement in  the  administration  of  the  criminal 
law  by  certainty  in  its  definition  and  celerity  in 
its  administration.  At  this  moment  when  law 
enforcement  is  so  difficult  an  adequate  and  com- 
petent criminal  administration  is  more  important 
than  ever.” 

Secretary  Hughes  penetrates  the  vital  parts  of 
the  activities  of  those  inimical  to  public  health 
and  welfare.  Although  these  people  constitute 
a mighty  small  part  of  the  population,  they 
have  developed  an  aptitude  for  making  the  credu- 
lous believe  that  statutory  safeguards  prohibiting 
their  activities  are  all  wrong.  When  convicted, 
they  complaisantly  serve  a sentence  instead  of 
paying  a fine.  And  through  such  procedure  at- 
tempt to  gain  the  public  ear  by  a plea  of  martyr- 
dom. 

Criminal  laws  protect  health  as  well  as  prop- 
erty. The  person  who  seizes  another  man’s 
wealth  is  classed  as  a thief  and  punished  ^s 
such.  The  unqualified,  unlicensed  practictioner 
who,  through  misrepresentation,  takes  another 
man’s  money  in  exchange  for  a “cure”  is  seizing 
wealth  through  misrepresentation.  Both  are  law 
violators.  One  loses  the  respect  of  the  com- 
munity. The  other,  through  loud  vocal  protes- 
tations, endeavors  to  condone  his  offense  by  an 
attack  upon  the  law. 

Perhaps  the  thief,  by  the  same  logic,  might  feel 
he  had  neither  the  ability,  initiative  or  education 
necessary  to  do  real  work,  and  since  he  had  to 
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live,  the  criminal  laws  might  be  so  amended 
that  he  would  be  exempted  and  permitted  to 
annex  other  folks  pocket-books. 

Health  safeguards  are  real.  In  Ohio  the 
efficacy  of  these  has  been  proved  on  numerous 
occasions.  They  are  just  as  necessary  and,  per- 
haps even  more  vital,  to  community  welfare,  as 
property  protection.  Stolen  property  can  be 
replaced.  Health,  once  destroyed  through  the 
machinations  of  the  ignorant,  can  never  be  re- 
placed. 

Law  enforcement  will  materially  aid  the  com- 
munity and  state  in  the  progress  that  should 
come. 


Health  vs.  Physical  Education 

The  proposed  substitution  of  a school  health 
program  in  lieu  of  the  existing  program  of  physi- 
cal education  for  the  public  schools  of  New  Jer- 
sey is  expected  to  result  in  a bitter  conflict  be- 
tween the  insurance,  manufacturing  and  lay 
health  organizations  of  that  state  and  the  associa- 
tions for  physical  education. 

At  the  request  of  the  insurance,  manufacturing 
and  lay  health  interests,  the  New  Jersey  legisla- 
ture has  been  asked  to  amend  the  public  school 
act  so  as  to  abolish  the  present  form  of  physicial 
education  and  create  the  office  of  Director  of 
School  Health.  This  Director,  who  must  be  a 
legally  qualified  physician,  would  be  required  to 
establish  a bureau  of  school  health  within  the 
state  department  of  education  and  direct  the 
school  health  program  consisting  of  medical  ex- 
aminations, instruction  in  hygiene,  physicial  edu- 
cation, habit  hygiene  and  sanitation  and  school 
nursing. 

“A  member  of  the  state  board  of  health,”  the 
Journal  of  the  Medical  Society  of  New  Jersey 
says,  “estimates  that  an  effective  program  would 
be  worth  $100,000,000  annually  to  the  state  and 
would  result  in  the  saving  of  100,000  lives  annu- 
ally.” 

Under  proper  supervision  physical  education 
has  a part  in  any  school  health  program.  With- 
out medical  direction,  there  are  unlimited  possi- 
bilities for  abuse. 

An  example  of  a possible  abuse  of  the  powers 
of  a non-medical  physical  education  director 
might  be  drawn  from  tbe  Columbus  schools, 
where  just  recently  the  director  of  physical  edu- 
cation at  East  High  School,  announced  the  “intro- 
duction of  a new  remedial  treatment  training 
course.” 

“The  two-fold  aim  of  this  surgical  supplement 
to  the  usual  athletic  department,”  the  public 
statement  in  the  Dispatch  says,  “will  be  the  early 
diagnosing  and  immedate  remedying  of  such  com- 
mon physical  defects  as  curv’ature  of  the  spine, 
round  shoulders,  hollow  chests,  flat-feet,  wrong 
posture,  bad  walking,  under-weight  and  similar 
other  correctable  menaces  to  health  and  useful- 
ness.” 


Apparently  the  physical  director  has  such  am- 
bitious plans  for  all  schools  for  he  is  quoted  as 
saying,  “The  recent  tour  of  American  educa- 
tional centers  made  by  Buch  with  his  corps  of 
young  athletes  is  resulting  in  a revolutionary, 
though  not  sensational,  awakening  of  educators 
to  the  imperative  demand  for  a corrective  physi- 
cal education  course  in  the  schools  throughout  the 
United  States.  Innovations  in  time-honored 
routine  gymnastic  work  promise  to  be  as  popular 
as  they  are  practical  in  affording  one  quarter 
formal  work  for  three-quarters  games.” 

We  wonder  if  that  speaker  realizes  that  often 
“such  common  defects  as  curvature  of  the  spine, 
etc.,”  challenge  the  innermost  recesses  of  ad- 
vanced scientific  medicine  and  the  skill  of  the 
very  best  physicians.  It  is  a mighty  dangerous 
thing  for  a layman  to  tinker  with  diagnosis  and 
the  “treatment”  trappings  of  physical  exercises. 
Under  medical  direction,  physical  exercises  may 
be  proper;  without  medical  supervision,  there  are 
possibilities  of  grave  danger. 


Panaceas  for  Diploma  Mills 

Since  the  “diploma  mill”  explosion  out  Mis- 
souri way  recently,  that  picturesque  state  which 
made  the  “hound  dawg”  famous,  has  been  cast- 
ing about  for  some  definite  means  of  strangling 
the  pseudo-practitioner  and  quack. 

Re-registration  of  physicians  annually  has  been 
proposed.  While  such  a plan  is  freely  admitted 
to  be  “distasteful  to  the  physicians  and  condemned 
as  a needless  tax  upon  them,”  it  is  proposed  as  a 
possible  remedy. 

Missouri  physicians,  as  represented  by  the  of- 
ficial medical  organization  of  that  state,  sub- 
mitted the  correct  solution  to  the  Missouri  legis- 
lature months  ago.  This  plan  embodied  the  es- 
sentials of  an  adequate,  fair  and  effective  medical 
practice  act  somewhat  similar  to  the  Ohio  plan. 

One  licensing  board  for  all  those  who  would 
treat  the  sick  is  imperative  to  any  plan  which 
contemplates  a safeguard  for  public  health.  All 
other  mediums,  whether  as  ponderous  and  un- 
wieldy and  annoying  as  the  re-registration  scheme 
or  not,  will  be  of  but  little  value  when  nuvnerous 
licensing  boards  exist. 

Other  states  affected  by  the  “diploma  mill”  ex- 
pose are  also  interested  in  a re-registration  plan. 


More  Prohibition  Litigation 
Counsel  for  the  James  Everard  Breweries  of 
New  York  and  the  Edward  and  John  Burke  Com- 
pany recently  appeared  before  the  United  States 
Supreme  Court  and  submitted  arguments  in  the 
suits  instituted  by  these  concerns  to  tests  the 
constitutionality  of  the  Willis  Campbell  act  pro- 
hibiting the  use  of  intoxicating  malt  liquors. 

These  actions  are  based  upon  the  right  of 
physicians  to  prescribe  malt  liquors,  or  beer,  for 
medicinal  purposes. 
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Under  the  provisions  of  the  Willis  Campbell 
act,  the  attorneys  contended,  congress  can  legis- 
late only  to  restrict  the  use  of  intoxicating  liquors 
for  beverage  purposes.  It  was  also  argued  that 
state  have  exclusive  jurisdiction  over  the  prescrip- 
tion for  medicinal  purposes;  and  further,  if  con- 
gress has  authority  to  prohibit  physicians  from 
prescribing  beer,  it  can  also  prohibit  them  from 
prescribing  intoxicating  distilled  or  vinous  spirits 
for  medicinal  purposes. 


Reflections  on  “Medical  Economics” 

Twenty  topics  are.  mentioned  by  Dr.  Edward 
H.  Ochsner,  of  Chicago,  in  a recent  article  on 
“The  Medical  Economic  Situation”  as  important 
in  the  consideration  of  medical  economics. 

These  are: 

1.  Federal  aid  laws. 

2.  Single  standard  for  the  practice  of 

medicine : 

(a)  Cults  and  cultists. 

(b)  Quacks  and  quackery. 

3.  Medical  inspection  of  school  children. 

4.  Medical  education: 

(a)  Pre-medical. 

(b)  Medical. 

(c)  Interne. 

(d)  Post-graduate. 

5.  Nurses’  training. 

6.  Hospital  and  hospital  management. 

7.  Group  practice. 

8.  Medical  charities. 

9.  State  wards: 

(a)  Penal. 

(b)  Delinquent. 

(c)  Insane. 

(d)  Feeble-minded. 

(e)  Blind. 

(f)  Deaf. 

(g)  Miscellaneous. 

10.  Venereal  disease  control. 

11.  Public  health  and  sanitation. 

12.  Personal  hygiene. 

13.  Periodic  medical  examination  for  all 

citizens. 

14.  The  doctor’s  investments. 

15.  The  business  side  of  the  practice  of 

medicine. 

16.  The  claims  of  the  chemical  foundation. 

17.  Narcotic  drug  control. 

18.  Lay  control  of  medical  affairs. 

19.  Compulsory  health  insurance,  old  age 

pensions,  etc. 

20.  State  medicine. 

Throughout  his  paper.  Dr.  Ochsner  feels  that 
such  medical  economic  topics  are  neglected  by 
some  state  medical  journals. 

If  Dr.  Ochsner  would  examine  the  Ohio  State 
Medical  Journal  he  would  find  it  teeming  with 
such  medical  economic  questions;  he  would  find 
state  association  committees  busily  engaged  in 
various  problems  allied  with  the  topics  men- 
tioned, and  further,  he  would  find  in  the  offices  of 
the  State  Association  quite  a bulky  file  on  these 
subjects. 

Instead  of  a dearth  of  such  material,  it  seems 
from  the  point  of  vantage  in  Ohio  that  there  has 
been  an  adequate  supply. 


DEATHS  IN  OHIO 


Alice  G.  Allen,  M.D.,  Homeopathic  Hospital 
College  of  Cleveland,  1893;  aged  69;  died  at  her 
home  in  Columbus,  February  22,  from  paralysis. 
Dr.  Allen,  life  long  resident  of  Columbus,  was  the 
second  woman  to  practice  medicine  in  that  city. 
She  was  the  wife  of  Dr.  Oswald  Allen,  who  sur- 
vives her  with  two  daughters. 

Charles  F.  Aplin,  M.D.,  University  of  Mary- 
land School  of  Medicine  and  College  of  Physicians 
and  Surgeons,  Baltimore,  1879;  aged  74;  died  at 
his  home  in  Logan,  February  23,  from  heart  dis- 
ease. Dr.  Aplin  had  practiced  in  Logan  for  20 
years,  coming  to  that  city  from  Carbon  Hill. 

Charles  Lyman  Bohannan,  M.D.,  Bennett  Medi- 
cal College,  Chicago,  1889;  aged  70;  died  at  his 
home  in  Galloway,  February  25.  He  leaves  a 
widow  and  two  sons. 

Charles  Alan  Day,  M.D.,  Ohio  Medical  Uni- 
versity, Columbus,  1898;  aged  50;  member  of  the 
Ohio  State  Medical  Association;  died  in  Barnes- 
ville,  February  18,  after  a long  illness.  Dr.  Day 
practiced  at  Belmont  for  a number  of  years. 

Henry  Welker  Faulk,  M.D.,  Eclectic  Medical 
College,  Cincinnati,  1878;  aged  73;  died  at  his 
home  in  Canton,  February  22,  from  cerebral 
hemorrhage.  Dr.  Faulk  was  a practicing  phy- 
sician in  Stark  County  for  more  than  40  years. 
He  served  two  terms  as  Canton  city  physician  and 
as  county  recorder  from  1915  to  1919.  Surviving 
are  his  wife,  one  son  and  one  daughter. 

Jay  E.  Fox,  licensed,  1896;  aged  90;  died  at  St. 
Francis  Hospital,  Columbus,  February  14,  from 
pneumonia. 

James  A.  McGlenn,  M.  D.,  Jefferson  Medical 
College  of  Philadelphia,  1885;  aged  61;  died  at 
his  home  in  Brookside,  near  Bridgeport,  February 
1,  from  pneumonia.  His  widow  survives. 

James  H.  Lowe,  M.D.,  Bellevue  Hospital  Medi- 
cal College,  New  York,  1888;  aged  60;  member  of 
the  Ohio  State  Medical  Association;  died  at  his 
home  in  Piqua,  March  4,  after  an  illness  of  sev- 
eral months  due  to  complications.  Dr.  Lowe  prac- 
ticed in  Piqua  for  about  30  years.  He  took  an 
active  interest  in  promoting  civic  welfare,  being 
associated  with  the  local  health  department,  a 
member  of  the  library  board  and  a member  of 
the  school  examining  board  at  various  times.  His 
widow  and  one  son  survive. 

Allen  W.  Meeks,  licensed  to  practice,  1896: 
aged  89;  died  at  his  home  in  Hollansburg,  March 
1,  after  an  illness  of  three  months.  His  widow 
and  two  daughters  survive. 

Frank  LeRoy  Nape,  M.D.,  Cleveland  Pulte 
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Medical  Colege,  1907;  aged  43;  died  at  his  home 
in  Canton,  March  5,  from  pneumonia.  Dr.  Nape 
had  practiced  in  Canton  since  1910,  having  come 
to  that  city  from  Cleveland.  He  was  one  of  Can- 
ton’s pioneer  a\iators,  owning  a plane  and  operat- 
ing an  aviation  field  there.  He  leaves  his  wife 
and  three  daughters. 

Henrietta  Puthoff -Miller,  M.D.,  Laura  Memor- 
ial Woman’s  Medical  College,  Cincinnati,  1895; 
aged  57;  member  of  the  Ohio  State  Medical  As- 
sociation; died  suddenly  of  apoplexy,  while  on  the 
street  in  Hamilton,  February  26.  For  several 
years  Dr.  Puthoff-Miller  practiced  her  profession 
in  Minneapolis,  and  seven  years  ago  took  a posi- 
tion as  public  school  physician  in  Cloquet,  Minne- 
sota, serving  two  years  and  then  returning  to 
Hamilton  to  open  an  office.  She  was  a candidate 
for  the  office  of  coroner  at  the  last  primary.  Her 
mother  and  four  brothers  survive. 

Jehu  M.  Rhodes,  M.D.,  Columbus  Medical  Col- 
lege, 1888;  aged  82;  died  at  Grant  Hospital,  Co- 
lumbus, February  12,  from  complications.  Dr. 
Rhodes  practiced  for  about  20  years  prior  to  his 
retirement  a few  years  ago.  He  was  a veteran 
of  the  Civil  War  and  formerly  served  as  state 
surgeon  general  of  the  G.  A.  R.  He  leaves  one 
daughter  and  two  sons,  one  of  whom  is  Dr.  W.  S. 
Rhodes,  Nelson\*ille. 

Johji  Phillip  SchUlmg,  M.D.,  Starling  Medical 
College,  Columbus,  1864;  aged  83;  died  at  his 
home  in  Canton,  March  8.  He  practiced  medicine 
in  Louisville,  Stark  County,  until  1901,  when  he 
joined  his  son.  Dr.  C.  E.  Schilling,  in  Canton.  He 
retired  from  active  pratcice  10  years  ago.  Dr. 
Schilling  was  the  oldest  physician  in  the  county. 
He  was  also  a pharmacist  and  at  one  time 
operated  a drug  store  at  Louisville.  Dr.  Shilling 
was  a veteran  of  the  Civil  War,  and  is  said  to 
have  been  the  last  volunteer  medical  officer  to 
leave  Camp  Chase  when  the  war  was  over.  He 
leaves  his  widow,  one  daughter  and  two  sons,  Drs. 
F.  W.  Schilling,  Louisville,  and  C.  E.  Schilling, 
Columbus. 
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John  R.  Spencer,  M.D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1881;  aged  69;  died  at  his  home 
in  Cincinnati,  February  24,  after  a four-day 
illness  with  pneumonia.  As  a medical  teacher  and 
author,  as  well  as  a practitioner.  Dr.  Spencer  was 
actively  engaged  in  professional  work  up  to  the 
time  of  his  last  illness.  He  was  a past  president 
of  the  national  and  Ohio  Eclectic  societies.  Sur- 
viving areh  is  widow  and  one  daughter. 

James  TT.  Wellons,  M.D.,  Medical  Colege  of 
Ohio,  Cincinnati,  1884;  aged  62;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Barnesville,  February  27,  from  sar- 
coma of  the  chest.  Dr.  Wellons  was  a native  of 
Barnesville  and  spent  his  entire  life  there  with 
the  exception  of  the  years  at  college  and  about 
10  years  during  which  he  practiced  in  Columbus. 
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Modern  Colloidal  Silver 
Therapy 

NEO-SILVOL 

Esthetic  J Effective 

NEO'SILVOL  is  colloidal  silver 
iodide.  Though  silver  iodide 
is  insoluble  in  water,  Neo-Silvol, 
which  contains  20%  silver  iodide, 
is  readily  soluble  in  water  and 
remains  in  solution  for  a long 
time;  the  colloidal  form  of  the 
silver  iodide  accounts  for  this 
important  physical  property. 

Neo-Silvol  is  white  in  color,  and 
solutions  have  a milky  opalescent 
hue.  This  naturally  means  that 
you  can  apply  effective  silver  medi- 
cation to  mucous  membranes  with- 
out staining  everything  within 
reach  with  the  characteristic  dark 
brown  color  of  most  other  silver 
compounds. 

Neo-Silvol  is  indicated  in  solu- 
tions of  2%  to  30%  in  the  local 
treatment  of  inflammations  of  the 
accessible  mucous  membranes,  such 
as  those  of  the  eye,  ear,  nose,  throat, 
urethra,  vagina, bladder,  and  rectum. 

Put  up  in  6-grain  capsules  for 
convenience  in  making  up  solutions 
as  required.  Also  obtainable  in 
ounce  vials. 

Samples  are  available  for  physi- 
cians. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 

Neo-Silvol  is  included  in  N.  N.  R.  by  the  Council  of 
Pharmacy  and  Chemistry  of  the  4.  M.  4. 


Professor 

Anderson’s 

Steam  Exploded  Whole  Grains 

Professor  Anderson’s  Quaker 
Puffed  Grains  are  whole  grains, 
steam  exploded.  Alore  than  125 
million  explosions  are  caused  in 
each  kernel. 

This  breaks  the  food  cells  — 
makes  them  easy  to  digest.  The 
whole  grain  elements  are  richly 
fitted  to  feed. 

Airy,  delicious 

The  grains  are  puffed  to  8 times 
their  size  — lightsome,  enticing 
morsels,  irresistibly  tempting. 

The  terrific  heat  gives  a nut-like 
flavor  — unique  in  this  delightful 
food.  Millions  find  it  the  supreme 
delicacy  of  breakfast  foods.  A 
flavory  food  confection,  morning, 
noon,  and  night. 


Quaker  PuffedWheat 
Quaker  Puffed  Rice 
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Lectures  and  Clinics  on  Child  Health 

The  Richland  County  Medical  Society,  through 
its  program  committee  in  conjunction  with  the 
Child  Health  Demonstration,  has  completed  ar- 
rangements for  what  promises  to  be  an  important 
event  in  the  history  of  the  society. 

A series  of  lectures  and  clinics  for  physicians 
has  been  arranged  covering  the  field  of  child 
health.  Some  of  the  best  known  specialists  from 
all  parts  of  the  United  States  have  been  secured 
to  come  to  Mansfield  during  the  next  few  months. 
Each  one  of  these  speakers  will  remain  in  the 
city  for  two  days  and  by  a series  of  lectures  and 
clinics  will  make  available  for  the  local  physicians 
as  much  as  possible  of  the  later  developments  in 
medicine  which  are  of  particular  benefit  to  chil- 
dren. 

Some  idea  of  the  extent  and  character  of  this 
program  may  be  gotten  from  the  following  par- 
tial list — • 

Dr.  Jean  V.  Cooke,  associate  professor  of 
pediatrics,  Washington  University,  St.  Louis, 
“Prevention  of  Infection  in  Infancy  and  Child- 
hood”; Dr.  Fred  L.  Adair,  professor  of  obstetrics 
and  gynecology,  University  of  Minnesota,  “The 
Value  of  Pre-Natal  Care  in  Prevention  of  Ma- 
ternal and  Neo-natal  Deaths”;  Dr.  Richard  Bolt, 
medical  director,  American  Child  Health  Associa- 
tion, “The  Importance  of  the  Pre-school  Child”; 
Dr.  Clifford  G.  Grules,  associate  professor  of 
pediatrics,  Rush  Medical  College,  Chicago,  “Sim- 
plified Infant  Feeding”;  Dr.  Henry  Gerstenber- 
ger,  professor  of  pediatrics,  Western  Reserve 
University,  Cleveland,  “Diagnosis  and  Treatment 
of  the  Respiratory  Diseases  of  Infancy”;  Dr. 
Arthur  H.  Bill,  professor  of  obstetrics.  Western 
Reserve  University,  Cleveland,  “The  Prevention 
of  Obstetrical  Accidents”;  Dr.  Hugh  McCullough, 
associate  clinical  pediatrics,  Washington  Uni- 
versity, St.  Louis,  “Medical  Problems  Relating  to 
the  Nutrition  of  Older  Children.” 

The  Richland  County  Society  was  able  to  ar- 
range this  course  through  the  cooperation  of  the 
American  Child  Health  Association.  The  meet- 
ings will  be  held  at  the  Mansfield  General  hos- 
pital. An  invitation  has  been  extended  to  the 
physicians  in  the  surrounding  counties. 


FURTHER  PROHIBITION  PRESCRIPTION  CHANGES 

Ohio  physicians  holding  permits  to  prescribe  or 
use  liquors  have  been  notified  to  forward  all  old 
prescription  blanks  to  the  Federal  Prohibition 
Director’s  office,  Gugle  Building,  Columbus,  Ohio, 
for  exchange  for  new  blanks. 

The  new  blanks  are  a bright  yellow,  and  termed 
by  the  prohibition  department  as  “gold”  certifi- 
cates. 

Druggists  have  been  instructed  not  to  honor 
any  prescription  blanks  of  the  old  form. 

Physicians  who  do  not  have  the  new  “gold” 
blanks  are  urged  to  forward  their  old  and  secure 
a supply  of  new  blanks. 


c8ca:8»ac83i3:9:8:8:8:8:8:8:8Xfo<x>CMD^^ 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bldg.,  6 N.  Michigran  Ave. 
CHICAGO,  ILL. 


Telephones: 

Randolph  6897-6898 


Managing  Director: 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D,  Thomas  J.  Watkins,  H.  D. 
Frederick  Mengre,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  £.  Schmidt,  M.  D. 


Artificial 

Pneumothorax 

in  Pulmonary  Tuberculosis 

Pollen  and 
Protein  Tests 

in  Hay  Fever  and  Asthma 


X-ray  Chest 


LOUIS  MARK,  M.  D. 

327  East  State  Street  Columbus,  Ohio 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 

CHAS.  F,  BOWEN,  M.  D. 
344  East  State  Street 
Columbus,  Ohio 

Cincinnati 

Radium 

Laboratory 

22  West  Seventh  Street 

Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ave. 
Columbus,  Ohio 

Needle,  Tube  and  Plaque 
Applicators 

BE  ffl  B n 

B 

CHARLES  GOOSMANN,  1ft.  D. 
X-Ray  Treatment  When  Indicated 

Edward  Reinert,  Ph.  G.,  M.  D. 

R.  R.  Kahle,  Ph.B^  M.D. 

Citz.  9215  Bell,  M.  7417 
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PUBUC  HEALTH  NOTES 

Java  has  placed  its  stamp  of  approval  on  sani- 
tation and  public  health  administration  methods 
in  Ohio.  Major  General  R.  M.  Reeb,  R.  M.  W. 
0.,  R.  N.  L.,  retired,  chief  of  the  military  medical 
service  in  the  Dutch  East  Indies,  and  professor 
of  hygiene  at  the  Technical  University  at  Java 
at  Bandoeng,  highly  commended  Ohio’s  efforts  in 
this  field  after  spending  several  days  recently  at 
the  State  Department  of  Health,  studying  the 
form  of  organization  and  methods  of  administra- 
tion under  the  Hughes-Griswold  law.  General 
Reeb  visited  United  States  as  a representative  of 
the  International  Health  Board.  He  will  visit 
England,  The  Netherlands,  France,  Germany  and 
some  of  the  newly  created  countries  before  return- 
ing to  Java. 

— The  Canton  Clinic,  which  for  the  past  four 
years  has  been  financed  and  sponsored  by  Mr.  J. 
H.  Himes,  former  Congressman,  now  of  Washing 
ton,  D.  C.,  has  been  taken  over  by  the  Canton 
Medical  Society  and  will  be  financed  by  the  Can- 
ton Welfare  Association,  according  to  Dr.  J.  P. 
DeWitt,  who  was  named  president  of  the  board  to 
supervise  the  work  on  behalf  of  the  medical  so- 
ciety. With  Dr.  DeWitt  on  the  board  will  serve 
Drs.  J.  F.  Banker  and  Herman  Welland.  During 
the  past  year,  there  were  2,564  patients  cared  for 
at  the  clinic.  Modern  dental  equipment  has  re- 
cently been  installed,  and  arrangements  have  been 
made  for  operating  a tubercular  dispensary  in 
connection  with  the  clinic.  Physicians  donate 
their  time  and  services  to  the  clinic  work,  and 
the  salaries  of  nurses  are  paid  by  the  Visiting 
Nurse  Society. 

— The  week  of  March  2nd  was  observed  as  Pre- 
vention Week  in  Cleveland,  having  been  set  apart 
by  the  Anti-Tuberculosis  League  as  the  period 
for  an  educational  campaign  calculated  to  help 
stamp  out  the  disease.  A proclamation  by  the 
mayor  urged  the  public  to  inform  themselves  and 
to  practice  adequate  precautions  against  the  con- 
traction or  spread  of  this  disease. 

— Dr.  Frederick  Barr,  physician  for  the  Na- 
tional Cash  Register  Company,  has  been  elected 
president  of  the  Montgomery  County  Public 
Health  League. 

— Sixteen  Cleveland  and  Cleveland  Heights  per- 
sons, mostly  children,  underwent  Pasteur  treat- 
ment recently  as  a result  of  coming  in  contact 
with  pet  dogs  thought  to  have  encountered  a 
mad  dog  which  ran  rampant.  Not  all  of  the  15 
had  been  bitten,  only  6 showing  teeth  marks,  but 
the  others  took  the  treatment  as  a precautionary 
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LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 

Dorothy  Gill,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all 
Tumors. 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St,  COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 


Urine  Analysis 
Basal  Metabolism 
Blood  Examination 
Blood  Chemistry 
Sputum  Analysis 
Milk  Analysis 
Faeces 
Bacteriologry 
Post  Mortems 
Chemical  Reagents 
Standard  Solutions 


Water  Examination 
Effusions 

Stomach  Contents 

f Noguchi  Antigen 
Wasser-  J Cholesterin  Antigen 
manns  I Alcoholic  Extract 
L Kolmer  Antigen 

Gonococcus  Fixation 
Autogenous  Vaccines 
Fluroscopy 
X-Ray 


Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
Spirocheta  Pallida  PYozen  Sections  on  all 
Tumors. 


Prompt  Service  — Daily  Reports 


Phones;  M.  7522  - - - Anto  9014 


measure. 


April,  1924 


State  News 


245 


PARADISE  WATER 

Water  in  Nephritis 

The  follonjjing  excerpts  are  taken  from  Osier  & McCrae’s 
Modern  Medicine,  Volume  J 

“Acute  Nephritis:  Warm  or  tepid  baths,  sponge  baths  or  packs, 
when  combined  with  the  free  drinking  of  water,  are  surely  not  harm- 
ful.”—P.  873. 

“Chronic  Parenchymatous  Nephritis:  When  edema  is  disappear- 
ing and  polyuria  has  set  in,  one  and  one-half  to  two  quarts  of  fluid  a 
day  will  represent  a fair  allowance.” — P.  901. 

“Chronic  Interstitial  Nephritis:  It  is  a good  plan  for  all  patients 
who  are  taking  only  a fair  amount  of  liquid,  or  an  amount  that  is  for 
them  a restricted  amount,  to  take  occasionally  larger  amounts,  say, 
two  to  four  quarts  per  day./’ — P.  923. 

Prescriptive  Value  of  Paradise  Water 

Paradise  Water  in  bottles  of  definite  capacity  affords  the  oppor- 
tunity of  accurate  measurement  when  the  quantity  is  of  importance. 
It  is  undoubtedly  true  that  a definite  water  prescribed  by  the  physician 
is  given  more  importance  and  consideration  by  the  patient  than  the* 
instructions  to  drink  water  without  special  designation. 

SPECIFY  PARADISE  WATER 

because  it  is  a pure,  natural,  healthful  water  containing  a very  small 
amount  of  mineral  matter,  less  than  one  grain  per  U.  S.  gallon,  bottled 
at  the  Spring  only. 


Analysis  of  Paadise  Water 


Silica  0.0379  gr. 

Iron  Oxide 0.005  gr. 

Calcium  Sulphate 0.060  gr. 

Calcium  Carbonate_0.074  gr. 

Mag.  Carbonate 0.060  gr. 

Sodium  Chlorid 0.022  gr. 


Sodium  Carbonate 0.360  gr. 

Potassium  Chlorid 0.036  gr. 

Total  Solids  by 

calculation  0.996  gr. 

Total  Solids  by  weight 

at  230  F 0.980  gr. 


Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 

Bottled  at  the  Spring 


SEND  FOR  FREE  BOOKLET,  “ON  WATER” 


On  sale  in  all  vrincipal  cities — Names  of  dealers  furnished  on  request 


Paradise  Spring  Company,  Brunswick,  Maine 
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Registration  of  Certificate  to  Practice 
Medicine 

Attention  of  the  Columbus  office  of  the  State 
Asociation  has  been  called  several  times  recently 
to  the  fact  that  in  occasional  instances  physicians 
have  failed  to  record  their  license  to  practice  in 
Ohio  with  the  probate  court  in  the  county  in 
which  they  are  practicing.  For  the  information 
of  those  who  have  not  complied  with  this  require- 
ment, the  following  sections  of  the  General  Code 
are  reproduced: 

“Sec.  1278.  Each  person  who  receives  a cer- 
tificate to  practice  medicine  or  surgery,  before  be- 
ginning practice,  must  deposit  his  certificate  with 
the  probate  judge  of  the  county  in  which  he  re- 
sides. The  probate  judge  shall  record  it  in  a 
book  kept  for  that  purpose  and  indorse  on  the 
margin  of  the  record  and  on  the  certificate  the 
time  when  he  received  it  for  record,  and  make  an 
index  to  all  certificates  by  him  recorded.  The 
probate  judge  shall  also  note  the  revocation  of  a 
certificate,  or  the  death  or  change  of  location  of 
the  owner  of  a certificate  in  the  margin  of  the 
record.  If  the  owner  of  a certificate  changes  his 
place  of  residence,  he  must  have  such  certificate 
recorded  by  the  probate  judge  of  the  county  into 
which  he  removes.”  (99  V.  499,  Par.  35.)” 

>«(  * ♦ 


“Sec.  1295.  The  secretary  of  the  state  medical 
board  shall  enforce  the  provisions  of  the  law  re- 
lating to  the  practice  of  medicine,  surgery  or  mid- 
wifery in  this  state.  If  he  has  knowledge  or 
notice  of  a violation  of  such  law,  he  shall  in- 
vestigate the  matter,  and,  upon  probable  cause 
appearing,  file  a complaint  and  prosecute  the 
offender.  When  requested  by  the  secretary,  the 
prosecuting  attorney  of  the  proper  county  shall 
take  charge  of  and  conduct  such  prosecution.” 


Conference  on  Mental  Defectives 

Problems  of  the  mentally  defective  will  receive 
the  major  attention  of  those  attending  the  fourth 
annual  educational  conference  which  is  to  be  held 
at  Ohio  State  University  April  3 to  5 inclusive. 

Among  the  speakers  are:  Dr.  E.  R.  Johnstone, 
director  of  the  Vineland  training  school.  Vine- 
land,  N.  J.,  who  will  discuss  “Social  Possibilities 
for  Sub-Normals”;  Dr.  H.  H.  (Joddard,  professor 
of  abnormal  psychology,  Ohio  State  University  on 
“The  Wider  Meaning  of  Special  Education”;  Dr. 
Charles  S.  Berry,  professor  of  psychology.  Uni- 
versity of  Michigan,  on  “Changing  Standards  in 
Education”;  Dr.  Henry  S.  Cotton,  medical  director 
of  the  New  Jersey  state  hospital,  Trenton,  on 
“The  Prevention  and  Treatment  of  Mental  Dis- 
orders.” 

School  superintendents  and  supervising  prin- 
cipals and  instructors  of  special  clases  from  all 
parts  of  the  state  are  expected  to  attend. 
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Use 
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With  a 

Potent  Product  and  Prompt  Service 
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Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
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In  addition  to  the 
family  size  package, 
Knox  Sparkling  Gel- 
atine is  put  up  in  1 and 
5 pound  cartons  for 
special  hospital  use. 
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X-ray 

physiotherapy 


Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


ACADEMIES  AND  COUNTY 
SOCIETIES 


Columbus 

(James  A.  Beer,  M.D.,  Secretary) 

“Clinical  Syphilis”  was  the  subject  of  a paper 
presented  before  the  Columbus  Academy  of  Medi- 
cine, February  18,  by  Dr.  Wm.  N.  Taylor.  Dr. 
Taylor  covered  the  general  field  of  syphilis  as  en- 
countered in  the  Night  Venereal  Disease  Clinic, 
paying  special  attention  to  those  manifestations 
most  frequently  met  with  in  general  practice.  The 
paper  was  illustrated  by  lantern  slides. 

Dr.  Frank  C.  Anderson,  superintendent  of  the 
Ohio  State  Sanatorium,  Mt.  Vernon,  addressed 
the  academy  on  March  10th  on  “Some  Phases  of 
Tuberculosis.” 

SECOND  DISTRICT 

Miami  and  Shelby  Cou,nty  Medical  Societies  met 
in  Piqua  March  6.  “Some  Surgical  Aspects  of  the 
Upper  Abdomen,”  by  Dr.  Robert  C.  Austin,  Day- 
top,  and  “Some  Medical  Aspects  of  the  Upper 
Abdomen”,  by  Dr.  E.  W.  Shank,  Dayton,  were 
the  papers  presented.  They  were  practical  and 
instructive. — Dr.  G.  E.  Martin,  Secretary,  Shelby 
County. 

THIRD  DISTRICT 

Mercer  County  Medical  Society  had  as  its  guest 
on  March  11th  Dr.  Udo  J.  Wile,  professor  of 
syphilology  and  dermatology  of  the  University  of 
Michigan.  Dr.  Wile  gave  an  address  and  con- 
ducted a clinic  in  dermatology. 

FOURTH  DISTRICT 

Defiance,  Fulton,  Henry  and  Williams  County 
Medical  Societies  held  a “Lincoln  Day  Program” 
in  Defiance,  February  12th.  The  session  opened 
at  3:30  p.  m.  with  an  address  on  “Some  Phases  of 
Chronic  Patients  with  Which  We  Have  to  Con- 
tend”, by  Dr.  L.  C.  Grosh,  of  Toledo.  Discussion 
of  this  was  opened  by  Drs.  E.  A.  Murbach,  Arch- 
bold, and  M.  V.  Replogle,  Bryan.  “Bone  Car- 
pentry” was  the  subject  of  a paper  presented  by 
Dr.  J.  S.  Hull,  of  Hicksville,  and  discussed  by  Dr. 
H.  J.  Luxan,  Bryan.  Dinner  was  served  the  so- 
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meeting  at  Fremont,  February  28.  Two  members 
ciety  at  the  Hotel  Crosby.  The  meeting  was  at- 
tended by  40  physicians  who  thoroughly  enjoyed 
the  interesting  program. — D.  J.  Slosser,  Secre- 
tary, Defiance  County. 

Henry  County  Medical  Society,  in  session  at 
Napoleon,  February  27,  elected  the  following 
officers  for  1924:  President,  J.  R.  Bolles;  vice- 

president,  F.  E.  Miller;  secretary-treasurer,  C. 
H.  Skeen  (reelected)  ; delegate,  Charles  Mowry, 
and  alternate,  C.  M.  Harrison.  Appointments  by 
the  new  president  include:  censors:  R.  L.  Davis, 
Thomas  Quinn;  legislative  committeeman,  I.  H. 
Boesel;  social  committee,  Charles  Mowry,  T.  M. 
Gehrett,  C.  M.  Harrison;  program  committee,  H. 
F.  Rohrs,  W.  S.  Gehrett,  F.  E.  Miller. — C.  H. 
Skeen,  Secretary. 

Putnam  County  Medical  Society  met  at  the 
Dumont  Hotel,  Ottawa,  March  6.  A paper  on 
“Cirrhosis  of  the  Liver”,  by  Dr.  J.  R.  Echelbar- 
ger,  Ottawa,  evoked  lively  discussion  by  the  mem- 
bers. The  essayist  reported  a case  of  cirrhosis  of 
the  liver  caused  by  drinking  a brand  of  outlaw 
whisky.  The  progress  of  the  case  was  unusual  in 
its  rapid  development  and  symptoms.  The  pa- 
tient was  operated  for  exploratory  purposes  and 
positive  diagnosis  made.  Other  case  reports  and 
round  table  discusion  completed  the  program. — 
J.  R.  Echelbarger,  Correspondent. 

Sandusky  County  Medical  Society  held  a busy 
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gave  ten  minute  talks  on  the  diagnosis  of  the 
infected  gall  bladder.  Two  others  discussed  the 
subject  from  the  standpoint  of  medical  treat- 
ment, and  two  others  from  the  surgical  viewpoint. 
Two  cases  of  aneurysm  of  the  aortic  arch  were 
reported,  and  one  case  of  stramonium  poisoning. 

In  the  business  session  Dr.  0.  C.  Vermilya  was 
elected  delegate  to  the  annual  meeting,  and  Dr. 
W.  H.  Booth,  alternate.  Dr.  C.  L.  Reason, 
Greensprings,  was  elected  to  membership.  The 
society  voted  to  subscribe  for  Hygeia  and  have  it 
sent  to  the  Public  Library.  Approval  was  given 
the  stand  taken  by  the  health  authorities  in  the 
matter  of  quarantine  in  contagious  diseases. 
Those  who  presented  papers  before  the  first  meet- 
ing of  the  reorganized  society  were  voted  honor- 
ary members. — J.  L.  Curtin,  Secretary. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  enjoyed  a 
delightful  social  affair,  February  12,  the  occasion 
of  a dinner-dance  at  the  Ashtabula  Hotel.  Places 
were  set  for  79.  Members  of  the  county  dental 
society  and  pharmacists  of  the  city  were  invited 
guests.  Following  a musical  program.  Senator 
W.  E.  Wenner  gave  a masterly  address  on  Lin- 
coln. The  166th  annual  meeting  of  the  society 
was  held  in  Ashtabula,  March  11.  Speakers  at 
this  meeting  were  Drs.  M.  A.  Blankenhorn  and 
H.  E.  Campbell,  of  Lakeside  Hospital,  Cleveland. 
Dr.  Blankenhorn  discussed  the  different  causes  of 
high  blood  pressure,  giving  some  very  practical 
points  to  aid  in  clinical  diagnosis.  Dr.  Campbell 
elaborated  on  the  discussion,  illustrating  vrith 
bed-side  charts  and  sphygmomanometer  tracings. 
Both  talks  were  interesting  and  instructive.— 
Bernice  A.  Fleek,  Ashtabula. 

Lorain  County  Medical  Society  enjoyed  an  en- 
thusiastic meeting  at  Elyria,  March  11th.  Dr.  H. 
C.  King,  Lakewood,  presented  an  exceptionally 
interesting  and  practical  paper  on  “Neurasth- 
enia.” Dr.  W.  E.  Hart,  presented  the  case  of  a 
hand  crippled  by  an  electrical  burn  last  October. 
— \V.  E.  Hart,  Secretary. 

Trumbull  County  Medical  Society  met  in  Niles, 
February'  28,  with  Dr.  R.  G.  Hoskins,  of  Colum- 
bus, as  the  essayist.  Dr.  Hoskins  discussed  “En- 
docrinology'.” Members  of  Stark,  Mercer,  Ma- 
honing and  Ashtabula  County  Medical  Societies 
w'ere  invited  to  the  meeting. — Harold  G.  Haines, 
Correspondent. 

SIXTH  DISTRICT 

Columbiana  County  Medical  Society  met  at  Lis- 
bon, March  11,  with  Dr.  Harry  P.  Pomerene,  of 
Canton,  as  the  essayist.  Dr.  Pomerene  presented 
a paper  on  “Lesions  of  the  Prostate.”  A social 
hour  with  dinner  closed  the  meeting. — T.  T. 
Church,  Secretary. 

Mahoning  County  Medical  Society  members  put 
care  aside  and  entered  unstintingly  into  the  en- 
joyment of  their  annual  banquet,  February  25. 
About  150  members  and  guests  enjoyed  the  feast 
which  was  held  at  the  Youngstown  Country  Club. 
Dr.  H.  J.  Beard  proved  his  capability  as  a toast- 
master in  introducing  the  speakers.  The  prin- 
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cipal  address  of  the  evening  was  given  by  Dr. 
Theodore  Diller,  of  Pittsburgh,  who  spoke  on 
“The  Physician  Himself.” 

Portage  County  Medical  Society  held  a splendid 
meeting  at  the  Nurses’  Home,  Ravenna,  March  5. 
Dr.  R.  D.  Worden,  Ravenna,  was  chosen  delegate 
to  the  annual  meeting  of  the  State  Association, 
and  Dr.  James  T.  Norton,  Kent,  alternate.  Dr. 
George  Waggoner,  Ravenna,  read  a paper  on 
“The  Sick  Stomach  of  Pregnancy,”  which  was 
most  instructive  and  showed  the  author’s  wide 
experience  in  the  obstetrical  field. — S.  U.  Sivon, 
Secretary. 

Summit  County  Medical  Society  had  as  its 
guests  on  March  4,  when  it  met  at  the  Peoples 
Hospital,  Akron,  Drs.  A.  J.  Guerinot  and  J.  H. 
Barach,  of  Pittsburgh.  The  former  spoke  on 
“Foreign  Bodies  in  the  Food  and  Air  Passages”, 
and  the  latter  on  “The  Modern  Treatment  of 
Diabetes.”  Four  physicians  w'ere  elected  to  active 
membership,  and  three  associate  members  were 
received.  Attendance  71. — A.  S.  McCormick,  Sec- 
retary. 

SEVENTH  DISTRICT 

Athens  County  Medical  Society’s  meeting  in 
Chauncy,  March  4,  was  declared  by  those  present 
to  be  one  of  the  largest  and  most  enthusiastic  the 
society  has  had.  The  first  paper  of  the  evening 
was  presented  by  Dr.  L.  V.  Sprague,  recently  of 
the  Presbyterian  Hospital,  Detroit,  on  “The  Man- 
agement of  Diabetes  Mellitus  in  General  Practice 
as  Well  as  in  Hospital  Work.”  Clinical  tests,  the 
essayist  stated,  have  shown  that  the  great  ma- 
jority of  cases  may  be  controlled  if  the  insulin 
treatment  is  used  in  conjunction  with  proper  dia- 
tetic  measures.  Discussing  “The  Treatment  of 
Malignant  and  Benign  Growths  with  Radium”, 
Dr.  Paul  T.  Adams,  Glouster,  said  that  in  spite 
of  the  great  difference  of  opinion  as  to  the  value 
of  such  treatment,  results  had  proved  that  it  does 
possess  great  value  when  properly  administered. 
Dr.  C.  E.  Welsh,  Nelsonville,  spoke  on  “Toxemias 
in  Their  Relation  to  Various  Skin  Diesases.”  He 
advocated  that  a balanced  ration  with  proper 
medication  be  used  in  the  control  of  such  diseases, 
and  expressed  the  belief  that  carbohydrates  were 
more  at  fault  than  proteids  in  causing  the  orig- 
inal poisoning. — News  Clipping. 
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the  February  issue  of  The  Journal  placed  undue 
emphasis  on  the  use  of  iodin.  Dr.  Kimball  calls 
the  attention  of  The  Journal  to  the  fact  that  at 
the  beginning  of  his  paper  he  made  the  statement 
that  his  discussion  was  directed  to  the  use  of 
iodin  as  a method  of  differential  diagnosis,  but 
that  he  did  not  refer  to  the  use  of  iodine  in  the 
treatment  of  goiter  excepting  for  the  one  state- 
ment that  “we  do  not  use  iodin  in  the  treatment 
of  hyperthyroidism.” 
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The  Hazards  and  Difficulties  of  Living  and  Dying  Under 

“Government  Supervison” 


An  adventure  in  government  ownership  has 
been  rather  luridly  set  forth  by  Honorable  A. 
Emil  Davies,  London,  in  a talk  given  at  a recent 
conference  of  the  Municipal  Ownership  League 
of  America,  held  in  Toronto,  Canada. 

This  brief  tale  of  a state-directed  life  rather 
forcefully  portrays  the  difficulties  and  dangers 
that  are  ahead  of  any  government  that  is  running 
rampant  toward  Socialism.  To  the  misfit  and  the 
ne’er-do-well,  such  a “dream”  might  appeal,  to 
Americans  of  vim  and  vigor,  it  is  a phantasy,  to 
be  watched  and  crushed. 

Here  is  what  the  Honorable  Emil  Davies  sees: 
“I  find  that  people  do  not  realize  the  extent  of 
the  services  covered  by  public  ownership,”  said 
the  Honorable  Mr.  Davies. 

“Eliminating  the  element  of  time  in  getting 
from  place  to  place  it  is  already  possible  for  a 
man  in  any  civilized  country  to  be  brought  into 
the  world  by  a state  doctor  or  midwife,  to  be 
reared  in  a state  nursery,  educated,  clothed  and 
maintained  at  a state  school,  he  can  earn  his  liv- 
ing in  state  employment  in  any  country  and  in 
most  big  towns,  he  can  live  in  a municipally 
owned  house,  in  New  Zealand  the  government  will 
lend  him  money  with  which  to  buy  or  build  a 
house  and  also  provide  him  free  of  charge  with 


plans  for  its  construction,  if  sick  he  may  be 
treated  by  a state  doctor  or  go  to  a state  hospital, 
he  may  read  in  a state  or  municipal  library  un- 
til he  goes  blind  when  the  state  will  take  him  into 
a state  blind  asylum,  or  until  he  becomes  insane 
when  he  will  be  cared  for  in  a state  lunatic 
asylum. 

“If  unemployed  the  state  endeavors  to  find  him 
work.  In  many  cities  he  can  buy  his  bread  from 
a municipal  bakery  and  get  municipally  killed 
meat  from  a municipal  butcher  shop,  flavor  it 
with  government  salt,  cook  it  on  a fire  made  by 
state-mined  coal  or  municipal  gas  or  electricity, 
or  he  can  partake  of  his  meal  in  a municipal  res- 
taurant, drinking  municipally  brewed  beer  or 
wine  from  a state  vineyard,  then  light  his  state- 
made  cigar  with  state-made  matches  and  read  a 
municipally  produced  daily  newspaper. 

“Feeling  more  cheerful  by  this  time  he  can 
draw  some  money  from  his  account  at  the  state 
or  municipal  savings  bank  and  visit  a municipally 
owned  race  course  where  he  gambles  with  the 
state  or  city,  or  he  can  end  up  by  going  to  a state 
or  municipally  owned  theater  and  then  if  he 
likes  he  can  take  a municipal  ballet  girl  out  to 
supper.  He  may  recuperate  at  a state  or  munici- 
pal spa  or  both  in  France  or  Germany  after  hav- 
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The  Marasemcnt  of  an  Infant’s  Diet 
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Constipation 


Food  not  adapted  to  an  infant’s  digestion,  elements  not  in  proper 
proportion  to  normal  or  individual  needs,  overfeeding,  underfeeding, 
sluggish  peristalsis,  are  the  most  common  causes  of  constipation  in  the 
artificially-fed  baby. 

Every  one  of  these  determined  factors  being  commonly  associated 
with  the  daily  intake  of  food,  treatment  other  than  dietetic  is  rarely 
necessary  or  advisable. 

Suggestions  that  point  out  the  procedure  to  be  followed  in  adjusting 
the  diet  to  overcome  constipation  due  to  the  stated  causes  are  embodied  in 
a 16-page  pamphlet,  which  will  be  sent  to  physicians  upon  request. 
The  suggestions  offered  are  based  upon  careful  observation  extending 
over  a long  period  and  should  be  of  much  service  to  every  physician  who 
is  at  all  interested  in  infant  feeding. 


Mellin’s  Food  Co.,  Boston,  Mass. 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Dmilitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Arfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 
X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  $"250. 
BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 

Low  price.  Special  price  on  100  pound  lots. 
COOLIDGE  X-RAY  TUBES.  5 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 
DEVELOPING  TANKS.  4.  5,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 
DEVELOPER  CHEMICALS.  In  bulk,  or  kz>  1>  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 
INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 
LEADED  GLOVES  AND  ApRONS.  High  grade,  low  price. 
FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine  get  yonr  name  on  oar  mailing  list. 

GEO.  W.  BRADY  4 CO. 

771  So.  Western  Ave. 
CHICAGO 


BETZCO  SANITARY 
WASTE  PAIL 

Useful  double  con- 
tainer Waste  Pail.  Dur- 
ably made  of  heavy- 
gauge  steel.  Finished 
white  enamel.  Outer 
container  fitted  with 
tight-fitting  steel  top, 
operated  by  foot  lever. 
User  does  not  touch 
pail.  Tight-closing  lid 
prevents  contamination 
and  odors. 

Ample  capacity  in- 
ner container  makes 
frequent  emptying  un- 
necessary. Galvanized. 
Bail  for  carrying. 

The  Betzco  Sanitary 
Waste  Pail  offers 
means  for  convenient 
disposal  of  all  waste 
materials.  Saves  time, 
labor,  and  helps  keep 
office  neat  and  orderly. 
Sanitary.  Should  be 
in  every  physician’s 
office. 

6CJII00.  Betzco  Sanitary  Waste  Pail 
12-quart,  each $3.95  16-quart,  each $4.45 


FR.LNTC  S.  BETZ  CO..  Hammond.  Ind.;  New  York,  6 W.  48th  St. 
Chicago.  30  E.  Randolph  St.  Order  nearest  Address. 

Gentlemen;  _ 

Enclosed  find  $ for  which  send  me  one  Betzco  Waste  Pall 

6CJH00  quart  size.  This  order  under  the  terms  of  your  uncon 

ditional  guarantee. 

Name  

Address  

City 


State. 
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ing  insured  his  life  with  a state  insurance  office 
and  his  house  and  furniture  with  a state  fire  in- 
surance department. 

“By  this  time  if  he  is  a strong  individualist  in 
despair  at  the  encroachments  of  the  state  on  his 
life’s  activity,  he  can  buy  state  gunpowder  at  a 
state  shop  and  blow  out  his  brains,  or  if  he  likes 
to  blow  out  someone’s  else’s,  the  state  having 
brought  him  into  the  world  and  made  him  what 
he  is,  will  finish  the  job  and  kill  him,  this  being 
a monopoly  jealously  guarded  by  the  state  ex- 
cept in  war  time.  In  many  places  the  city  will 
bury  him. 

“I  have  not  time  on  this  occasion  to  follow  him 
beyond  that  state  except  to  mention  that  now  in 
every  civilized  country  the  public  trustee  will 
look  after  his  affairs  probably  much  better  than 
he  did  himself  in  his  lifetime.” 


Small  Advertisements 

Physician  Wanted — Graduate  physician  wanted 
as  hospital  assistant  in  large  southern  Ohio  in- 
dustrial plant.  Required  to  make  physicial  ex- 
aminations, do  dressings,  minor  surgery  and 
some  laboratory  work.  For  information  write 
M.  M.,  care  of  Ohio  State  Medical  Journal. 

Wanted — To  give  my  practice  and  an  intro- 
duction to  my  clientele  to  the  purchaser  of  my 
home  and  office,  located  in  town  in  the  finest 
farming  section  of  Northwestern  Ohio  oai  a good 
railroad.  Practice  is  practically  un-opposed  and 
amounts  to  $5,000  a year.  Address,  F.  F.  B., 
care  Ohio  State  Medical  Journal. 

Wanted — A young  man  as  associate  partner  in 
Eye,  Ear,  Nose  and  Throat  practice  of  twenty- 
five  years  duration.  Town  of  30,000  population. 
No  money  required  and  nothing  to  sell. 

I want  a young  man,  wide  awake  as  associate 
for  my  declining  years;  must  be  efficient  and  well 
qualified,  a good  mixer  and  well  trained  in  the 
specialty. 

Excellent  opportunity  for  the  young  man  who 
can  qualify.  Address,  X.  Y.  Z.  Care  of  Ohio 
State  Medical  Journal. 

For  Sale — Good  location  in  Southern  Ohio,  on 
railroad,  good  town,  good  country,  good  collec- 
tions, fine  people,  only  doctor.  Ford  coupe  and 
office  outfit  if  you  desire.  Address  C.  Y.  Ohio 
State  Medical  Jouryml. 

Wanted — A physician  who  has  had  commercial 
experience  would  like  full  time  position  in  indus- 
trial, public  health,  life  insurance  work  or  other 
field  where  commercial  and  professional  knowl- 
edge would  be  of  advantage.  Address,  H.  Z.  W., 
care  Ohio  State  Medical  Journal. 

For  Sale — A McCaskey  system  for  physicians 
— desk  type  with  three  drawers  and  folding  top, 
together  with  supplies.  In  excellent  condition 
and  will  be  sold  very  reasonable.  Address  B.  J. 
L.,  care  Ohio  State  Medical  Journal. 

For  Sale — Physician’s  office  supplies,  drugs,  in- 
struments, instrument  cabinet,  operating  table, 
dressing  table,  desk,  chairs,  books,  and  many 
other  articles  too  numerous  to  mention.  Address 
B.  B.,  Ohio  State  Medical  Jouryial. 

For  Sale — Two  wheel  and  carrier  stretchers. 
Two  sterilizers,  5 gallon.  One  basin  stand,  3 
bowls.  One  single  bowl  stand.  One  giant  mag- 
net. Bed  pans,  douch  pans,  urinals  and  other 
odds  and  ends  of  hospital  equipment.  E.  0.  Rich- 
ardson, Marion,  Ohio. 

Wanted  to  Buy — Office  in  residence.  Will  pay 
$5,000  to  $10,000.  Town  of  8,000  to  25,000  popu- 
lation. State  particulars.  P.  M.  H.,  Ohio  State 
Medical  Joyvryial. 


Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

tH^AjTWoCH  ER  & I^ON  Co. 
Surgical  Instrument  Makers 
29-31  West  Sixth  Cincinnati,  Ohio 


Trademark  I ^ Trademark 

Registered  I B I B Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  Ms  D. 

Originator,  Patentee,  Omner  and  Ma^er 
1701  DIAMOND  ST.  PHILADELPHIA 
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The  Service  of  Punktals! 

When  you  prescribe  Bausch  & Lomb  Punktal  lenses,  you 
give  your  patients  the  best  possible  service,  for  you  give 
them  lenses  corrected  for  astigmatism  to  the  very  margin 
in  all  powers. 

When  you  place  your  orders  for  Punktals  with  us,  you 
receive  the  best  service  possible,  for  we  carry  a complete 
stock  of  these  lenses,  with  both  sides  finished  at  the  fac- 
tory. Any  ordinary  prescription  can  be  filled  the  day 
the  order  is  received. 

The  White- Haines  Optical  Co. 

COLUMBUS,  OHIO 

PITTSBURG.  PA.  INDIANAPOLIS.  IND.  ATLANTA.  GA. 

SPRINGFIELD.  ILL.  LIMA.  OHIO  WHEELING.  W.  VA. 

HUNTINGTON,  W.  VA.  CUMBERLAND.  MD.  ROANOKE.  VA. 


Send  Your 
Punf(tal 
Orders  to  • 
Our  Nearest 
'Office 


Swan-Myers 


Pertussis  Bacterin 


No.  38 

•Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  vials  $3.00 

SWAN-MYERS  COMPANY 

‘Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.S.A. 


s\ 


Order  From  Youi  Nearest 
Dealer  01  Direc' 
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JVEVVS  NOTESs^OHIO 


Zanesville — Dr.  Edmund  R.  Brush  has  been  ap- 
pointed to  membership  on  the  hospital  committee 
of  the  Seventh  District  for  the  American  Legion. 
This  committee  of  five  members  inspects  hospitals 
in  southeastern  Ohio  which  care  for  ex-service 
men. 

Urbana — Dr.  Claud  C.  Craig,  who  underwent 
an  operation  in  Chicago  recently,  is  reported 
convalescent. 

Cincinnati — Dr.  Rufus  Hall  was  the  guest  ol 
honor  at  a testimonial  dinner  given  by  the  Cin- 
cinnati Obstetrical  Society,  on  the  eve  of  his  re- 
tirement from  active  practice  after  a career  ex- 
tending over  half  a century. 

Delaware — Dr.  Mary  Ketring  became  resident 
physician  at  the  Girls’  Industrial  School,  March 
1.  She  was  formerly  physician  at  the  Missouri 
Colony  for  Feeble-minded  and  Epileptic;  served 
at  the  Gamble  Memorial  Hospital  in  China;  the 
Mary  Johnston  Hospital,  Manila,  P.  I.,  and  at 
the  Toledo  State  Hospital. 

New  Philadelphia — Dr.  E.  B.  Shanley  sustained 
bruises  and  sprains  of  the  left  shoulder,  March 
9,  in  an  automobile  collision. 

Cincinnati — Dr.  Porter  P.  Vinson,  of  the  Mayo 
Clinic,  gave  a talk  on  “Cardio-Spasm”  before  the 
Cincinnati  Otolaryngologic  Society,  February  26. 

Columbus — Dr.  Hugh  J.  Means  has  been  elected 
president  of  the  newly  organized  Columbus  Phy- 
siotherapy Society.  Other  officers  are  Dr.  James 
M.  Rector,  vice-president,  and  Dr.  Paul  Palmer, 
secretary-treasurer. 

Kenton — Dr.  David  P.  Phillips,  Jr.,  former 
resident  of  this  city  and  criminologist  at  the 
penitentiary  in  Joliet,  111.,  became  criminologist 
for  the  state  of  Pennsylvania,  March  1.  He  will 
direct  mental  tests  for  6000  inmates  of  state  in- 
stitutions in  Pennsylvania. 

Alliance — Dr.  B.  C.  Barnard,  former  major  in 
the  medical  corps,  is  president  of  the  newly  or- 
ganized Three-In-One  Association  which  includes 
members  of  the  reserve  corps,  national  guard  and 
the  regular  army. 

Kenton — Dr.  A.  S.  McKitrick  has  been  nomi- 
nated as  a trustee  of  the  alumni  association  of 
Ohio  Northern  University,  Ada.  The  election 

will  be  held  in  April. 

0 

Sixth  District  Meeting 

The  annual  meeting  of  the  Union  Medical  Asso- 
ciation of  the  Sixth  Councilor  District  will  be 
held  in  Youngstown,  April  8.  A program  of 
unusual  variety  and  interest  will  be  given,  be- 
ginning at  8:30  a.  m.  with  clinics  at  local  hos- 
pitals, a lecture  at  11:00,  luncheon  at  12:00,  fol- 
lowed by  the  annual  election  of  officers  and  other 
papers. 


Rolled  Wheat 
25%  Bran 


The  taste  of  the  bran  is  hidden 
in  each  delicious  flake.  Petti- 
john’s  is  the  most  flavory  wheat 
that  grows. 


It’s  not  an  ordinary  wheat,  but 
a special  wheat  — with  25%  of 
bran  hidden  in  each  flake. 

We  offer  to  physicians  a full 
package  to  try.  Write  to  The 
Quaker  Oats  Company,  Railway 
Exchange,  Chicago. 


Pettijohnj 

Rolled  Soft  Wheat— 25%  Bran 


The  Quaker  Oats  Company,  Chicago 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 

Try 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 
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A moderate  investment  maizes  available  in  the  physician  s office  a Victor  X-Ray  outfit  which  is  reliable  in 
every  sense  of  the  word.  To  get  started  right  is  of  prime  importance.  Victor  equipment  gives  you  this  assurance 


Not  Selling  Price  But  What  Physicians  Need 

Not  the  selling  price  of  its  X'Ray  apparatus  but  the  technical  require^ 
ments  of  the  physician  are  the  principal  objedls  kept  in  view  in  designing, 
building  and  testing  Vidtor  apparatus. 

As  a result  Vidtor  apparatus  is  conceded  to  be  the  most  efficient  pro' 
duced  anywhere.  It  is  sold  at  a price  remarkably  moderate  considering 
its  unrivaled  workmanship  and  its  rugged  and  highly  pradtical  charadter. 

Whether  the  equipment  is  intended  for  the  general  pradtitioner’s 
office  or  for  a hospital  the  name  Vidtor  is  a guarantee  that  the  highest 
medical  and  manufadturing  ideals  have  been  steadfastly  adhered  to. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  III. 

Territorial  Sales  and  Service  Stations: 

COLUMBUS:  207  East  State  Street 

CLEVELAND,  OHIO:  415-417  Commonwealth  Bldg. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District..  G.  D.  Lummis.  Middletown Eric  Twachtman.  Cincinnati.... 


Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June, 

Aug..  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

Butler G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont O.  C.  Davison,  Bethel Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble.  Wilmington Elizabeth  Shrieves,Wilmington..2d  Tuesday,  monthly 

Fayette R.  M.  Hughey,  Wash.  C.  H Lucy  Pine,  Washington.  C.  H...lst  Thurs.,  March,  June,  Sept. 

Dec. 

Hamilton A.  H.  Freiberg,  Cincinnati M.  F.  McCarthy.  Cincinnati Monday  evening  of  each  week 

Highland J.  D.  McBride,  Hillsboro W.  B.  Hoads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren Jldw.  Blair,  Lebanon N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July, 

Sept.,  Oct.  and  Nov. 


Second  District  M.  F.  Hussey,  Sidney _A.  O.  Peters,  Dayton Dayton 

Champaign E.  R.  Earle,  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clark _R.  R.  Richison,  Springfield Iva  M.  Lickly,  Springfield 2d  and  4th  Wednesday  noon. 

Darke A.  F.  Sarver,  Greenville J.  O.  Starr,  Greenville 2d  Tuesday  each  month 

Qreene Ben  R.  McClellan,  Xenia Reyburn  McClellan,  Xenia 1st  Thursday,  monthly 

Miami H.  W.  Kendell,  Covington J.  B.  Barker,  Piqua 1st  Thursday  each  month 

Montgomery L.  A.  Brower,  Dayton L.  E.  Stutsman,  Dayton 1st  and  3d  Friday  each  month 

Preble J.  I.  Nisbet.  Eaton. S.  P.  Carter,  W.  Manchester 3d  Thursday,  monthly 

Shelby C.  E.  Johnston.  Sidney G.  E.  Martin,  Anna 1st  Thursday,  monthly 


rhlrd  District..  J.  V.  Hartman.  Findlay J^orrls  Gillette,  Toledo 

Alien W.  L.  Neville,  Lima V.  H.  Hay,  Lima 

Auglaise -Harry  S.  Noble.  St.  Marys C.  L.  Mueller,  Wapakoneta... 

Hancock. J.  M.  Firmin,  Findlay Nelia  B.  Kennedy,  Findiay..... 

Hardin R.  G.  Schuette,  Kenton W.  A.  Belt,  Kenton 

Logan Guy  H.  Swan,  Bellefontalne W.  H.  Carey,  Bellefontaine. 

Marlon A.  J.  Willey,  Marion H.  S.  Rhu,  Marion 

Mercer L.  M.  Otis.  Celina .D.  H.  Richardson,  Celina 

Seneca. Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 

Van  Wert C.  R.  Keyser,  Van  Wert F.  W.  Conley,  Van  Wert 

Wyandot Frederick  Kenan,  U.  Sandusky. ..B.  A.  Moloney,  U.  Sandusky... 


Van  Wert 

.3d  Tuesday,  monthly 
3d  Thursday,  monthly 
.1st  Wednesday,  monthly 
1st  Thursday,  monthly 
.1st  Friday,  monthly 
1st  Tuesday,  monthly 
2d  Tuesday,  monthly 
.3d  Thursday,  monthly 
2d  and  4 th  Monday,  monthly 
.1st  Thursday,  monthly 


Fonrth  District  (With  Third  District  in  Northwestern  Ohio  District) 


Defiance 

...G. 

n 

.T 

2d  Tuesday,  monthly 

Fulton 

...H. 

E.  Brailey,  Swanton 

....Geo. 

McGuffin,  Pettisville.... 

,_-Semi-monthly 

Henry 

...J. 

R.  Bolles,  Napoleon 

. - C. 

H. 

Skeen,  Napoleon...—.— 

3d  Wednesday,  monthly 

Lucas. 

...  L. 

P*.  Smead.  Toledo 

...  E. 

J. 

McCormick,  Toledo 

Friday,  each  week 

Ottawa 

...S. 

T.  Dromgold,  Elmore 

A. 

A. 

Brindlev,  Pt.  Clinton 

2d  Thursday,  monthly 

Paulding 

....T. 

P.  Fast,  Grover  Hill 

J. 

R. 

Heath,  Grover  Hill 

3d  Wednesday,  monthly 

Putnam 

...J. 

H.  Hill,  Columbus  Grove... 

W. 

H 

. Jlytinger,  Leipsic 

....1st  Thursday,  monthly 

8andusky„ 

...  H. 

K.  Shumaker,  Bellevue 

J. 

L. 

Curtin,  Fremont 

Last  Thursday,  monthly 

Williams 

— J. 

F 

E 

Roller,  Rrvan 

2d  Thursday,  each  month 

Wood 

...J. 

W.  Rae,  Bowling  Green 

F. 

V. 

Boyle,  Bowling  Green. 

2d  Thursday,  monthly 

Fifth  District....  (No  District  Society) 

Ashtabula J.  R.  Davis,  Ashtabula Bernice  Fleek,  Ashtabula 2nd  Tuesday,  monthly 

Cuyahoga J.  E.  Tuckerman,  Cleveland Harry  Paryzek.  Cleveland .Every  Friday  evening 

Erie F.  M.  Houghtaling,  Sandusky.. C.  A.  Schimansky,  Sandusky....Last  Thursday,  monthly 

Geauga Lucy  S.  Hertzog,  Chardon Jsa  Teed-Cramton,  Burton 2d  Thursday,  Jan.,  March,  July 

and  Sept. 

Huron R.  L.  Morse,  Norwalk J.  D.  Coupland.  Norwalk 2d  Thursday,  monthly 

Lake J.  V.  Winans,  Madison .West  Montgomery,  Mentor 1st  Monday,  monthly 
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HAY  FEVER 


WITH  Spring  Pollens  will  come  the  annual  recurrence 
of  Hay  Fever  to  those  of  your  patients  who  suffer  from 
pollen  sensitization.  In  the  majority  of  cases,  Hay 
Fever  can  either  be  prevented  or  improved  by  treatment 
if  begun  before  the  appearance  of  the  pollens. 

Noti;  is  the  Time 

SQUIBB  DIAGNOS  I'IC  ALLERGENS  offer  the  means  of  de- 
termining the  offending  pollens  as  a guide  to  the  treat- 
, ment.  The  prophylactic  treatments  consist  of  a series  of 
graduated  doses  of  the  glycerol  solutions  of  the  offending 
pollen  proteins.  Complete  sets  of  these  graduated  and 
standardized  doses  are  offered  by  the  Squibb  Labora- 
tories as 

Pollen  Allergen  Solutions  Squibb 

These  are  now  available  to  you.  Write  us  direct  for 
special  literature  on  Pollen  Allergen  Solutions  Squibb  for 
the  Prevention  and  Treatment  of  Hay  Fever. 

E RrSciuiBB  &.Sons,NewYork 

MANUFACniSUiC  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  183S 
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Societies  President 


Secretary 


Lorain Valloyd  Adair,  Lorain W.  E.  Hart,  Elyria 

Medina Albert  Wood,  Brunswick H.  H.  Biggs,  Wadsworth. 

Trumbull R.  B.  Dobbins,  Warren John  D.  Knox,  Warren..., 


2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday  monthly  except 
June,  July  and  August 


Sixth  District..  W.  F.  Emery,  Ashland J.  H.  Seiler,  Akron. 


Ashland. G.  P.  Riebel,  Ashland Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov.  .• 

Holmes M.  B.  Pomerene,  Mlllersburg....A.  T.  Cole,  Millersburg 1st  Tuesday,  monthly 

Mahoning J.  S.  Lewis,  Jr.,  Youngstown.... A.  W.  Thomas,  Youngstown 3d  Tuesday,  monthly 

Portage R.  D.  Worden,  Ravenna S.  U.  Sivon,  Ravenna 1st  Wednesday,  monthly 

Richland Edw.  Remy,  Mansfield O.  H.  Shettler,  Mansfield 3d  Thursday,  monthly 

Stark B.  C.  Barnard,  Alliance C.  A.  Portz,  Canton 3rd  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit E.  S.  Underwood,  Akron A.  S.  McCormick,  Akron -1st  Tuesday,  monthly 

Wayne L.  A.  Adair,  Wooster R.  C.  Paul.  Wooster 2d  Tuesday,  monthly 


Seventh  Dletrlcl 


Belmont. 

Carroll 

Columbiana.. 

Coshocton 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


..J.  O.  Howells,  Bridgeport C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

..F.  T.  Miles.  Salem T.  T.  Church,  Salem 2d  Tuesday. 

• D.  M.  Criswell,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

SepL,  Dec. 

.H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

,.W.  E.  Weinstein.  Steubenvllle..C.  A.  Campbell,  Steubenville.... 2d  Tuesday,  monthly 

..G.  W.  Steward.  Woodsfleld J.  H.  Pugh,  Woodsfield 2d  Wednesday,  monthly 

. E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover .2nd  Thursday,  monthly 


Eighth  District.  D.  J.  Matthews.  Zanesville E.  M.  Brown,  Zanesville 

Athens N.  Hill,  Nelsonville .T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  W.  Brown,  Lancaster W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambridge. ...G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking. P.  H.  Cosner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvlllelst  Wednesday,  monthly 

Muskingum J.  G.  F.  Holston,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley..J,  L.  Gray,  Caldwell lot  Thursday,  monthly 

Perry C.  B.  McDougal,  N.  Lexington..Wm.  F.  Drake,  N.  Lexington....3d  Thursday,  monthly 

Washington A.  G.  Sturgiss,  Marietta E.  W.  Hill,  Jr.,  Marietta 2d  Wednesday,  monthly 


Hlntb  DlstrlOh_ O.  H.  Henninger,  Ironton B.  E.  Ellsworth,  Ironton. 

Gallia — C.  G.  Parker,  Gallipolis Milo  Wilson,  Gallipolis 

Hocking -O.  V.  Donaldson,  Gore M.  H.  Cherrlngton,  Logan.. 

Jackson — A.  G.  Ray,  Jaoirsnn R W.  Caldwell,  Jackson.... 

Lawrence E.  E.  Ellsworth.  Ironton H.  S.  Allen,  Ironton 

Meigs JP.  A.  Jividen,  Rutland L.  A.  Thomas,  Middleport 

Pike Jt.  M.  Andre,  Waverly I.  P.  Seiler,  Plketon 

Scioto. James  G.  Murfln,  Portsmouth. .Harry  Rapp,  Portsmouth... 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 


1st  Wednesday,  monthly 


.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

1st  Wednesday,  April,  July  an4 
Oct. 

.1st  Monday,  monthly 
2d  Monday,  monthly 
.4th  Wednesday,  monthly 


Tenth  District...  R.  H.  Trimble,  Mt.  Sterling.... 

Crawford G.  T.  Wasson,  Bucyrus R.  J.  Caton,  Bucyrus 2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherlngton,  Delaware 1st  Friday,  each  month 

Franklin F.  O.  Williams,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt,  Mt.  Vernon JF.  W.  Blake,  Gambler 2d  and  4th  Wednesday,  from 

March  to  middle  of  Dec. 

Madison -M.  J.  Jenkins.  Plain  City R.  S.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  Mt.  Gilead Todd  Carls,  Mt.  Gilead lot  Wednesday,  monthly 

Pickaway H.  D.  Jackson,  Circlevllle Lloyd  Jonnes,  Circlevllle 1st  Friday,  monthly 

Koss A.  E.  Merkle.  Chllllcothe Glen  Nlsley,  Chillicothe. let  Tuesday,  monthly 

Onion J.  L.  Boylan,  Milford  Center.... J.  D.  Boylan.  Milfosd  Center....2d  Tuesday 
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Og  MEAD’S 


SIMPLIFIED  INFANT  FEEDING 
First  Thought — 

BREAST  MILK 

No  system  of  feeding  so  simple  and  satisfactory  as  breast  nursing 
the  infant  has  ever  been  devised. 

Every  infant  should  have  an  opportunity  to  obtain  Breast  Milk, 
hence  our  sincere  efforts  to  furnish  ways  and  means  of  prolonging 
lactation  in  the  mother,  without  the  use  of  drugs  or  concoctions,  are 
fully  described  in  our  pamphlet  entitled 

“Breast  Feeding  and  the  Re-establishment  of  Breast  Milk” 

ARTIFICIAL  FEEDING 

The  value  of  Mead’s  Dextri-Maltose  in  average  babies  is  many 
times  multiplied  by  the  confidence  of  physicians  who  prescribe  it  in 
their  infant  feeding  milk  modifications.  Mead’s  Dextri-Maltose 
represents  an  ethical  ideal.  Moreover,  the  combination  of  Mead’s 
Dextri-Maltose,  fresh  cow’s  milk  and  water  gives  gratifying  results. 

DIARRHOEAS  IN  BREAST  FED  AND  BOTTLE  FED 
BABIES  respond  to  a diet  of  Mead’s  Casec  or  Mead’s  Powdered 
Protein  Milk. 

EVERY  INFANT,  whether  breast  fed  or  bottle  fed,  should  re- 
ceive the  protective  antirachitic  value  of  Mead’s  P & C Cod  Liver  Oil. 

The  infant  diet  materials  advertised  here,  when  used  by  the 
physician,  will  meet  the  nutritional  requirements  of  a large  number 
of  well  and  sick  babies. 


Please  tear  out  this  coupon  and  send  for  the  following: 
Pamphlet  on  Breast  Feeding. 

Sample  and  literature  on  Mead’s  Dextri-Maltose Mead’s  Casec. 

Mead’s  Powdered  Protein  Milk Mead’s  Cod  Liver  Oil. 

Mead’s  Tool  Kit  for  Individualized  Infant  Feeding 


NAME  .. 
ADDRESS 


CITY STATE 
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MEAD  JOHNSON  AND  COMPANY 

Evansville,  Indiana,  U.  S.  A. 
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Headquarters  for  the  Endocrines 


PARATHYROIDS,  Powder  Tablets,  1/lOth  grain  — l/20th  grain. 

Indicated  in  tetany,  chorea,  eclampsia,  paralysis  agitans.  The.se  preparations  are  made 
from  fresh  glands  carefully  trimmed  and  desiccated  in  vacuum  dryers  at  low  temperature. 

PITUITARY,  Powder,  1 and  2 grain  tablets. 

ANTERIOR  PITUITARY,  Powder,  2 and  5 grain  tablets.  ; ; 

POSTERIOR  PITUITARY,  Powder,  1/lOth  grain  tablets.  ' 

PITUITARY  LIQUID — standardized  1 c.  c.  and  1/2  c.  c.  ampoules. 
CORPUS  LUTEUM  (true)  Powder,  2 and  5 gr.  tablets  and  capsules. 
THYROIDS  U.  S.  P.  — 0.2  per  cent  iodin  in  thyroid  combination. 

Powder,  2,  1,  1/2,  1/4  and  1/10  gr.  tablets. 

SUPRARENALIN  SOLUTION  1:1000  in  1 oz.  g.  s.  bot.;  cup  stopper. 
STERILE  CATGUT  LIGATURES  — boilable  and  non-boilable,  plain 
and  chromic.  Iodized  — non-boilable.  Nos.  000  to  4 incl.  — 60-in. 

And  the  Endocrines  generally.  Booklet  for  physicians. 


ARMOUR  ^ COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“/n  The  Picturesque  HighUmda  of  OhW 

torium  for  the  Scientihc  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 
ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D..  LOUIS  HARK,  M.  D..  Medical  Director  H.  A.  PHILLIPS, 

RMldent  Medical  Director  327  E.  State  St.,  Colnmboi,  Ohio  Snperintendent 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEAX5 
WITH  EDITORIAL  COMMENT  ^ D.  K.M. 


Our  Annual  Inventory 

The  way  of  the  woi'ld  today  is  organized  effort. 
Nothing  worth-while  can  be  accomplished  with- 
out such  cooperation.  It  is  the  vitalizer  of  prog- 
ress. 

Medical  organization  in  Ohio  has  made  marked 
progress  within  the  past  twelve  months.  This  is 
clearly  reflected  in  the  annual  reports  of  the 
various  State  Association  Committees,  published 
elsewhere  in  this  issue  of  the  Journal. 

Each  of  these  reports  contains  a brief  resume 
of  the  past  year’s  activities;  outlines  the  prob- 
lems encountered  and  the  means  taken  to  arrive 
at  an  equitable  solution;  and  anticipates  those 
things  with  which  the  profession  will  be  con- 
fronted during  the  coming  year. 

For  several  years,  the  full  reports  of  the  var- 
ious committees  have  been  published  in  the 
Journal  in  advance  of  the  annual  meeting  of  the 
House  of  Delegates  of  the  State  Association.  By 
this  plan,  every  physician  is  given  an  opportunity 
to  review  the  reports  in  advance  of  the  meeting, 
learn  of  progress  made  and  the  new  problems 
that  will  arise. 

This  year,  the  committee  reports  are  of  un- 
usual interest  to  the  profession.  Post  war  con- 
ditions, foreign  complications  and  a semi-popular 
drift  toward  paternalism  have  opened  numerous 
possibilities,  directly  or  indirectly  affecting  or 
interfering  with  the  practice  of  medicine.  The 
committee  reports  deal  with  specific  problems, 
indicate  the  action  taken,  and  point  out  what  ap- 
pears to  be  the  logical  future  developments. 
These  reports  should  be  carefully  read  by  every 
member. 


Annual  Meeting — Final  Reminder 
Only  a few  days  hence,  the  preliminaries  to 
the  Seventy-Eighth  Annual  Meeting  of  the  Ohio 
State  Medical  Association  will  open  in  Cleveland. 

One  day  prior  to  the  formal  opening  of  the  an- 
nual meeting,  on  Monday,  M^y  12th,  the  fourth 
annual  golf  tournament  will  get  underway  at  the 
Cleveland  Country  Club.  Interesting  clinics  have 
been  scheduled  at  Lakeside  and  Charity  hospitals. 
Monday  morning  will  be  devoted  to  surgical  cases 
and  the  afternoon  to  medical  cases. 

Clevelanders  and  fellow  physicians  in  that  city 
have  made  great  preparations  for  those  who  will 
attend  the  annual  meeting.  Not  one  thing  has 


been  overlooked  in  arranging  for  the  entertain- 
ment, convenience  and  comfort  of  visiting  col- 
league^. 

More  than  sixty  speakers  are  on  the  scientific 
program.  Among  these  will  be  found  eight  out- 
of-state  physicians  who  are  well  known  to  the 
Ohio  profession.  In  addition  to  the  scientific  ses- 
sions, the  various  meetings  of  the  House  of  Dele- 
gates will  interest  every  physician.  It  is  there 
that  the  problems  affecting  the  profession  are  dis- 


Bring Your  1924  Membership  Card 

When  you  start  for  Cleveland,  please  don’t 
forget  your  1924  State  Association  member- 
ship card — the  white  card,  bearing  the 
orange  seal.  This  card,  attesting  your  good 
standing  in  the  Association,  will  enable  you 
to  register  without  relay  or  question.  If 
you  are  unable  to  produce  it,  those  in  charge 
of  the  registration  booth  will  be  compelled 
to  search  the  books  and  determine  your 
status  before  you  are  permitted  to  register 
and  receive  an  official  badge,  entitling  you 
to  participation  in  all  sessions  and  functions 

Registration  will  open  at  8:30  a.  m. 
(Eastern  Standard  Time)  in  the  Rainbow 
Room,  basement  floor  of  the  Winton  Hotel. 


cussed  and  policies  for  the  ensuing  year  outlined. 
The  program  in  detail  was  published-  in  the 
April  Journal,  pages  203  to  212,  inclusive. 

Quite  an  elaborate  program  has  been  arranged 
for  the  entertainment  of  the  out-of-town  women. 
There  will  be  something  to  amuse  and  please 
them  constantly. 

Special  rates  on  the  steam  and  electric  railways 
have  been  announced  for  those  physicians  who 
expect  to  make  the  trip  by  rail.  If  going  by  steam 
lines,  each  physician  is  requested  to  be  sure  a 
“CERTIFICATE”  is  secured  at  the  time  his 
ticket  is  purchased.  This  certificate  is  then  left 
with  railway  officials  at  the  registration  head- 
quarters, Winton  hotel,  for  validation.  If  250 
certificates  are  validated,  then  the  physician  is 
entitled  to  a rate  of  “Half  fare”  for  the  return 
trip.  If  250  certificates  are  not  secured,  the 
special  “return  rate”  will  not  be  effective.  On  the 
going  trip,  there  will  be  no  reduction  in  the  regu- 
lar fare.  For  details  see  the  April  Journal,  page 
211.  Electric  lines  have  announced  a special  fare 
of  214  cents  per  mile  regardless  of  the  number 
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of  tickets  purchased.  Before  such  rate  can  be 
secured,  it  is  necessary  to  secure  an  identification 
certificate.  These  may  be  obtained  by  writing  to 
Don  K.  Martin,  Executive  Secretary,  131  East 
State  St.,  Columbus,  Ohio. 

Hotel  reservations  should  be  made  by  every 
physician  who  is  planning  upon  attending  the 
meeting;  A list  of  the  various  Cleveland  hotels, 
together  with  the  rates,  location,  etc.,  was  pub- 
lished in  the  March  Journal,  page  160  and  the 
April  Journal,  page  232. 

Attendance  records  of  past  annual  meetings  are 
expected  to  be  surpassed  at  Cleveland.  Every  re- 
port received  indicates  that  an  unusually  large 
number  expect  to  be  there.  • 

Your  Cleveland  colleagues  are  anticipating  your 
visit  with  considerable  pride.  A warm  welcome, 
a splendid  program  and  entertainment  galore 
awaits  you  at  Cleveland  on  Tuesday,  Wednesday 
and  Thursday,  May  13,  14  and  15th.  If  you  are 
interested  in  clinics,  or  golf,  then  the  “lid  is  pried 
off”  early  Monday  morning.  May  12th. 


The  Lay  Viewpoint 

From  time  immemorial,  reputable  physicians 
have  been  accused  of  “bigotry  and  selfishness”, 
because  of  their  constant  efforts  to  protect  public 
health. 

Moreover,  such  absurdities  are  kept  alive  by 
the  host  of  persons  who  seek  to  commercialize  the 
public  health  through  fake  preparations  and  ser- 
vices. 

In  recent  months,  however,  there  has  been  a 
rift  in  the  clouds.  The  trend  is  toward  a better 
understanding  and  a more  sincere  appreciation 
of  what  the  physicians  are,  and  have  been  doing, 
to  safeguard  health  and  prevent  sickness. 

Hundreds  of  worthwhile  lay  editorials  and 
articles  have  pointed  out  the  immensity  of  the 
task  with  which  doctors  are  struggling  and  be- 
speak the  support  of  all  thinking  citizens. 

The  Dearborn  Indepetident  carried  an  article 
recently,  in  which  the  author,  Robert  Morgan, 
gives  a highly  illuminating  description  of  what 
physicians  have  done. 

“It  is  the  object,”  he  declares,  “of  all  reputable 
physicians  and  surgeons,  and  the  main  reason  for 
the  existence  of  their  associations,  to  learn  and 
apply  the  best  and  most  effective  remedy  to  every 
disease  which  humanity  presents  to  them  for 
cure.  Contemporaneous  with  this  is  the  other 
object  of  preventing  the  application  to  sick  men 
and  women  of  nostrums  which  either  are  of  no 
effect  in  combating  disease,  or  while  affording 
temporary  relief,  finally  put  the  sufferer  in  a 
worse  condition  than  he  would  have  been  had  he 
taken  no  treatment  for  his  illness.” 

“It  is  particularly  the  object  of  associations  of 
reputable  physicians  and  surgeons,”  he  explains, 
“to  bar  from  their  ranks  those  who  devise,  dis- 
seminate and  apply  such  nostrums. 

“The  exposure  of  every  medical  fraud  since 


this  Union  was  founded,”  he  asserts,  “has  been 
due  to  the  efforts  of  the  reputable  physicians  of 
this  country,  either  working  individually  or  as 
associations,  or  sitting  on  boards  of  examination 
in  the  various  states. 

“Likewise,  it  is  a matter  of  similar  record  that 
every  real  discovery,  every  actual  advancement  in 
the  field  of  medicine  or  surgery  has  been  seized 
upon  with  the  greatest  eagerness,  and  applied 
with  the  utmost  honesty,  to  the  immediate  as- 
sistance of  the  sick.  There  has  been  nothing 
supernatural,  nothing  miraculous,  nothing  un- 
canny about  this  selection  of  the  true  from  the 
false,  the  genuine  from  the  fake,  the  valuable 
from  the  worthless.  It  has  been  accomplished  by 
long  years  of  experimentation,  study,  thoughr, 
application,  and  the  expenditure  of  large  sums 
of  money. 

“The  first  pound  of  insulin  ever  produced  cost 
more  than  one  million  dollars  and  ten  years  of 
constant  effort;  the  first  ounce  of  adrenalin  ever 
obtained  cost  nearly  half  of  this  sum  and  an 
equal  period  of  study  and  experiment. 

“What  is  today  a simple  operation  for  the 
stay  of  advancing  senility,  known  to  the  medical 
profession  as  prostatectomy,  was  more  than  a 
decade  in  being  brought  to  its  present  perfection. 
The  knowledge  that  the  Y-ray  can  be  applied 
beneficially  to  cancer  was  more  than  five  years  in 
accumulation,  and  it  is  only  within  the  past  year 
that  accurate  scales  of  dosage  and  meters  there- 
for have  been  brought  to  perfection.” 

As  emphasized  by  Mr.  Morgan,  the  time  ele- 
ment is  of  vital  importance  to  medical  research. 
It  requires  years  of  use,  observation  and  study 
before  any  remedy  can  be  proven.  There  may  be 
temporary  relief,  then  later  a recurrence.  This 
is  one  reason  why  medical  science  is  painstaking- 
ly patient. 

When  the  unselfish  efforts  of  reputable  phy- 
sicians are  more  fully  appreciated  by  the  public, 
even  greater  strides  will  be  made  in  scientific 
medicine,  for  then,  those  who  are  now  compelled 
to  devote  a considerable  portion  of  their  time  to 
combating  evil  influences  that  would  wreck  all 
safeguards  for  public  health,  will  be  better  able 
to  apply  their  knowledge  and  energy  toward 
medical  advancement. 


Beware  of  Collecting  Agencies 

A twenty-four  hour  consideration  of  any  con- 
tract, assigning  accounts  to  private  agencies  for 
collection,  will  save  the  physician  many  annoying 
situations  and  exasperating  conditions. 

Frequently  physicians  are  approached  by  repre- 
sentatives of  these  agencies.  All  sorts  of  plausi- 
ble inducements  are  held  forth.  An  examination 
of  the  contract,  however,  very  often  reveals  a 
number  of  weaknesses. 

Agencies  enclined  toward  chicanery  generally 
resort  to  lengthy,  close-printed  agreements,  some- 
where in  which,  innocent  little  clauses  are  in- 
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serted  requiring  the  physician  to  pay  the  agency 
the  full  commission  on  each  account  should  any 
be  withdrawn  for  professional  reasons. 

Delinquent  patients  are  sometimes  subjected  to 
a series  of  rather  crude  form  letters,  drafted  to 
secure  the  cash,  regardless  of  the  ill-feelings  that 
might  be  engendered. 

There  is  another  type  of  agency  that  sells  the 
rights  to  use  their  form  letters  to  physicians  for 
a designated  amount,  specifying,  of  course,  the 
commission  expected  by  the  agency  for  accounts 
collected  by  them. 

Such  letters  are  sometimes  furnished  the  sub- 
scriber. Often  the  form  letters  cannot  be  ob- 
tained after  the  physician  pays  the  required  fee. 
These  letters  are  generally  cheaply  printed  with 
something  about  “Corresponding  Attorneys  in 
every  city  and  county  in  this  and  other  countries”. 
It  may  sound  impressive.  It  means  nothing.  Such 
a list  is  available  to  anyone  who  owns  the  Law- 
yers Blue  Book.  Care  is  taken  not  to  say  “legal 
representatives  in  each  city,  etc.” 

Desperate  declarations  concerning  the  fate  of 
those  who  fail  to  “pay-up”  are  also  made  atop  the 
letter  head. 

Once  the  subscription  price  is  secured  from  the 
physician,  there  is  no  assurance  that  the  solicitor 
will  ever  be  seen  again,  or  the  doctor  will  ever 
get  his  supply  of  form  letters  for  which  he  paid. 

With  so  many  collection  agencies  of  doubtful 
character  in  operation,  the  American  Medical 
Association  rightfully  suggests  that  every  phy- 
sician give  at  least  24  hour  consideration  to  every 
contract  and  then  investigate  the  standing  of  the 
main  office,  through  colleagues  residing  in  the 
place  given,  before  paying  for,  or  signing  any- 
thing. 


Public  Health  Education 
A vigorous  campaign  against  fake  remedies 
and  fake  practitioners,  as  one  of  the  most  effec- 
tive means  of  increasing  the  general  health  of 
the  state  is  being  waged  by  the  New  York  State 
Department  of  Health  which  may  well  be  taken 
as  an  example  elsewhere. 

Not  only  are  New  Yorkers  informed  as  to  the 
best  means  of  securing  a family  physician, 
through  radio  talks,  newspaper  publicity  and 
other  mediums  of  information,  but  particular 
stress  is  being  given  to  the  utter  worthlessness, 
and  in  some  instances  the  positive  harm,  of  fake 
remedies  and  services  of  fake  practitioners. 

Compared  with  some  of  the  present  day 
remedies  and  “services”,  the  New  York  State 
Health  Department  says  the  African  Voodoo  doc- 
tor and  the  Indian  Medicine  Man  were  intel- 
lectuals. 

“Every  day,”  a recent  news  story,  released  by 
the  New  York  health  department  says,  “in  every 
American  city,  men  and  women  are  using  rem- 
edies compared  to  which  the  concoctions  of  the 
tom-tom  beaters  are  scientific.” 

A year’s  laboratory  study  conducted  by  Dr.  S. 


Special  Railway  Rates 

Members  of  the  Association  are  urged  to 
take  advantage  of  the  arrangements  made 
with  steam  and  electric  railways  for  re- 
duced rates  for  the  Cleveland  annual  meet- 
ing. Full  information  was  published  on 
pages  211-212  of  the  April  Journal. 

The  reduction  on  steam  roads,  under  the 
conditions  set  forth,  will  mean  that  the  spe- 
cial round-trip  fare  will  be  three-fourths  of 
the  regular  round-trip  rate. 

The  electric  lines  designated  will  sell 
round-trip  tickets  to  Cleveland  at  the  re- 
duced rate  of  a “fare  and  a half”,  amount- 
ing to  about  214  cents  per  mile. 


D.  Hubbard,  director  of  New  York  Bureau  of 
Public  Health,  shows: 

1.  Anti-fat  remedy.  The  laboratory  test  show- 
ed it  was  a coating  of  gelatine  around  the  head 
of  a tapeworm.  The  tapeworm  grows  a new 
body  when  the  head  is  intact.  Users  get  thin  all 
right — but  at  a cost  of  life  itself. 

2.  Another  anti-fat  solution.  Plain  Epsom 
salts.  Epsom  salts,  in  small  doses,  do  no  harm. 
But  taken  constantly  they  destroy  the  red  blood 
corpuscles,  and  the  patient  dies  of  chemical 
starvation — pernicious  anaemia. 

3.  The  rejuvenator  compound  has  come  into 
great  favor.  Often  it  is  Epsom  salts  and  white 
vinegar.  The  ingredients  are  worth  25  cents. 
The  price  is  $15  a bottle. 

4.  Cancer  sufferers  are  among  the  most  pitiful 
victims  of  quack  cures.  One  remedy  found  by 
Dr.  Hubbard  consists  of  the  ashes  of  snails  and 
clam  shells.  Another  was  nothing  but  yellow 
clay. 

5.  Indigestion  cures  are,  in  the  main,  alcohol — 
a cheap  grade  of  whiskey,  more  dangerous  than 
the  bootleg  stuff.  A clergyman  friend  of  Dr. 
Hubbard  refused  to  believe  this.  He  ended  in  a 
hospital  in  the  throes  of  delirium  tremens. 

6.  The  soothing  syrups  and  teething  cordials 
are  in  many  cases  “baby  killers” — water,  sweet- 
ened and  flavored,  containing  an  opiate.  “Pay 
more  money  for  good  milk,  and  soothing  syrup 
will  not  be  necessary  for"  the  baby,”  Dr.  Hubbard 
advises. 

7.  The  electric-belt  cure — a strip  of  iron  and 
copper  wrapped  in  red  leather.  Perspiration 
from  the  body  causes  a prickling  sensation.  The 
victim  thinks  it  is  magnetic  force. 

“There  is  no  short  cut  to  health,”  Dr.  Hubbard 
declares.  “The  orthodox  way  to  recovery  may 
seem  long,  but  it  is  better  to  improve  an  inch  a 
day  than  mark  time  to  the  tune  of  false  hopes.” 

Public  health  officials  everywhere  are  facing  a 
tremendous  opportunity  to  materially  increase 
the  health  conditions  within  their  communities  by 
initiating  campaigns  against  the  fake  remedy 
and  the  fake  practitioner. 

Such  a campaign  is  part  of  their  public  duty. 
As  New  York  points  out,  there  are  many  people 
who  will  enjoy  a hearty  laugh  over  the  absurd- 
ities of  a “Medicine  Man”,  yet  place  implicit  faith 
in  the  services  of  a charlatan,  or  a “bottle  of 
patent  medicine”.  These  people,  once  informed 
what  can  be  expected  from  the  “sure  cures”  and 
the  “theatrical  practitioner”,  may  reasonably  be 
expected  to  be  cautious. 

But  little  heed  is  given  the  warnings  of  the 
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reputable  physician,  for  the  anti-medical  group 
immediately  raise  the  cry  of  “bigotry,  persecution 
and  selfishness.”  Public  health  officials  and  civic 
bodies  can  materially  assist  in  improving  general 
health  conditions,  and  the  economic  welfare  of 
many  of  their  citizens,  by  conducting  a vigorous 
campaign  of  education. 


“As  It  Ought  to  Be” 

Editorial  appreciation  of  what  the  physician 
contributes  toward  making  a better  and  happier 
community,  is  becoming  more  manifest  daily. 

It  has  been  a long  hard  struggle  for  the  doctor. 
He  has  invariably  given  his  time  and  effort  in 
behalf  of  public  health  safeguards,  which,  by 
their  very  nature,  have  been  seized  and  turned 
against  him  by  the  cult  and  pretender,  whose  ex- 
istence is  threatened  by  such  regulations.  The 
physician  has  been  called  selfish,  narrow  and 
grasping  by  the  mercenary  cultists  all  for  the 
purpose  of  camouflaging  the  real  issue. 

Better  days  may  be  in  sight  now.  Thinking 
people  have  not  been  deceived;  but  they  have 
been  apathetic.  The  dangers  are  being  realized. 
The  physician  is  seen  in  his  sincere  role.  And 
the  very  much  needed  moral  and  personal  support 
is  being  given  in  increasingly  larger  amounts. 

Such  editorials  as  the  one  entitled  “As  it  Ought 
to  Be”  appearing  in  the  Sunday  News-Leader  of 
Cleveland  recently,  indicates  the  present  trend. 

“Doctors,”  the  editorial  says,  “ought  to  have 
long  life  as  one  of  their  rewards.  The  faithful 
soldier  of  health,  battling  against  disease,  fight- 
ing to  ward  off  death,  should  enjoy  in  his  own 
person  the  success  which  he  often  wins  in  the 
service  of  others. 

“But  such  is  not  the  law  of  life.  Warriors  are 
slain  in  defending  non-combatants.  Pioneers  die 
before  their  time,  in  many  instances,  as  the  result 
of  what  they  suffer  and  endure  in  subduing  na- 
ture and  opening  new  regions  to  be  filled  with  the 
homes  of  healthy  and  happy  men  and  women  to 
come  after  them.  And  in  like  manner  doctors  fall 
victims,  all  too  often,  to  the  exposures,  the  irregu- 
lar hours,  the  stress  and  worry  of  their  profes- 
sion. 

“Particularly  is  this  true  of  the  general  prac- 
titioner, the  man  who  has  to  minister  to  the  needs 
of  small  communities,  riding  far  by  day  or  night, 
to  succor  the  sick  or  the  sufferers  from  injuries 
demanding  a surgeon’s  aid.  Motherhood  has 
claims  which  have  called  thousands  of  doctors  out 
of  their  beds  to  journey  miles  through  winter 
storms,  with  all  the  strain  and  risk  which  such 
conditions  entail. 

“All  this  is  so  plain  that  it  must  give  many 
readers  of  the  news  of  the  day  personal  satisfac- 
tion to  find  such  an  item  as  the  dispatch  from 
Breckenridge,  Mo.,  which  told  of  the  celebration 
of  the  106th  birthday  of  Dr.  Joseph  S.  Halstead, 
the  oldest  living  Free  Mason.  Every  business 
place  in  his  home  town  closed  for  an  hour  at 
noon,  in  his  honor  and  to  afford  time  for  a call 
at  his  house.  He  is  bedfast  now,  this  physician 
who  ministered  professionally  to  the  family  of 
Henry  Clay,  in  Kentucky,  three-quarters  of  a 
century  ago.” 

“That  is  the  way  the  years  ought  more  often 
to  be  lengthened  for  those  who  make  it  their  task 
to  fight  death  and  war  upon  disease  and  suffering. 


That,  it  may  be  hoped,  will  more  frequently  prove 
to  be  the  good  fortune  of  faithful  servants  of  the 
sick  as  life  becomes  less  haphazard,  less  danger- 
ously rough  and  hard,  and  better  controlled.” 


Much  Federal  Legislation 

Washington  news  dispatches  indicate  that  the 
flood  of  bills  that  will  be  introduced  in  the  68th, 
or  present  session  of  Congress,  will  exceed  the 
total  of  last  year,  which  passed  the  29,000  mark. 

To  date,  there  have  been  approximately  ten 
thousand  bills.  Of  these  bills,  about  100  pertain 
to  public  health  and  allied  subjects.  Many  of  these 
are  similar  to  those  introduced  in  the  last  session 
but  not  acted  upon. 

Eighteen  of  the  bills  and  resolutions  now  pend- 
ing relate  to  the  abolition  of  child  labor  and  uni- 
form marriage  and  divorce  laws. 

Bills  of  direct  interest  to  the  medical  profession 
introduced  so  far  are: 

House  Resolution  463  which  would  extend  the 
franking  privilege  to  literature  published  by  state 
departments  of  health. 

House  Resolution  65  would  provide  for  the  free 
distribution  of  antirabic  virus  for  the  treatment 
of  rabies. 

House  Resolution  65  would  provide  that  the 
shipments  between  the  states  of  any  suture  or 
ligature  material  for  human  surgical  use  must 
bear  a label  showing  that  such  material  has  been 
sterilized.  It  also  provides  for  an  inspection  of 
concerns  manufacturing  such  material. 

House  Resolution  738  would  make  it  unlawful 
for  any  manufacturer  or  dealer  to  ship  between 
the  states  any  poisons  or  chemicals  destructive  to 
human  life,  unless  the  containers  are  labeled 
stating  that  it  is  poison  and  giving  two  antidotes 
for  such  poisons. 

Senate  Resolution  61  would  investigate  the 
diploma  mill  situation  with  respect  to  physicians 
in  the  District  of  Columbia  and  the  medical  per- 
sonnel of  the  federal  government. 


Dr.  Messenger’s  Candidacy 
Dr.  A.  C.  Messenger,  Xenia,  has  announced  his 
candidacy  for  the  State  Senate  from  the  Fifth- 
Sixth  Senatorial  District. 

Although  he  has  held  several  public  offices,  be- 
ing a member  of  the  Xenia  city  board  of  educa- 
tion 12  years  and  city  health  officer  8 years.  Dr. 
Messenger’s  present  announcement  is  his  formal 
entrance  into  the  purely  political  field. 

He  was  graduated  from  the  Medical  College  of 
Ohio,  Cincinnati,  in  1884.  Under  Governor  Mc- 
Kinley he  was  appointed  resident  physician  at  the 
Ohio  Soldiers’  and  Sailors’  Orphans’  Home,  which 
position  he  held  for  12  years.  He  has  since  been 
in  private  practice  in  Xenia. 

Dr.  Messenger  is  an  ex-president  of  the  Greene 
County  Medical  Society,  and  is  well  known  to  the 
profession  throughout  the  state  for  his  interest  in 
public  health  and  organization  matters. 
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Juncture  of  the  Cisterna  Magna  in  Children* 

By  JAMES  G.  KRAMER,  M.D.,  Akron 


PUNCTURE  of  the  subarachnoid  space  in  in- 
fants and  children  for  diagnostic  and 
therapeutic  ends  has  been  for  some  time  a 
recognized  routine  procedure.  The  method  of 
choice,  to  date,  has  been  through  the  lumbar  spine 
to  the  lumbar  subarachnoid  space.  This  method 
cannot  be  held  unimpeachable  when  one  con- 
siders the  technical  difficulties  encountered  in 
dealing  with  the  squirming,  kicking,  difficult 
child,  and  furthermore,  therapeutic  results  have 
not  always  been  as  gratifying  as  desired. 

HISTORICAL  CONSIDERATION 
Therefore,  when  my  attention  was  called  by 
Professor  Gerstenberger  to  the  article  of  Wege- 
forth,  Ayer  and  Esseck\  “The  Method  of  Obtain- 
ing Cerebro-Spinal  Fluid  by  Puncture  of  the  Cis- 
terna Magna,”  I decided  to  see  if  the  new  ap- 
proach to  the  subarachnoid  space  could  be  used 
in  infants  and  children,  for  diagnosis  and  treat- 
ment with  as  much  ease  and  as  good  results  as 
the  older  method  of  lumbar  puncture. 

Since  1919  the  method  has  been  used  in  most  all 
available  cases  coming  into  my  hands,  and  from 
the  results  obtained  I feel  justified  in  calling  your 
attention  to  the  method,  with  some  reservations 
and  recommendations. 

Prior  to  the  publication  of  Wegeforth,  Ayer 
and  Esseck,  cistern  puncture  had  been  used  in  the 
experimental  laboratory  on  animals  as  early  as 
1913  by  Dixon  and  Halliburton’'  and  1914  by 
Weed”.  Both  Cushing'  and  Haynes*  had  used  the 
approach  for  draining  the  cistern,  but  employed 
the  open  method. 

Since  the  publication  of  the  original  article, 
this  method  had  not  attracted  the  attention  it 
should  merit,  as  no  articles  of  note,  except  from 
one  of  the  original  contributors,  Ayer''  have  ap- 
peared in  the  literature.  Mitchell  and  Reilly' 
have  been  the  only  ones  to  report  the  method  on 
infants.  They  reported  a cure  in  a four  months 
old  infant  suffering  from  cerebrospinal  menin- 
gitis with  spinal  block. 

As  pediatricians,  we  should  be  interested  in  a 
procedure  that  will  insure  us  a better  and  quicker 
diagnosis  and  therapeutic  result. 

DESCRIPTION  OF  PUNCTURE  AND  ANATOMY  INVOLVED 
The  technique  of  cisterna  puncture  is  essen- 
tially as  follows:  For  the  right  handed  operator, 

the  patient  is  placed  in  the  left  lateral  position, 
just  opposite  to  the  position  of  choice  in  perform- 
ing a lumbar  puncture.  An  assistant  fiexes  the 
head,  and  body,  and  then  the  thighs  on  the  ab- 
domen. The  usual  surgical  skin  preparation  of 
the  neck,  shoulders  and  head  is  done.  Local 
anesthetic,  novocaine,  may  be  injected  on  the  site 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  77th  annual 
meeting  at  Dayton,  May  1-3,  1923. 


of  puncture.  The  palm  of  the  left  hand  is  now 
placed  over  the  upper  occiput  and  parietal  region, 
with  fingers  outstretched  to  hold  the  head  steady 
and  firm  against  the  table.  The  thumb  is  placed 
so  as  to  mark  the  upper  edge  of  the  recess  be- 
tween the  external  occipital  protuberence  and  the 
spine  of  the  axis.  • 

With  the  right  hand,  the  ordinary  lumbar 
puncture  needle  is  now  inserted  in  the  mid  line 
just  below  the  occipital  protuberence  as  guided  by 
the  left  thumb.  The  needle  is  directed  in  a line 
drawn  over  the  external  auditory  canal  and  the 
gabella.  It  goes  through  the  soft  tissues  very 
easily  until  it  arrives  at  the  occipito-atlantoid 
ligament  which  extends  from  the  posterior  border 
of  the  foramen  magnum  to  the  atlas.  Here,  great 
resistance  is  encountered.  Firm  easy  pressure  is 
now  applied  to  the  needle  as  it  traverses  the 
ligament,  which  pressure  must  be  released  im- 
mediately when  the  sensation  of  sudden  loss  of 
resistance  or  “give”  is  encountered.  This  desig- 
nates that  you  are  through  the  ligament  and,  as 
the  dura  is  attached  to  the  anterior  surface  of 
the  ligament,  you  must  be  in  the  cisterna  magna. 

The  distance  from  dura  to  medulla  in  the  adult 
is  1.5  cm.  but  when  you  consider  the  direction  of 
the  needle,  is  upward,  a greater  distance  is  pos- 
sible (2.5 — 3 cm.)  before  damage  can  be  done. 

Wegeforth,  Ayer  and  Esseck'  in  their  experi- 
mental work  on  animals  and  cadavers,  show  that 
the  skull  and  spine  can  be  moved  in  any  direction 
without  altering  the  position  of  the  needle  and 
without  any  damage  to  the  structures  in  the  bony 
case. 

ADVANTAGES  AND  DISADVANTAGES 

Comparing  the  operative  technique  of  cisterna 
puncture  with  lumbar  puncture,  the  following  ad- 
vantages and  disadvantages  may  be  noted.  The 
one  point  that  stands  out  in  favor  of  cistern 
puncture  after  familiarizing  onself  with  the 
method,  is  the  ease  of  the  operation.  The  land- 
marks are  distinct  and  definite.  The  head  which 
has  an  unalterable  shape  contains  all  the  land- 
marks necessary  for  a successful  operation.  The 
spine  can  be  moved  in  any  direction  without  alter- 
ing or  distorting  the  landmarks  necessary  for  a 
successful  cistern  puncture.  Compare  with  the 
spine,  that  is  composed  of  a succession  of  small 
bodies,  capable  of  moving  one  or  the  other  and  so 
distorting  the  position  as  to  make  a successful 
puncture  an  impossibility.  Again  the  sense  of 
orientation  during  the  operation,  with  a per- 
fectly definite  end  point,  is  something  decidedly 
lacking  in  the  ordinary  lumbar  puncture.  The 
entrance  point  at  the  cisterna  is  so  much  larger 
than  the  opening  permissible  in  the  lumbar  spine 
that  it  allows  a greater  range  of  operating  field. 
Bleeding  is  encountered  much  less  frequently  in 
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the  cistern  route,  because  the  needle  passes 
through  a bloodless  field;  if  blood  is  obtained  it 
means  that  the  vein  plexus  lateral  to  the  ligament 
has  been  punctured.  Finally,  there  is  decidedly 
less  discomfort  to  the  patient  when  one  chooses 
the  cervical  route.  This  later  fact  was  especially 
noted  by  McCusker®  who  comments  that  in  55 
cistern  punctures,  there  was  a consistent  ab- 
sence of  pain  on  piercing  the  dura,  and  no  punc- 
ture headaches  or  nuchal  aches  followed  the 
operation,  in*  sharp  contrast  to  the  many  lame 
backs  after  lumbar  puncture. 

The  one  objection  to  the  cistern  puncture  and 
in  favor  of  the  lumbar  puncture  is  the  question 
of  the  safety  of  the  procedure.  In  response  to 
this  objection  I can  only  say  that  to  date  no  ac- 
cidents have  been  reported  with  its  use.  There 
are  many  of  the  medical  profession,  now  living, 
who  can  recall  condemnation  of  the  lumbar  punc- 
ture as  an  unsafe  and  unjustifiable  procedure. 

Surely  it  is  not  the  object  of  this  paper  to 
create  the  impression  that  the  cistern  puncture 
is  a fool-proof  operation  and  one  to  be  recom- 
mended for  routine  use  by  the  unskilled  operator. 
Before  attempting  the  operation  on  the  living, 
one  should  first  acquaint  himself  with  the  land- 
marks, feel,  and  “give”  of  the  technique  on  a 
cadaver.  After  a feeling  of  security  is  establish- 
ed the  operation  on  the  living  may  be  attempted. 

APPLICATION  IN  MENINGITIS 

In  infants  and  children,  the  primary  clinical 
application  of  this  method  would  be  in  combat- 
ting cerebro-spinal  meningitis  and  its  complica- 
tions. Epidemic  meningitis  attacks  essentially 
the  meninges  of  the  base  and  the  convolutions  of 
the  brain.  The  ordinary  dose  of  serum  given  by 
the  lumbar  route  is  not  sufficient  to  fill  the  sub- 
arachnoid space  of  the  spine  so  that  the  base  and 
convolutions  where  the  greatest  damage  is  being 
done  remains  inadequately  treated.  This  was 
demonstrated'  by  the  injection  of  ink  into  the 
lumbar  subarachnoid  space  and  at  autopsy  it 
was  found  that  the  layer  of  ink  at  the  base  was 
very  thin  while  the  ink  had  not  covered  the  con- 
volutions. If  however,  the  ink  was  injected  into 
the  cisterna  magna  it  was  found  well  distributed 
over  the  base  and  convolutions.  By  giving  serum 
then  directly  at  the  base,  the  seat  of  severest  in- 
fection and  damage,  we  must  expect  a quicker 
and  more  complete  cure. 

Blocking  of  the  foramina  of  Magendie,  Key  and 
Retzius  by  a plastic  exudate  around  the  fourth 
ventricle  with  the  resultant  internal  hydroceph- 
alus, has  been  one  of  the  frequent  and  disastrous 
complications  of  epidemic  meningitis.  Applica- 
tions of  the  serum  directly  to  the  area  involved 
would,  w'ithout  a doubt,  reduce  the  incidence  of 
this  complication,  and  should  it  occur  would  af- 
ford a method  of  cure.  Undoubtedly  it  would 
lessen  the  necessity  for  ventricular  puncture  as 
described  by  Blackfan'  and  would  make  the  lat- 
ter procedure  only  one  of  necessity  to  relieve  in- 


ternal pressure  because  most  of  the  block  path- 
ology is  caused  by  adhesions  on  the  external  sur- 
face of  the  brain  stem. 

Spinal  block  with  resultant  xanthochromia  be- 
low the  point  of  stricture,  cannot  be  treated  suc- 
cessfully in  any  other  way  than  puncture  above 
the  blocked  point. 

USE  IN  CONJUNCTION  WITH  LUMBAR  PUNCTURE 

Spinal  lavage  where  the  pus  is  thick  or  in 
great  quantity  or  where  there  are  other  menin- 
gitic infections,  can  easily  be  accomplished  by 
dual  puncture  in  both  lumbar  and  cistern  points. 

Ayer'  has  been  using  the  combined  lumbar  and 
cistern  puncture  as  an  aid  in  the  diagnosis  of 
spinal  subarachnoid  block  by  manometer  reading 
of  pressure  at  the  two  points.  The  pediatrician, 
however,  is  seldom  called  upon  to  diagnose  and 
treat  these  conditions  except  in  the  acute  infec- 
tions where  a diagnosis  of  block  is  not  difficult. 

CONCLUSIONS 

1.  Puncture  of  the  cisterna  magna  is  a justi- 
fiable procedure. 

2.  In  the  treatment  of  cerebro-spinal  menin- 
gitis and  its  complications,  it  is  the  method  of 
choice  in  administering  serum. 

3.  In  conjunction  with  lumbar  puncture,  it 
should  be  used  for  spinal  lavage  and  diagnosis. 

Second  National  Bldg. 
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NEW  AND  NONOFFICIAL  REMEDIES 
The  following  articles  have  been  accepted: 
Parke,  Davis  and  Co. 

Apothesine 
Apothesine  Solution 

Apothesine  Hypodermic  Tablets  0.08  Gm. 
(I-V4.  Gr.) 

Apothesine  and  Adrenalin  Hypodermic  Tab- 
lets 

Apothesine  and  Adrenalin  Hypodermic  Tablets 
(R  “B”) 

Apothesine  and  -Adrenalin  Hypodermic  Tablets 
Cylindrical  (for  pressure  anesthesia) 

Apothesine  Ointment 
Pituitrin  “S”  (Surgical). 

E.  R.  Squibb  and  Sons 
Cod-Liver  Oil — Squibb 
United  States  Standard  Products  Co. 

Acne  Vaccine 

Gonococcus  Vaccine 

Pertussis  (Whooping  Cough)  Vaccine 

Staphylococcus  Combined  Vaccine 

Streptococcus  Vaccine 

Typhoid  Vaccine 

Typhoid  Parathyphoid  Vaccine  Combined 
Acne  Vaccine  Combined 
Normal  Horse  Serum 

Diphtheria  Antitoxin,  Refined  and  Concentrated 
Diphtheria  Toxin-Antitoxin  Mixture  (0.1  L.) 
Diphtheria  Toxin  for  Schick  Test  and  Control 
Tetanus  Antitoxin. 
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Perforation  of  Ulcer  of  the  Stomach* 

By  AUSTIN  S.  McKITRICK,  M.D.,  Kenton 


IMPORTANCE  OF  DIAGNOSIS 

The  first  thing  is  the  diagnosis.  Most 
important  in  arriving  at  the  diagnosis  is 
the  history  of  the  case  (anamnesis  or  the 
patient’s  own  story  of  his  illness  as  elucidated  by 
Monihan)  with  special  reference  to  the  sudden- 
ness of  the  attack. 

It  may  not  be  possible  to  make  a differential 
diagnosis  as  to  which  organ  is  perforated,  or  be- 
tween perforation,  inteilial  hernia  or  intussuscep- 
tion, etc.,  but  the  indication  for  interference  is 
imperative  in  either  case.  However,  it  is  of  great 
importance  to  know  whether  an  internal  disaster 
has  occurred  or  whether  it  is  an  inflamed  organ, 
or  an  impacted  bowel,  or  even  occasionally  if  a be- 
ginning pneumonia  with  abdominal  symptoms  is 
present. 

It  is  just  as  essential  to  take  cognizance  of  these 
symptoms  and  make  a correct  diagnosis  as  it  is 
to  recognize  the  difference  between  the  outcry  of 
a person  who  has  fallen  overboard  and  is  drown- 
ing, and  the  venting  of  spirit  and  overflow  of  joy 
and  energy  of  youth  in  an  outburst  of  laughter 
and  happiness,  for  every  hour  of  delay  in  the  case 
of  perforation  is  as  serious  as  the  minutes  of  de- 
lay in  the  case  of  a drowning  person. 

The  delay  of  proper  procedure  in  either  case  is 
followed  by  disastrous  results. 

SYMPTOMATOLOGY 

In  perforated  gastric  ulcer,  seen  early,  the 
diagnosis  is  comparatively  easy,  and  the  line  of 
action  clearly  indicated.  The  patient  most  likely 
has  a sharp,  agonizing  epigastric  pain  that  he 
can  tell  you  began  at  a certain  time,  not  a grad- 
ual or  indefinite  time.  This  sudden  attack  will  be 
accompanied  by  more  or  less  shock,  associated 
with  nausea  or  vomiting  which  may  or  may  not 
be  repeated. 

Often  the  vomitus  contains  blood ; if  so,  this  has 
an  important  diagnostic  value.  If  seen  early,  there 
is  very  marked  rigidity  in  the  upper  abdomen  on 
both  sides.  The  upper  abdomen  is  as  rigid  as  it 
is  possible  for  muscles  to  become.  An  exception 
to  this  symptom  is  extremely  rare.  The  patient 
looks  very  sick,  the  leukocyte  count  is  at  first 
normal,  but  likely  very  soon  rises  to  twelve  to 
twenty  thousand,  more  or  less. 

In  from  two  to  three  hours  the  symtoms  usually 
subside.  Strange  to  say,  the  extreme  rigidity  has 
largely  disappeared.  The  temperature  may  be 
normal  or  slightly  above  normal,  the  pulse  not 
much  increased.  The  greatest  pain  is  above  the 
umbilicus  or  a little  to  the  left.  The  tenderness 
closely  corresponds  to  this  point. 

If  the  physician  is  called  a little  later,  peri- 
tonitis is  present  and  there  is  a different  symp- 

•Read  before  the  Northwestern  Ohio  (3rd  and  4th 
Councilor  District)  Medical  Association,  at  Findlay,  October 
9,  1923. 


tomatology.  The  escaped  contents  of  the  stomach 
have  made  their  way  to  the  region  of  the  ap- 
pendix and  the  greatest  rigidity  will  be  at  the  Mc- 
Burney  point.  If  the  surgeon  has  not  been  care- 
ful to  get  the  history  of  the  case,  beginning  with 
the  sudden  and  severe  onset  and  carefully  analy- 
zing and  weighing  the  symptoms  and  noting  the 
order  in  which  they  have  occurred,  he  will  operate 
for  appendicitis  and  find  his  error  after  having 
opened  the  abdomen. 

In  very  rare  instances,  influenza  simulates  a 
perforation  but  you  will  likely  have  a leukopenia 
instead  of  a leukocytosis.  If  the  patient  has  had 
a hypodermic  of  morphin  before  a diagnosis  is 
made  it  will  be  more  difficult  to  determine  the 
lesion,  but  with  a careful  history  of  the  onset  of 
the  attack,  you  may  be  certain  of  a surgical 
abdomen. 

SUSTAINING  MEASURES 

If  seen  early,  the  patient  should  be  immediately 
operated;  if  seen  late  when  the  patient  is  cold 
and  clammy,  with  rapid,  wiry  pulse,  blue  lips  and 
finger  tips,  looks  anxious  and  is  restless,  ap- 
parerttly  with  the  death  angel  hovering  near,  he 
should  be  put  to  bed  with  plenty  of  hot  water  bot- 
tles, a large  hot  wet  pack  over  the  whole  abdomen 
to  be  kept  warm  with  electric  lights  under  the 
blankets.  Give  1 to  2 thousand  cc.  normal  saline 
under  the  breast,  raise  foot  of  bed  from  15  to  20 
inches,  and  give  3 pints  per  rectum  of  normal 
saline  with  2 per  cent,  soda  and  5 per  cent, 
glucose  at  a temperature  of  120°  F,  literally 
making  a hot  water  bag  out  of  the  colon.  This 
I use  in  practically  all  my  surgical  cases  in 
preference  to  the  Murphy  drip. 

If  the  patient  does  not  rally,  do  a blood  trans- 
fusion, preferably  by  direct  method.  If  he  fails 
to  rally  with  this  treatment,  do  not  operate.  He 
will  die  really  from  neglect  or  the  incompetency 
of  the  doctor  who  first  saw  the  case  but  who 
thinks  he  is  conservative,  the  doctor  who  does 
not  have  his  patients  operated  unless  it  is  ab- 
solutely necessary.  The  friends  will  say  it  was 
the  Lord’s  will,  but  if  you  operate  this  same  case, 
many  will  say  you  killed  the  patient.  But  do  not 
misunderstand  me — if  the  patient  has  any  chance 
whatever,  operate,  for  he  is  a surgical  coward 
who  asks  whether  it  will  help  or  hurt  him  profes- 
sionally if  the  patient  dies.  The  conservative  doc- 
tor or  surgeon  is  the  one  who  does  the  safest 
thing  for  the  patient  without  thought  of  praise 
or  criticism. 

The  family  physician,  that  most  useful  and  al- 
most extinct  member  of  the  profession,  usually 
makes  a correct  diagnosis  before  the  surgeon 
sees  the  case. 

SURGICAL  PROCEDURE 

The  surgical  procedure  which  I prefer  is  under 
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local  or  gas  oxygen  anesthesia,  never  ether  or 
chloroform  if  the  patient  is  in  extreme  shock. 

An  incision  beginning  at  the  xiphoid  cartilage 
and  extending  to  the  umbilicus  or  below  it,  or  the 
Bevan  gall  bladder  incision  is  the  best,  as  ample 
exposure  is  desirable.  The  perforation  can  be 
readily  seen  if  the  patient  on  entering  the  hos- 
pital is  given  a solution  of  methylene  blue. 

If  the  operation  is  performed  when  the  patient 
has  sunk  the  third  time  as  it  were,  close  the  per- 
foration with  a purse  string  suture,  doing  it  in 
the  quickest  possible  time.  Irrigate,  put  in  drain 
and  quit. 

If  the  operation  is  performed  soon  after  the 
perforation  has  occurred,  some  time  may  be  spent 
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in  doing  a complete  resection  or  whatever  pro- 
cedure you  may  choose. 

Do  not  do  a gastro-enterostomy  in  either  case. 
Some  surgeons  will  not  agree  with  this  statement. 

If  there  is  only  a small  amount  of  escaped  gas- 
tric contents,  careful  sponging  out  and  drainage 
may  suffice.  If  particles  of  food,  and  rather 
large  quantities  of  undigested  food  have  escaped, 
make  a stab  wound  above  the  symphysis,  pass  a 
large  drainage  tube  from  above  downward  and 
irrigate  with  normal  saline  at  a temperature  of 
110  to  112°  F. 

Put  patient  to  bed  in  Fowler  position  by  elevat- 
ing the  head  of  the  bed  from  15  to  20  inches. 


Carcinoma  of  Stomach* 

By  JOSEPH  L.  DeCOURCY,  M.D.,  Cincinnati 


WHEN  CONSIDERING  carcinoma  of  the 
stomach  we  are  not  only  interested  in 
cancer  as  a cancer,  but  in  cancer  of  one 
of  the  most  vital  organs  of  the  body.  In  car- 
cinoma of  the  cervix  or  uterus,  for  instance,  com- 
plete eradication  can  be  performed  without  re- 
gard of  the  organ  attached.  This  is  also  true  of 
cancer  of  the  breast,  tongue,  cecum  and  so  on. 
It  seems  remarkable,  therefore,  that  surgery  has 
advanced  to  such  a stage  as  to  make  an  attack 
upon  the  stomach  a feasible  procedure. 

The  stomach  is  probably  the  most  abused  or- 
gan, next  to  the  genitals.  Civilization  has  not 
yet  reached  a generalized  control  of  our  appetites. 
If  we  w'ere  to  sift  back  the  causes  of  stomach  dis- 
orders to  their  source,  we  cannot  but  feel  that 
this  daily  abuse  of  such  a vital  organ  is  responsi- 
ble, even  though  indirectly,  for  a large  number  of 
its  diseases.  Focal  infection  may  also  play  a 
part,  and  I cannot  but  feel  that  nicotin  poisoning 
of  the  cumulative  type,  is  damaging  to  the 
stomach.  We  have  all  experienced  the  char- 
acteristic heart-burn  following  even  moderate  use 
of  tobacco  at  times. 

The  treatment  of  cancer  in  general  is  advanc- 
ing. We  now  have  sufficient  implements  at  hand 
to  attack  cancer  of  any  type  in  any  locality. 
Radium  is  of  use  in  carcinoma  of  the  cervix, 
glandular  carcinoma  of  the  inoperable  type,  etc. 
Y-ray  therapy  is  of  decided  value  in  treatment  of 
skin  cancer,  post-operative  treatment  of  breast 
carcinoma  and  so  on.  These  two  implements  how- 
ever, must  still  be  considered  as  adjuncts  to  sur- 
gery. Enough  time  has  now  elapsed  to  have  de- 
cided their  valuation  in  cancerous  conditions. 
That  they  are  of  decided  value  when  used  with 
precision  and  judgment  cannot  be  denied,  yet 
their  use  is  often  abused,  both  to  the  detriment 
of  the  patient  and  the  medical  profession  as  a 
whole. 

TRUE  CONDITION  MASKED  BY  SYMPTOMS 
Ulcer  and  early  carcinoma  of  the  stomach  are 


frequently  masked  by  the  functional  derangement 
which  they  cause.  Because  of  the  intermittent 
type  of  symptoms  thus  caused,  relief  is  sometimes 
found  temporarily  at  least,  by  taking  simple 
remedies  including  pepsin,  bismuth,  soda  bicar- 
bonate and  so  on.  For  this  reason,  and  because 
of  the  large  number  of  functional  derangements 
of  the  stomach,  which  we  are  called  upon  to  treat, 
many  physicians  still  use  remedies  aimed  at  the 
symptoms  rather  than  resorting  to  a thorough 
examination,  including  the  Y-ray.  Surgeons  fre- 
quently procrastinate  on  the  other  hand,  because 
of  the  many  embarrassments  which  they  daily 
face  in  relying  solely  upon  Y-ray  findings.  The 
Y-ray  frequently  discloses  ulcers,  and  pyloric  de- 
formities which  are  not  verified  by  operation.  It 
is  evident,  therefore,  if  a diagnosis  is  to  be  made, 
that  one  must  not  rely  solely  upon  the  symptoms, 
or  the  Y-ray  or  stomach  analysis,  but  upon  a 
careful  history  plus  a clinical  examination,  with 
verification  by  the  Y-ray  and  laboratory  analysis. 
Although  it  would  not  seem  wise  to  recommend 
exploratory  incisions  without  justifiable  reasons, 
still  a surgeon  should  not  feel  unduly  embar- 
rassed upon  opening  an  abdomen  to  find  it  nega- 
tive, if  he  has  had  sufficient  evidence  in  doing  so. 
One  occasional,  useless  incision  is  far  less  harm- 
ful than  allowing  carcinomata  to  reach  the  in- 
operable stage  which  we  so  often  see. 

SURGERY  THE  PARAMOUNT  TREATMENT 
Surgery  still  stands  foremost  in  the  treatment 
of  carcinoma  of  the  stomach.  Fortunately  a 
large  percentage  of  stomach  cancers  occur  close 
to  the  movable  pyloric  end;  were  this  not  the  case, 
the  mortality  of  stomach  operations  would  be  pro- 
hibitive. The  lymphatics  are  also  grouped  about 
the  stomach  in  such  a way  as  to  make  their  com- 
plete removal  comparatively  easy.  Even  the 
strongest  advocates  of  radium  or  the  Roentgen 
rays  would  scarcely  consider  their  use  prior  to 
surgery  in  operable  carcinoma  of  the  stomach. 
Damage  to  the  adrenals,  pancreas,  etc.,  is  apt  to 
result  from  their  use. 
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VIEWS  ON  OPERATIVE  TECHNIQUE 

A large  variety  of  operations  have  been  re- 
corded in  the  literature,  and  a knowledge  of  them 
all  will  help  us  in  formulating  our  own  technique 
to  each  individual  case.  Personally  I prefer  com- 
plete closure  of  the  distal  end  of  the  stomach 
with  a posterior  gastro-jejunostomy  when  the 
growth  is  recognized  early  and  confined  to  a small 
area  of  the  pylorus,  or  in  resection  for  ulcer  of 
the  pylorus  in  the  precancerous  stage.  If  the 
growth  is  extensive  and  requires  removal  of  one- 
half  or  more  of  the  stomach,  then  suture  of  the 
resected  end  of  the  stomach  to  the  jejunum  is  to 
be  preferred.  Occasional  deviations  from  this 
rule  are  necessary.  The  mortality  of  stomach  re- 
sections however,  has  been  lowered,  not*  by  dif- 
ferent operative  methods  so  much  as  by  a more 
careful  technique,  especially  in  closure  of  the  re- 
sected duodenum.  Careless  closure  of  the  duode- 
num has,  to  my  observation,  resulted  in  a number 
of  unnecessary  deaths.  Just  as  in  the  radical  cure 
of  hernia  we  need  a more  careful  technique, 
rather  than  new  operations,  so  also  in  resection 
of  the  stomach.  From  1916  to  1920  I performed 
79  gastro-enterostomies  with  no  resections  for 
ulcer  of  the  stomach  and  duodenum.  From  Jan- 
uary, 1920,  to  January,  1923,  I performed  24 
gastro-enterostomies,  50  enterostomies  plus  cau- 
terization of  ulcer  and  eight  resections  of  stomach 
for  ulcer,  and  five  resections  for  cancer. 

Because  of  the  lowered  mortality  of  resection 
due  to  improved  technique,  resection  has  fre- 


quently been  advocated  in  almost  every  case  of 
ulcer.  This  in  my  opinion  is  a very  radical  teach- 
ing and  has  already  done  a great  deal  of  harm. 
While  resection  in  the  hands  of  some  men  car- 
ries a low  mortality,  if  advocated  and  used  gen- 
erally the  mortality  would  be  appalling.  Good 
surgical  judgment  is  necessary  in  stomach  work 
as  in  no  other. 

author’s  RULES 

Recently  I formulated  the  following  rules  sub- 
ject to  deviation  at  all  times  depending  upon  the 
individual  case. 

1.  Surgery  should  be  advised  in  persons  with 
ulcer  under  30  years  of  age,  only  after  medical 
failure  to  permanently  relieve.  Exceptions  may 
be  repeated  hemorrhages,  alarming  loss  of  weight 
and  so  on. 

2.  Surgery  is  indicated  immediately  upon  diag- 
nosis of  ulcer  in  persons  past  30  in  order  to  les- 
sen the  occurrence  of  cancer. 

3.  Gastro-enterostomy  plus  cauterization  in 
uncomplicated  ulcers  occurring  in  persons  under 
40  years  of  age. 

4.  Resection  of  stomach  in  all  ulcers  occurring 
in  persons  past  forty  years  of  age.  Exceptions 
here  are  dependent  upon  condition  of  patient  and 
so  on. 

5.  Resection  of  stomach  in  cancer  when  con- 
sidered operable. 

6.  One-stage  operation  is  considered  advisable 
when  thought  permissible;  two-stage  occasionally 
due  to  poor  condition  of  patient. 


Treatment  of  Pertussis* 

By  WILLIAM  F.  DRAKE,  M.D.,  New  Lexington 


PERTUSSIS,  a disease  of  known  etiology,  is 
a very  fatal  affection  if  we  include  its 
complications;  ranking  as  one  of  the  first 
among  the  acute  infections  as  a cause  of  death 
in  children  under  five  years  of  age.  Such  a 
prognosis  suggests  the  need  of  adequate  prophy- 
lactic measures,  and  secondly  the  need  of  better 
treatment.  Naturally  the  prophylaxis  is  difficult 
save  in  an  epidemic  such  as  we  have  just  ex- 
perienced in  this  city. 

PROPHYLAXIS 

Pertussis  vaccine,  plain  or  combined,  was  ef- 
fective in  96  per  cent,  of  cases.  The  plain  vac- 
cine was  given  preference  in  small  children  be- 
cause of  a more  mild  reaction.  Three  injections 
of  500  million,  1000  million,  and  2000  million 
were  used  over  a period  of  five  days. 

Vaccine  failed,  however,  in  the  treatment,  and 
the  ordinary  sedation  methods  gave  but  little 
results. 

ETHER  USED  INTRAMUSCULARLY 
Mostly  through  accident,  the  use  of  ether,  in- 
jected intramuscularly,  was  suggested.  The  re- 

•Read  before  Perry  County  Medical  Society. 


suits  were  beyond  expectation.  The  duration  of 
the  disease  was  reduced  to  an  average  of  three 
and  one-half  weeks;  the  number  of  paroxysms 
was  reduced  by  one-half  after  the  first  injection, 
and  the  whoop  disappeared  usually  before  the 
end  of  three  weeks.  Vomiting  ceased  after  one 
or  two  injections. 

The  serious  complications  were  absolutely 
aborted,  and  in  cases  which  were  seen  late  with 
bronchitis  and  broncho  pneumonia  the  affection 
was  aborted  in  a few  days. 

An  illustrative  case  is  that  of  Miss  H.,  aged 
six,  with  pertussis  of  six  weeks’  duration,  cough- 
ing frequently,  vomiting,  and  with  considerable 
emaciation.  Her  temperature  was  103.2,  pulse 
130,  respiration  44,  and  the  chest  full  of  moist 
rales.  Two  cubic  centimeters  of  ether  was  given 
intramuscularly,  and  when  she  was  seen  24  hours 
later  the  temperature  was  normal,  pulse  90, 
respiration  24,  and  the  chest  normal.  She  re- 
ceived two  more  injectoins  of  ether,  and  returned 
to  school  two  weeks  later. 

Use.  In  children  under  one  year  of  age,  in- 
tramuscular injections  of  ten  minims  to  one-half 
cubic  centimeter  were  used;  from  one  to  three 
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years  of  age,  one-half  to  one  cubic  centimeter, 
and  over  three  years  of  age,  one  cubic  centimeter 
to  two  cubic  centimeters.  The  injections  were 
given  on  alternate  days,  five  being  the  largest 
number  necessary.  The  site  of  election  was 
usually  the  gluteal  region.  The  injections  were 
painful  only  while  injecting,  and  there  were  no 
reactions  at  the  site  of  the  injection. 

Reaction.  A fleeting  paleness  with  dyspnea 
was  noted  in  small  babies.  Drowsiness  and  sleep 
gave  evidence  of  its  anesthetic  properties. 

Action.  Anesthesia,  antisepsis,  and  antispas- 
modic  action  were  clearly  observed.  Excretion 


May,  1924 

was  in  the  most  part  by  the  lungs.  Repeated 
urinalyses  gave  no  evidence  of  renal  irritation. 

The  use  of  ether  opens  a wide  field  for  prac- 
tical experimentation.  It  is  of  known  value  in 
cases  of  persistent  hiccoughing;  it  has  been  used 
successfully  in  tuberculosis,  especially  abdominal 
tuberculosis.  One  of  my  colleagues  reports  a case 
of  broncho-pneumonia  in  an  adult  in  which  the 
temperature  dropped  to  normal  in  two  days,  and 
the  chest  cleared  in  four  days.  Its  usefulness  is 
suggested  in  controlling  the  cough  of  the  tuber- 
cular, and  the  control  of  bronchial  asthma  and 
spasmodic  croup. 


A Safe  and  Certain  Cure  for  Trigeminal  Neuralgia  — 

Tic  Douloureux* 

By  W.  T.  COUGHLIN,  M.D.,  St.  Louis,  Missouri 


DIFFERENTIATION  OF  MAJOR  AND  MINOR 
NEURALGIAE 

ONE  of  the  most  excruciatingly  painful  of 
the  diseases  encountered  by  the  physician 
as  well  as  one  of  the  most  rebellious  to  all 
forms  of  medical  treatment  is  major  neuralgia 
of  the  fifth  cranial  nerv’e,  or  as  it  has  come  to  be 
called,  borrowing  from  the  French — tic  doulour- 
eux. The  term  major  neuralgia  implies  that  there 
are  minor  neuralgiae  of  this  nerve,  and  such  is  the 
case.  And  since  in  the  treatment  of  these  it  is 
neither  desirable  nor  beneficial  to  the  patient  to 
institute  such  measures  as  are  necessary  to  the 
cure  of  the  major  neuralgia  or  tic  douloureux,  it 
is,  therefore,  essential  that  we  make  no  mistake 
in  diagnosis  of  the  condition. 

Trigeminal  neuralgia  major — tic  douloureaux — 
is  a clinical  entity.  It  stands  out  clearly  among  all 
the  host  of  painful  diseases  of  the  head  and  face 
and  once  the  observant  physician  has  seen  a case, 
or  even  read  a good  description  of  the  disease, 
there  remains  indelibly  impressed  in  his  memory 
a picture  of  this  disease  as  a thing  apart  and 
easily  distinguishable  from  all  others,  no  matter 
how  painful  or  rebellious  these  may  be. 

INCIDENCE  AND  PREDISPOSING  FACTORS 
As  a rule  the  disease  begins  late  in  life,  from 
20  to  50,  but  it  may  begin  later  or  earlier.  A 
case  of  real  tic  douloureux  beginning  at  the  age 
of  nine  years  has  been  reported  recently,  and  I 
have  successfully  operated  a woman  of  83  in 
whom  the  disease  had  first  appeared  at  the  age  of 
78.  It  occurs  in  both  sexes.  Patrick  regards  it 
as  more  frequent  in  men,  as  were  the  cases  in  a 
series  at  the  Mayo  clinic.  In  my  practice  the 
women  are  in  the  majority.  Trigeminal  neuralgia 
major  occurs  at  all  seasons  of  the  year,  but  it  is 
more  commonly  encountered  in  the  spring,  sum- 
mer and  autumn.  Exposure  to  inclement  weather, 
therefore,  can  hardly  be  considered  a factor  in  its 
etiologry.  But  when  an  attack  is  on,  exposure  to 
cold  certainly  increases  its  severity. 


There  is  no  occupation  which  predisposes  and 
perhaps  no  occupation  is  exempt.  It  is  found 
among  the  poor  and  among  those  in  better  cir- 
cumstances and  the  possession  of  great  wealth 
bestows  no  immunity. 

In  a text  book  on  medicine  there  is  if  you  re- 
member in  every  discussion  of  the  etiology  of 
almost  every  chronic  disease  reference  to  chronic 
malaria,  gout,  rheumatism,  alcohol,  lead  poison- 
ing and  syphilis,  as  possible  factors  in  its  pro- 
duction. Among  the  victims  of  tic  douloureux 
w’hom  I have  seen  none  of  the  above  factors  were 
encountered  often  enough  to  excite  suspicion  of 
their  etiological  importance. 

Arterio  sclerosis  has  been  blamed  for  this  as 
it  has  for  so  much  else.  Well,  it  has  been  stated 
that  this  disease  does  not  appear  before  35 — 
average  fifty  years  of  age — and  it  is  highly  prob- 
able that  most  persons  after  50  show  some 
arterio-sclerosis.  Since  this  disease  occurs  some- 
times even  in  the  young,  can  arterio  sclerosis  be 
blamed?  I have  found  it  in  a woman  in  the  early 
thirties  and  also  in  a man  of  28  who  showed  no 
signs  of  arterio  sclerosis. 

What  then  really  causes  tic  douloureux  or 
trigeminal  neuralgia  major?  The  answer  in 
brief  is — the  cause  is  not  yet  knowm. 

PATHOLOGY 

The  pathology  of  the  disease  does  not  require 
much  discussion  since  it  like  the  etiology  is  not 
known.  It  is  surprising  with  what  avidity  the 
pathologists  seized  upon  the  first  ganglia  removed 
at  operation  and  how  much  was  said  about  the 
changes  therein  observed  from  “the  diminution  of 
the  lumina  of  the  vessels  and  the  vessels  them- 
selves” to  “increase  in  the  connective  tissue;”  but 
after  30  years  or  so  it  has  become  the  general 
opinion  among  surgeons  and  pathologists  that  for 
major  trigeminal  neuralgia  there  are  no  constant 
pathological  changes  yet  discovered. 

CHARACTERISTIC  ONSET 

The  patient  is  usually  one  going  about  his  or- 
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(Left)  : Photograph  of  patient  about  10  days  after  • 

oi>eration.  Root  section  for  trigeminal  neuralgia  major,  local 
anesthetic.  Notice  slight  spasm  of  the  muscles  of  expression 
on  that  side  of  the  face  (some  herpes  are  present  on  lips  and 
right  nostril).  The  motor  root  was  preserved. 

(Right)  : Scar  is  a thin  straight  line,  beginning  just  in 

front  of  ear  at  the  zygoma  and  in  this  case  carried  along 
straight.  It  was  in  hair  line  and  so  could  not  be  seen. 

dinary  affairs  of  life  and  in  usual  health,  when 
suddenly  without  any  warning  whatever,  a severe, 
sharp,  stinging  burning  or  stabbing  pain  strikes 
him  somewhere  in  the  area  supplied  by  the  fifth 
cranial  nerve,  holds  him  helpless  in  agony  for  a 
few  minutes  and  is  gone.  In  surprise  he  feels  the 
part,  perhaps  looks  at  it,  wondering  that  there 
is  no  visible  or  palpable  evidence  of  the  recent 
stroke  and  in  a few  minutes  it  again  assails  him 
and  again  he  endures  the  most  fearful  torture 
for  what  seems  an  eternity,  but  is  really  not 
more  than  a minute  or  so,  and  again  he  is  as 
free  from  pain  as  at  first.  This  continues  at 
first  for  hours  or  days  on  end  and  then  the  “at- 
tack” is  over  for  a time.  But  it  will  return,  per- 
haps he  may  enjoy  freedom  from  pain  for  a year 
or  more  but  come  back  it  will.  As  the  attacks 
succeed  each  other  they  usually  become  of  longer 
duration  with  an  ever  shortening  interval  of  sur- 
• cease,  and  finally  the  patient,  unrelieved  and  ren- 
dered desparate,  is  drawn  to  opium  or  to  death 
itself. 

AREAS  OF  INVOLVEMENT 

The  second  division  is  that  most  frequently  in- 
' volved  at  the  beginning  and  the  first  least  fre- 
quently. It  is  very  usual  to  find  both  second  and 
I third  divisions  involved,  it  having  begun  in  one  or 
the  other.  Sometimes  the  patient  with  a pin  or  a 
1 toothpick  can  localize  the  spot  at  which  the  pain 
r begins  and  it  often  happens  that  pressure  at  this 
spot  during  an  attack  excites  a painful  spasm. 

I This  spot  is  very  often  in  the  upper  lip  about 
half  way  between  the  angle  of  the  mouth  and  the 
< wing  of  the  nose.  It  is  also  frequently  found  in 
the  side  of  the  tongue  or  in  the  floor  of  the  mouth, 

: in  either  gum  or  in  the  hard  palate.  As  the  at- 

. tack  continues  the  skin  or  mucosa  round  about 
: this  spot  becomes  hypersensitive  to  light  touch 
and  to  heat  and  cold  and  soon  this  tenderness  is 
noticed  throughout  the  area  supplied  by  the  sec- 
. ond  and  third  or  even  all  three  divisions.  The 
patient  soon  learns  to  avoid  touching  the  hyper- 
sensitive  spot  in  any  way.  The  food  and  drink 
are  avoided  entirely  or  kept  on  the  other  side  of 
the  mouth  or  the  affected  side  of  the  face  is  left 
i unwashed  so  that  half  the  tongue  appears  coated 


and  half  the  face  may  be  covered  with  seb- 
baceous  material  and  dirt. 

RELIEF  MEASURES 

At  first  sleep  is  not  interfered  with,  but  as  the 
attacks  recur  it  often  happens  that  the  patient 
gets  no  relief  night  or  day  and  between  loss  of 
sleep  and  inability  to  take  food  he  soon  becomes 
weak  and  very  ill  indeed.  Such  is  the  picture  of 
true  trigeminal  neuralgia  major — tic  douloureux 
—a  disease  of  unknown  etiology  and  of  unknown 
pathology,  we  say  it  to  our  shame.  But,  notwith- 
standing our  lack  of  such  knowledge,  we  may  say 
with  pride  that  surgical  science  is  not  helpless  to 
afford  relief  in  this  dread  malady,  relief  perma- 
nent or  temporary  as  the  patient  may  desire. 

PALLIATIVE  ALCOHOL  INJECTIONS 

Temporary  relief  may  be  had  by  the  deep  injec- 
tion of  alcohol,  by  which  method  1 to  3 cc.  of 
alcohol  are  injected  into  the  division  affected 
where  it  leaves  the  cranium.  This  method  is  not 
applicable  when  the  first  division  is  involved  be- 
cause of  the  danger  to  the  optic  and  ocular  nerves, 
but  for  the  second  and  third  divisions  it  is  a mode 
of  treatment  which  should  be  considered. 

I do  not  believe  that  anyone  should  ever  at- 
tempt blindly  to  inject  the  ganglion  itself  with 
alcohol.  I say  this  after  having  worked  out  a 
technicque  and  after  having  done  it,  after  having 
lost  an  eye  by  the  method  and  after  having 
learned  that  many  others  (among  them  most 
skillful  men)  have  likewise  had  very  serious  se- 
quelae to  that  and  also  to  the  ordinary  deep  in- 
jection of  the  second  and  third  divisions.  Alcohol 
injection  of  the  second  and  third  division,  if 
properly  done,  will  relieve  from  six  months  to 
several  years.  I have  two  patients  injected  for 
third  division  neuralgia  in  1911  who  are  still  ap- 
parently cured.  But  this  is  unusual.  I expect  re- 
lief for  a year  or  more  and  most  patients  are  in- 
jected many  times  before  at  last  being  sent  for 
operation. 

OPERATIVE  TREATMENT 

The  operation,  as  you  very  likely  all  know,  con- 
sists in  cutting  the  sensory  root  of  the  Gasserian 
ganglion  inside  the  skull  between  the  ganglion 
and  the  brain.  The  operation  was  conceived  by 
Spiller  and  first  performed  by  Frazier,  both  of 
Philadelphia,  nearly  25  years  ago. 

Previous  to  that  time  removal  of  the  ganglion 
itself  had  been  practiced  first  by  Rose,  then  by 
Hartley,  Krause,  Horsley  and  with  the  greatest 
success  by  Cushing.  Nowadays  I think  hardly 
anyone  but  Jonathan  Hutchinson,  Jr.,  removes  the 
ganglion  and  he  removes  the  lower  two-thirds  of 
it  only.  All  others  seem  to  have  decided  that 
root  section  is  as  certain  and  a much  safer  pro- 
cedure. 

In  the  minds  of  the  profession  an  idea  prevails 
that  this  is  a very  terrible  operation;  it  is  if  it 
is  not  properly  done.  The  laity  have  come  to  re- 
gard it  as  something  just  preferable  to  suicide — 
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that  the  chances  are  much  in  favor  of  a quick  exit 
and  that  if  he  recovers  the  patient  will  be  hor- 
ribly disfigured  and  maimed  for  life.  This  mis- 
conception comes  to  the  layman  from  an  unin- 
formed medical  attendant,  osteopath,  healer  or 
what  not.  I read  an  article  in  the  Archives  of 
Ophthalmology  written  by  someone  from  New 
York  which  voiced  similar  sentiments  about  the 
operation. 

The  fact  is  that  there  is  hardly  any  other 
major  operation  in  which  the  mortality  is  so  low._ 
The  masters  in  this  work,  Cushing,  Frazier  and 
Adson,  have  a combined  mortality  of  about  one 
per  cent,  and  they  use  general  anesthesia.  Under 
local  anesthesia,  as  I think  it  should  be  done,  the 
mortality  should  be  still  less.  So  far  I have  had 
only  23  cases  but  they  are  all  living  and  cured. 

There  is  no  maiming  whatever.  The  scar  is 
entirely  in  the  hair  line  and  is  a straight  line 
only.  Formerly  there  was  atrophy  of  temporal 
and  masseter  which  led  to  an  over  prominence  of 
the  zygoma.  Now  we  do  not  cut  the  motor  root 
and  no  such  atrophy  ensues.  When  the  ganglion 
was  removed  it  sometimes  happened  that  the  eye 


was  lost.  Following  root  section,  unless  the 
ganglion  has  been  much  traumatised,  eye  trouble 
is  rare.  Care  is  taken  for  a while  after  the 
operation  to  keep  the  eye  covered  so  as  to  exclude 
dust.  The  conjunctiva  and  cornea  are  insensitive 
and  attention  must  be  directed  to  this  and  pre- 
cautions taken  to  avoid  dust  and  wind  by  wearing 
a goggle  while  driving.  Sometimes  after  the 
operation  there  is  a paralysis  of  the  facial  nerve 
of  the  same  side,  this  is  always  temporary  and 
its  cause  is  not  known. 

Time  does  not  permit  a full  and  complete  dis- 
cussion of  the  minor  neuralgiae.  There  are  other 
neuralgiae  that  are  also  very  annoying  and  very 
hard  to  cure  but  I have  tried  to  give  you  a pic- 
ture of  true  trigeminal  neuralgia  major-tic 
douloureux — that  will  enable  you  to  distinguish 
from  all  others.  In  closing  I will  say  that  if  root 
section  does  not  cure  the  disease,  then  either  the 
surgeon  did  not  entirely  divide  the  sensory  root  or 
else  he  performed  the  operation  for  the  cure  of 
some  disease  which  was  not  true  trigeminal  neu- 
ralgia major. 

Unu'ersity  Club  Bldg. 


Acute  Otitis  Media  in  General  Practice* 

ARTHUR  L.  STOTTER,  M.D.,  Cleveland 


The  recent  epidemic  of  head  infections 
apparently  due  to  a specificity  of  the 
causative  organism  to  attack  the  mucosa  of 
the  upper  respiratory  passages,  resulted  in  an 
abundance  of  cases  of  acute  otitis  media.  These 
varied  greatly  in  their  clinical  course  and  many 
showed  a tendency  toward  complications.  The  per- 
centage of  cases  of  acute  middle  ear  inflammation 
which  go  on  to  spontaneous  recovery  greatly  out- 
numbers those  causing  complications.  Neverthe- 
less this  should  not  promulgate  the  supposition 
that  all  cases  recover  without  complications  and 
the  fact  should  be  driven  home  that  a patient 
with  inflammation  of  the  middle  ear  is  a sick  in- 
dividual, usually  more  so  than  the  clinical  symp- 
toms evidence,  and  should  have  the  benefit  of 
practical,  thorough  treatment  varying  according 
to  the  otological  symptoms. 

However,  no  one  standard  of  treatment  can  be 
advocated  for  all  cases;  neither  should  a definite 
time  be  set  for  surgical  interference.  The  treat- 
ment instituted  should  be  not  only  of  the  middle 
ear,  because  it  is  evident  that  if  purulent  material 
finds  its  way  into  this  cavity  through  the 
Eustachian  tube  for  a long  period  spontaneous 
healing  is  improbable  by  simply  treating  the  end 
lesion. 

Uncomplicated  acute  otitis  is  rather  a benign 
condition  and  as  a rule  if  handled  properly  runs 
its  course  in  from  four  to  six  weeks  with  few  ill 
effects.  An  acute  otitis  media  becomes  an  acute 
mastoiditis  or  a chronic  purulent  otitis  dependent 
upon:  the  anatomic  structure  of  the  mastoid 


bone,  the  virulence  of  the  invading  organism,  the 
resistance  of  the  individual,  and  the  course  of  the 
nasal  infection.  When  complications  do  set  in 
the  condition  becomes  grave  and  calls  for  surgical 
intervention  of  a major  character.  In  an  attempt 
to  avoid  these  complications  this  resume  of  acute 
otitis  media  is  presented. 

ETIOLOGICAL  PATHOLOGY 

The  inciting  causes  of  an  acute,  purulent  otitis 
media  are  found  in  the  invasion  of  the  middle 
ear  cavities  by  large  numbers  of  micro-organisms. 
The  source  of  the  invading  organism  is  the  in- 
fection commonly  found  in  the  naso-pharynx.  The 
mucous  membrane  of  the  naso-pharynx  being  in  a 
state  of  inflammation,  its  secretion  is  abundant 
and  is  an  ideal  culture  media  for  the  invading  or- 
ganism. The  edema  and  resulting  swelling  re- 
tard intratympanic  aeration,  as  w'ell  as  interfere 
with  the  normal  action  of  the  cilia  of  the  Eustach- 
ian tube  and  its  proper  closure.  As  a result  the 
infectious  material  is  aspirated  into  the  "middle 
ear  upon  every  act  of  deglutition,  a pathological 
Valsalva  inflation  taking  place,  and  the  organism 
finds  an  ideal  habitat  in  the  middle  ear  spaces.  It 
may  be  stated  definitely  that  diseased  lymphoid 
tissue  in  the  pharjmgeal  v’ault  is  the  most  pro- 
lific cause  of  purulent  middle  ear  disease.  The 
accessory  sinuses  of  the  nose  may  also  be  and 
usually  are  involved  and  continue  the  flow  of 
purulent  secretion  into  the  tympanum.  In  short 
the  etiological  pathology  of  an  acute  otitis  media 
complicating  an  acute  naso-pharyngitis,  is  a large 
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secreting  area,  harboring  a multitude  of  pyogenic  Persistent  discharge  of  pus  for  five  to  six  weeks, 

organisms  which  is  discharging  purulent  in-  Sagging  of  the  posterior  superior  canal  wall, 

fectious  material  into  the  Eustachian  tube  and  Persisting  tenderness  over  the  mastoid  bone, 
thence  into  the  tympanic  cavity.  Signs  of  meningeal  irritation. 


THE  FOUR  STAGES  OF  THE  COURSE 

The  course  of  an  acute  purulent  otitis  media 
may  be  divided  into  four  distinct  stages: 

First  Stage  or  Stage  of  Serous  Exudation. 

This  is  usually  ushered  in  with  an  attack  of 
pain,  increasing  in  severity.  It  is  about  two  days 
in  duration.  The  drum  shows  only  slight  red- 
ness, especially  along  Throelsh’s  stripe  due  to 
hyperemia  of  the  vessels  extending  along  the 
malleus.  Shrapnell’s  membrane  is  also  reddened. 
Soon  the  entire  drum  becomes  red  and  the  details 
indistinct,  but  the  short  process  of  the  malleus 
can  still  be  seen,  as  this  is  the  last  detail  to  dis- 
appear and  the  first  to  reappear  upon  healing. 
The  drum  membrane  then  becomes  red,  bulged, 
and  covered  by  desquamated  epithelium,  which 
appears  as  whitish  spots.  Dependent  upon  the 
anatomic  structure  of  the  mastoid  bone,  there 
may  or  may  not  be  tenderness  of  the  tip.  This  is 
usually  marked  in  a pneumatic  mastoid.  The 
secretion  in  the  middle  ear  becomes  purulent  and 
marks  the  onset  of  the 

Second  Stage  or  Stage  of  Purulent  Secretion. 

Now  either  spontaneous  rupture  takes  place 
or  a paracentesis  is  done.  It  should  never  be 
done  before  this  stage  is  found.  The  drum  is  now 
broken,  thick  pus  is  seen  coming  from  the  rupture, 
usually  pulsating,  and  the  patient  does  not  com- 
plain of  pain,  but  rather  a throbbing  fullness.  As 
a rule  there  are  no  other  local  symptoms  at  this 
time,  except  according  to  Politzer’s  Law  which 
states,  that  with  an  acute  otitis  there  is  an  in- 
flammation of  all  the  accessory  cavities  of  the 
middle  ear.  Therefore  one  finds  mastoid  tender- 
ness and  great  diminution  of  hearing.  Furun- 
culosis, if  present,  most  usually  develops  during 
this  stage.  The  second  stage  lasts  about  two 
weeks  and  is  followed  by  the 
Third  Stage  or  Stage  of  Mucous  Secretion. 

The  discharge  now  diminishes  in  amount  and 
becomes  muco-purulent  in  character.  The  pa- 
tient still  complains  of  fullness  in  the  ear  and 
may  have  ringing.  The  hearing  continues  poor. 
The  drum  is  red,  and  details  cannot  be  made  out. 
This  stage  also  lasts  approximately  two  weeks 
and  goes  on  to  the 
Fourth  or  Catarrhal  Stage. 

The  drum  is  now  grey  red  and  the  short  pro- 
cess becomes  visible.  The  discharge  gradually 
ceases.  The  hearing  improves  but  there  is  still 
some  fullness  and  ringing. 

COMPLICATIONS 

Complications,  as  a rule,  set  in  during  the 
second  stage  and  make  their  presence  known  by 
one  of  the  following  symptoms: 

Pain  which  persists  or  increases  after  the 
drum  has  been  opened. 


TREAT.MENT 

As  the  symptoms  may  be  differentiated  into 
stages  so  the  treatment  must  vary  accordingly. 
A definite  routine  cannot  be  followed  for  every 
case  but  in  general  one  may  suggest: 

During  the  first  stage  rest  in  bed  is  of  para- 
mount importance;  locally  3 per  cent,  phenol- 
glycerin,  heat  or  cold  depending  on  which  gives 
the  patient  greater  relief.  A brisk  acting  cath- 
artic as  calomel  in  divided  doses,  excess  of  fluids, 
and  control  of  pain  by  sedatives.  The  nasal 
mucous  membrane  should  be  painted  with  a 4 per 
cent,  cocain  solution  to  which  a few  drops  of 
adrenalin  have  been  added.  These  measures  are 
entirely  palliative  and  have  no  curative  value 
whatsoever. 

With  the  onset  of  the  second  stage  paracentesis. 
The  details  of  this  are  unnecessary  as  the  wide 
posterior  incision  from  below  upwards  is  gen- 
erally accepted  as  superior  to  puncture.  If  pos- 
sible it  should  be  done  under  gas  or  ethyl  chloride 
anesthesia.  If  necessity  demands  local  anesthesia 
the  following  may  be  used: 

Rx  Menthol gm.  2.0 

Oil  of  vaselin gm.  100.00 

Chlorotone gm.  8.0 

Cocain gm.  2.0 

A word  of  caution  regarding  promiscous  incis- 
ion before  the  indications  are  evident  because  an 
uninfected  ear  is  often  made  to  discharge  and  go 
on  to  a chronic  state  upon  incising  the  drum.  Im- 
mediately upon  parecentesis  culture  of  the  dis- 
charge. Gentle  cleansing  of  the  canal  every  three 
to  four  hours  with  cotton  swabs  depending  upon 
the  amount  of  the  discharge.  Insertion  of  gauze 
wick  drains.  The  gauze  should  be  cut  about  Vz 
inch  wide  by  4 inches  long  and  folded  upon  the 
long  axis.  Inasmuch  as  removal  of  the  wick 
cleanses  the  canal,  very  little  additional  manipu- 
lation is  necessary;  however  to  avoid  furunculosis 
the  meatus  may  be  touched  with  a 5 per  cent, 
silver  nitrate  solution  followed  by  a thin  film  of 
vaselin  once  daily.  The  foregoing  treatment  is 
carried  out  for  three  days  and  the  amount  of  dis- 
charge noted.  If  it  is  profuse  and  thick  irriga- 
tions should  now  be  started. 

As  the  effect  of  the  irrigations  is  almost  en- 
tirely mechanical,  the  solution  used  is  of  little 
consequence — boric  acid,  potassium  permangan- 
ate, bichloride  of  mercury,  etc.  If  the  secretion 
is  profuse  and  tenacious  frequent  irrigations  are 
required,  once  every  two  or  three  hours,  less 
often  as  it  diminishes,  and  then  again  a return  to 
the  dry  cleansing  and  gauze  wicks.  In  the  inter- 
vals between  the  irrigations  or  cleansing,  radia- 
tion with  a high  powered  electric  globe  every 
hour  for  fifteen  minutes.  As  the  majority  of 
cases  of  acute  otitis  are  secondary  to  a naso- 
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pharyngitis  it  is  advisable  to  treat  this  primary 
condition  as  soon  as  the  purulency  of  the  middle 
ear  secretion  is  established.  This  may  be  done  by 
painting  the  mucosa  of  the  nose  and  of  the  naso- 
pharynx with  a 5 per  cent,  silver  nitrate  solution, 
or  by  means  of  nasal  irrigations,  with  a mild 
alkaline  solution  such  as  a few  drams  of  sodium 
chloride  and  sodium  hydroxide  to  a pint  of  water. 
The  antiseptic  effect  of  this  is  nil  but  its  value 
lies  in  washing  the  infectious  material  present 
in  the  naso  pharynx,  out  through  the  natural  chan- 
nels. Furthermore  if  a weak  astringent  is  added 
the  congestion  of  the  tissues  is  greatly  relieved. 
The  dangers  of  post-nasal  irrigations  are  evi- 
dent, but  in  the  condition  in  question  the  middle 
ear  cavity  is  already  infected  and  very  little  if 
any  fluid  can  be  forced  in,  in  this  manner,  and  the 
benefits  greatly  outweigh  the  dangers.  As  a pre- 
caution, however,  the  head  should  be  held  forward 
— chin  on  chest,  with  mouth  open.  Children  can 
be  held  face  downward  during  irrigation.  These 
irrigations  are  carried  out  during  the  first  or  at 
most  during  the  first  and  second  weeks  of  the 
second  stage,  and  three  times  daily. 

During  the  fourth  stage,  and  with  the  abate- 
ment of  the  symptoms.  Politzerization  is  in- 
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stituted  to  drive  the  remaining  secretion  from 
the  middle  ear. 

A complete  radiographic  study  should  be  made 
throughout  the  course  of  the  disease.  This  more 
than  anything  else  gives  an  index  because  it  tells 
the  degree  of  destruction  of  the  cells  and  anatomic 
relations  of  the  sinus.  In  all  cases  of  acute  otitis 
media  the  mastoid  cells  appear  cloudy  but  when 
the  anterior  sinus  wall  casts  a shadow  one  should 
look  for  destruction  of  the  cell  walls. 

CONCLUSIONS 

1.  An  acute  otitis  media  is  of  moment  because 
of  the  complications  which  may  supervene. 

2.  In  the  great  majority  of  cases  the  etiological 
pathology  may  be  found  in  the  naso-pharynx. 

3.  The  course  may  be  divided  into  four  distinct 
stages. 

4.  Inasmuch  as  the  etiological  factor  is  often- 
times found  in  the  naso-pharynx  treatment  of 
this  area  should  be  instituted. 

5.  The  treatment  is  greatly  palliative  and 
should  be  governed  by  tbe  local  symptoms. 

6.  Major  surgical  intervention  is  indicated 
when  these  palliative  measures  do  not  relieve. 

317  Cleveland  Athletic  Club  Building. 


Epidemic  Jaundice:  Report  of  Twenty-eight  Cases 
Occurring  at  the  Ohio  Penitentiary* 

By  WILLIS  A.  WHITMAN,  M.D.,  Columbus 


JAUNDICE,  or  icterus,  is  a condition  char- 
acterized by  discoloration  of  the  skin,  mu- 
cous membrane  and  fluids  of  the  body  by 
bile  pigment — a symptom  and  not  a disease  ac- 
cording to  Osier. 

classification  of  types 
Jaundice  is  variously  classified,  perhaps  one  of 
the  simplest  classifications  being  as  follows: 

A.  Jaundice  due  to  obstruction  of  the  larger 
bile  ducts,  especially  of  the  common  bile  duct. 

B.  Jaundice  not  due  to  obstruction  of  the 
larger  bile  ducts. 

Under  the  first  classification  obstructive  jaun- 
dice may  result  from: 

1.  Causes  within  the  bile  duct,  as  stone. 

2.  Causes  affecting  the  wall  of  the  duct,  as  a 
catarrhal  membrane. 

3.  Any  exterior  compression  of  an  obstructing 
nature. 

Under  the  second  classification,  we  may  have: 

1.  Jaundice  due  to  poisons,  chemical  or  other- 
wise, as  phosphorous  or  snake  venom. 

2.  Jaundice  due  to  the  poisons  of  specific  fevers, 
as,  yellow  fever,  malaria,  typhus,  scarlitina,  etc. 

3.  Jaundice  due  to  poisons  of  obscure  or  known 

♦Read  before  the  Columbus  Academy  of  Medicine,  October 
8.  1923. 


infective  origin,  as,  acute  yellow  atrophy  of  liver, 
Weil’s  disease,  or  infective  epidemic  jaundice. 

To  the  last  example  of  the  last  subdivision  be- 
long the  cases  which  are  to  be  reported.  These 
cases  have  been  placed  in  this  division  after  a 
careful  consideration  as  to  possibility  of  their 
belonging  to  some  other  subdivision  of  this  classi- 
fication. Cases  were  not  of  obstructive  type  of 
jaundice  because  there  was,  at  no  time,  any 
biliary  colic  or  other  symptoms  manifested,  save 
jaundice.  Simple  catarrhal  jaundice,  as  de- 
scribed in  various  text  books  with  a variability 
of  symptoms,  seems  to  exclude,  to  some  extent, 
cases  reported.  These  cases  have  a rather  mark- 
ed constancy  of  symptoms  and  temperature  range. 
Weil’s  disease  has  much  severer  symptoms  which 
would  eliminate  it  as  of  the  form  under  con- 
sideration. 

CASE  HISTORIES 

In  the  28  cases  that  have  been  observed,  at  the 
Ohio  Penitentiary,  there  has  been  an  insidious 
onset  with  no  increase  in  temperature,  until  about 
the  time  jaundice  occurred.  The  temperature 
would  rise  from  one-half  to  one  and  one-half  de- 
grees. Marked  lassitude,  loss  of  appetite,  slight 
mental  depression  and  abdominal  pain  about 
three  constant  points,  obtained.  These  points  of 
pain  were  present  at  one  or  all  of  the  following 
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locations:  at  McBurney’s  point  on  the  right;  a 
similar  point  on  the  left,  and  at  about  one  inch 
below  xiphoid  in  the  midline.  In  a few  cases 
there  was  slight  muscular  rigidity,  this  symptom 
lasting  usually  from  four  to  seven  days  after 
jaundice  was  noticeable.  Bile  was  always  de- 
tected in  the  urine  before  noticeable  in  the  skin 
or  sclera.  Jaundice  occurred  for  only  ten  days 
in  the  case  of  the  shortest  duration  and  for  forty- 
nine  days  in  the  case  of  longest  duration.  The 
average  duration,  per  case,  27  days.  The  young- 
est patient  was  20  years  of  age  and  the  oldest  49 
years.  All  cases  were  adult  males  (twenty  white 
and  eight  black).  Many  of  the  men  gave  positive 
histories  of  having  been  bitten  by  bed  bugs. 

Blood  counts  on  five  of  the  cases  during  the 
beginning  of  jaundice  showed  a low  white  count, 
averaging  about  5,700.  Red  counts  were  ap- 
parently normal.  Average  hemoglobin  was  80  per 
cent.  The  polymorphonuclear  cells  were  con- 
stantly between  55  and  65  per  cent. 

Twenty-two  cases  were  syphilitic  or  had  shown 
positive  Wassermann  reactions  some  time  prev- 
iously, and  for  the  most  part  gave  histories  of 
previous  infection.  Six  cases  were  Wassermann 
negative. 

Cases  under  discussion  were  observed  over  a 
period  of  about  18  months,  also,  the  cases  ap- 
peared in  groups  of  three  to  five.  No  marked 
effort  was  made  to  isolate  patients  in  the  hospital, 
and  at  no  time  did  a case  develop  in  the  hospital 
from  contact  with  the  patient.  No  nurses  de- 
veloped jaundice.  Twenty-two  cases  came  from 
one  cell  block  and  six  from  another  cell  block. 

LABORATORY  FINDINGS 

The  injection  (at  the  Ohio  Penitentiary)  of 
6 cc.  of  blood  from  icteric  patients,  into  the  ab- 
dominal cavity  of  three  different  male  rabbits, 
caused  production  of  jaundice  in  two  of  the  rab- 
bits. It  was  most  noticeable  in  the  sclera  and 
skin  of  ears.  The  rabbit  not  developing  jaundice 
had  been  inoculated  with  blood  from  a very  mild 
case  of  jaundice.  The  blood  pictures  (differential 
count)  differed  in  the  rabbits  developing  jaundice, 
from  the  normal  blood  picture,  and  from  that  of 
the  animal  inoculated  with  normal  blood,  as  a 
control.  The  differential  pictures  in  jaundiced 
rabbits  were  much  like  pictures  in  jaundiced  pa- 
tients. 

The  blood  of  many  of  the  patients  was  ex- 
amined by  Dr.  J.  M.  Phillips,  Mr.  Fred  Berry  and 
Mr.  Eye  of  the  State  Laboratory.  Animals  were 
inoculated  with  many  specimens  of  blood.  The 
organism  sought  was  the  Leptospira  Icterohemorr- 
hagicae,  a spirochaete  6 to  9 U microns)  in 
length,  the  undulation  of  which  are  usually  com- 
posed of  two  to  three  large,  or  four  to  five 
smaller  waves.  This  spirochaete,  as  described  by 
Noguchi,  and  earlier  described  by  Drs.  Ido,  Inada, 
et  al.,  is  the  etiological  factor  in  the  production 
Df  Weil’s  disease. 

In  brief,  the  laboratory  j'eport  of  the  men 


working  on  the  above  mentioned  cases,  indicated 
that  out  of  15  blood  specimens  submitted  to  them, 
they  were  able  to  find  in  two  cases  many  motile 
organisms  which  were  spirochaetal  in  character, 
but  more  sluggish  than  treponema  pallida.  These 
cases  had  strongly  positive  Wassermanns. 

Guinea  pig  inoculations  in  15  cases  produced 
no  symptoms  of  infection,  except  in  one  case  in 
which  the  animal  died.  Examination  of  the  blood 
from  this  animal  was  negative,  and  although  a 
second  guinea  pig  inoculated  with  the  blood  of 
the  first  animal  died,  it  was:  impossible  to  demon- 
strate microscopically  or  culturally  any  spiroch- 
aete. 

The  inability  to  secure  positive  laboratory 
findings  for  a diagnosis  of  Weil’s  disease,  ex- 
cludes this  group  of  cases  from  that  class  and 
apparently  places  them  in  a similar  class  which 
has  been  reported  many  times  in  the  last  few 
years,  i.  e.,  epidemic  jaundice,  in  which  no 
etiological  factor  is  determinable. 

TREATMENT 

Treatment  in  the  author’s  cases  consisted  of 
catharsis,  rest  and  alkalinization,  subjective 
symptoms  not  being  sufficiently  acute  to  warrant 
special  attention.  As  far  as  results  obtained  by 
treatment  were  concerned  all  responded  similar- 
ly- 

REPORTS  OF  OTHER  OBSERVERS 

A review  of  some  of  the  recent  reports  on  these 
cases  is,  as  follows: 

Wadsworth,  et  al.,  {Jouryial  American  Medical 
Association,  April,  1922,  p.  1120),  reported  300 
cases  occurring  in  New  York  state  with  the 
etiological  factors  established  in  only  one  case. 
And,  in  this  case  there  had  been  accidental  in- 
oculation with  leptospira  icterohemorrhagicae. 

Hiscock  and  Rogers,  {Journal  American  Medi- 
cal Association,  February,  1922;  p.  488),  reported 
69  cases  occurring  in  New  Haven,  Connecticut, 
mostly  among  students  of  Yale  University.  A 
very  high  percentage  of  these  jaundice  cases  oc- 
curred in  certain  boarding  clubs.  The  most  pro- 
nounced symptoms  were  weakness,  loss  of  ap- 
petite and  icterus,  no  etiological  factor  of  infec- 
tion being  mentioned. 

Witt,  of  New  York,  {Journal  American  Medi- 
cal Association,  October,  1922;  p.  1498),  reported 
11  cases,  of  hemorrhagic  nature,  occurring  at 
Bellevue  Hospital.  These  cases  resembled  Weil’s 
disease,  but  no  causative  factor  was  determinable. 

Williams,  {Journal  American  Medical  Associa- 
tion, February,  1923;  p.  582),  reported  700  cases 
with  only  five  fatalities,  occurring  in  New  York 
state.  No  etiological  factor  could  be  ascertained. 

SUMMARY 

The  cases  reported  have  apparently  many 
things  in  common. 

1.  The  larger  percentage  of  individuals  in 
whom  jaundice  occurred  before  or  long  after  neo- 
salvarsan  treatment,  being  of  import  as  a guide 
to  the  specificity  of  the  infection.  However,  sev- 
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eral  cases  of  jaundice  concomitant  with  anti- 
luetic  treatment  were  observed;  but  these  de- 
velopments were  regarded  as  due  to  neo-salvar- 
san.  The  lowered  vitality  of  the  affected  in- 
dividuals rendering  them  more  susceptible  to  the 
causative  agent. 

2.  The  constancy  of  symptoms  in  the  beginning 
tends  to  produce  a classification  into  one  group. 

3.  The  larger  number  of  cases  coming  from  one 
part  of  the  institution  contributes  to  the  con- 
viction that  there  is  a common  factor  in  the  pro- 
duction of  the  disease. 

4.  The  very  frequent  reference  by  patients,  to 
having  been  bitten  by  bed  bugs,  causes  suspicion 
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to  attach  to  this  pest  as  there  is  no  other  vermin 
which  might  be  culpable. 

5.  The  successful  production  of  jaundice  in  rab- 
bits by  inoculation  with  blood  from  some  of  the 
typical  patients  would  be  a factor  in  establishing 
the  infective  character  of  the  disease. 

6.  The  analogous  end  results  attained  by  rou- 
tine treatment. 

The  above  findings  would  lead  to  the  deduction 
that  jaundice  of  a specific  infective  nature  ob- 
tained in  the  author’s  series  of  cases. 

This  paper  is  submitted  with  no  decisive  con- 
clusion. The  reader  may  deduce  his  own  opinion 
from  the  data  and  substance  thereof. 


The  Place  of  the  Nurse  in  Public  Health  Work* 

By  ELIZABETH  G.  FOX,  R.  N.,  Washington,  D.  C. 


UNDER  THE  title  assigned  me  I have 
chosen  to  speak  particularly  of  the  re- 
lation of  the  public  health  nurse  to  the 
practicing  physician  because  I believe  nothing  is 
more  necessary  to  the  successful  conduct  of  a 
public  health  nursing  service  than  a cordial  un- 
derstanding between  the  public  health  nurse  and 
the  doctors  in  the  community  which  she  is  serving. 
It  is  timely  that  we  should  be  discussing  this  re- 
lationship with  each  other.  Public  health  nurses 
are  discussing  it  in  their  meetings;  medical  men 
are  discussing  it  in  theirs;  it  seems  to  me  that  it 
would  be  more  to  the  point  to  discuss  it  together. 

Physicians  and  public  health  nurses  are  work- 
ing toward  the  same  end.  The  medical  profession 
is  seeking  to  reduce  sickness,  to  postpone  death 
and  to  promote  health.  For  the  accomplishment 
of  this  purpose,  it  is  necessary  that  the  public 
have  a better  understanding  of  and  greater  re- 
spect for  the  great  range  of  scientific  knowledge 
which  forms  the  foundation  of  medical  practice. 
There  must  be  a wider  appreciation  of  the  pos- 
sibilities of  modern  medicine  in  the  fields  of  both 
prevention  and  cure.  In  order  that  the  doctor 
may  reach  his  maximum  usefulness  and  do  his 
best  for  his  patients,  it  is  necessary  that  they 
should  have  a clearer  realization  of  the  value  of 
medical  supervision  and  the  wisdom  of  seeking 
medical  attention  on  the  first  symptoms  of  any 
physical  derangement.  Instead  of  patronizing 
the  corner  drug  store,  patent  medicine  vendors 
and  quacks  and  of  seeking  advice  from  neighbors 
and  from  promoters  of  all  manner  of  cults,  they 
must  be  brought  to  turn  directly  and  immediately 
to  medical  men  for  advice  and  treatment. 

Again,  in  order  that  the  doctors  may  render 
their  fullest  service,  it  is  essential  that  pregnant 
women  should  be  trained  to  seek  medical  advice 
much  earlier  in  their  pregnancy  than  is  now  cus- 
tomary; that  mothers  should  come  to  realize  the 


•Read  before  the  Section  on  Hyjriene  and  Sanitary 
Science  of  the  Ohio  State  Medical  Association,  durinpr  the 
77th  annual  meeting  at  Dayton,  May  1-3,  1924. 


necessity  for  regular  medical  supervision  of  their 
babies  and  their  children  and  that  they  should  be 
guided  and  assisted  in  following  the  instructions 
of  their  doctors  in  the  daily  care  of  their  children; 
that  there  should  be  a better  understanding  of 
prophylactic  principles  and  a greater  willingness 
to  submit  to  such  protective  measures  as  vaccina- 
tion, Schick  testing  and  the  giving  of  toxin  anti- 
toxin, typhoid  vaccine  and  the  like;  that  there 
should  be  a clear  knowledge  of  the  purpose  of 
quarantine  and  a livelier  social  conscience  in  this 
regard;  that  there  should  be  less  fear  of  hospitals 
and  of  operations. 

TELLING  THE  PEOPLE 

Through  the  scientific  discoveries  of  the  past 
50  years,  there  has  been  a remarkable  growth  in 
knowledge  of  methods  of  prevention  and  cure. 
A great  reduction  in  morbidity  and  mortality  can 
be  effected  if  this  knowledge  can  be  widely  ap- 
plied. The  people  must  be  made  aware  of  the 
existence  of  this  knowledge  and  convinced  of  its 
worth,  however,  before  they  will  make  use  of  it. 
The  medical  profession  cannot  do  its  utmost  either 
in  the  curative  or  the  preventive  medical  fields 
until  the  public  is  awake  to  this  tremendous  ad- 
vance in  science  and  medical  practice.  There  is 
need  of  an  agent  working  among  the  people  in 
their  homes  teaching,  explaining,  and  interpreting 
the  scientific  nature  of  modern  medicine,  advising, 
stimulating  and  helping  people  to  seek  medical 
attention,  and  building  up  an  ideal  of  health.  The 
public  health  nurse  is  this  interpreter,  this  mes- 
senger, this  teacher  in  the  home.  The  message 
which  she  is  giving  in  home  after  home  every  day 
comes  from  men  of  medicine  and  men  of  science, 
from  physicians,  biologists,  hygienists  and  sani- 
tary engineers.  She  seeks  the  help  of  the  psych- 
ologist and  educator  in  putting  this  message  into 
language  which  will  be  understood  by  and  con- 
vincing to  the  laity.  She  then  drives  it  home 
through  the  force  of  her  own  personality  and  her 
service.  In  the  course  of  a single  day’s  work,  one 
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might  venture  to  assert  that  she  urges  medical 
attention  upon  various  members  of  the  family  in 
perhaps  a dozen  or  more  households  and  explains 
to  numerous  groups  and  individuals  what  modern 
medicine  can  accomplish  for  them  in  the  way  of 
restoring  them  to  health. 

COMMON  GOAL  OF  PHYSICIAN  AND  NURSE 

The  public  health  nurse  has  the  same  goal  as 
the  doctor.  She,  too,  is  endeavoring  to  prevent 
sickness,  to  delay  death,  and  to  promote  health. 
She  is  a family  health  worker  endeavoring  to 
raise  the  health  of  the  families  with  whom  she 
comes  in  contact  to  a higher  level.  In  pursuit  of 
this  end,  she  is  constantly  seeking  to  have  sick 
people  whom  she  discovers  place  themselves  in 
medical  hands;  people  who  are  in  the  way  to 
become  sick,  seek  medical  advice;  patients  who 
may  have  carcinoma  or  tuberculosis  secure  medi- 
cal diagnosis  and  treatment;  children  who  may 
have  a communicable  disease  brought  immediate- 
ly to  the  attention  of  the  doctor;  pregnant  women 
seek  early  and  regular  medical  care;  babies  and 
young  children  placed  under  systematic  medical 
supervision.  In  all  her  work,  she  is  constantly 
aiming  to  get  for  babies,  children,  young  people 
and  old  the  benefits  of  modern  medicine. 

PRINCIPLES  OF  PUBLIC  HEALTH  NURSING 

In  spite  of  the  fact  that  both  workers,  public 
health  nurses  and  practicing  physicians,  are  seek- 
ing exactly  the  same  goal  by  parallel  roads,  there 
exists  in  some  places  a lack  of  sympathy  between 
the  two  groups  which  I am  convinced  is  based  on 
misunderstanding.  Doctors  who  are  not  thorough- 
ly familiar  with  the  ways  of  public  health  nurses 
may  fear  that  these  nurses  are  in  the  habit  of 
diagnosing,  prescribing  drugs,  giving  treatments 
and  of  committing  various  other  ethical  trans- 
gressions. The  principles  observed  by  every 
reputable  public  health  nursing  agency  may  be 
stated  as  follows: 

(1)  Public  health  nurses  do  not  diagnose,  do 
not  prescribe  drugs  and  do  not  give  treatment 
without  a doctor’s  orders. 

(2)  Public  health  nurses  do  not  give  nursing 
care  after  the  first  visit  without  a doctor’s  orders. 

(3)  Public  health  nurses  do  not  recommend  in- 
dividual doctors  but  advise  patients  to  go  to  their 
family  physician. 

(4)  Public  health  nurses  do  not  recommend 
that  patients  change  doctors  or  seek  hospital  care 
when  they  have  a family  physician. 

It  is  probable  that  an  occasional  public  health 
nurse  who  has  not  had  the  advantage  of  adequate 
preparation  for  her  work,  and  who  is  not  thor- 
oughly trained  in  these  principles,  oversteps  her 
prerogatives.  No  doubt,  too,  there  are  nurses  now 
and  then  who  willfully  disregard  these  principles. 
These,  however,  are  few  in  number  and  do  not 
represent  the  profession  at  large.  The  whole 
body  of  public  health  nurses  should  no  more  be 
judged  by  these  miscreants  than  should  the  pro- 


fession of  law  by  the  shyster  lawyers  or  the  pro- 
fession of  medicine  by  its  less  reputable  members. 

FACTORS  THAT  ABET  MISUNDERSTANDING 

Public  health  nurses  on  the  other  hand,  es- 
pecially those  who  are  undertaking  the  develop- 
ment of  public  health  nursing  in  virgin  territory, 
often  misunderstand  the  attitude  of  the  medical 
profession.  They  interpret  conservatism  to  mean 
antagonism.  They  sometimes  do  not  realize  that 
it  is  perfectly  natural  for  the  doctors  not  to  be 
tremendously  enthusiastic  over  the  introduction 
of  a public  health  nursing  service  when  they  do 
not  know  what  it  is  going  to  mean  or  how  it  is 
going  to  be  conducted.  These  men  want  to  know 
more  about  this  new  enterprise  before  giving  it 
their  complete  endorsement  and  it  is  not  surpris- 
ing that  they  are  somewhat  slow  at  first  to  ex- 
press their  approval  of  something  which  they 
have  not  seen  tried.  Such  a state  of  mind  should 
not  be  considered  hostile.  More  often  it  is  only  an 
attitude  of  “watchful  waiting”.  If  the  public 
health  nurse  will  so  interpret  it  and  will  give  the 
doctors  every  opportunity  to  understand  her 
work  and  to  share  in  working  out  those  of  her 
problems  which  have  both  a nursing  and  a medi- 
cal aspect,  she  will  find  that  they  will  soon  be 
meeting  her  more  than  half  way  with  respect  to 
any  reasonable  plan  of  work  which  she  wishes  to 
develop. 

Some  public  health  nurses  have  perhaps  tried 
to  carry  too  much  of  the  burden  on  their  own 
shoulders.  They  have  attempted  to  promote  pub- 
lic health  single  handed  and  have  not  ap- 
preciated the  tremendously  important  and  indis- 
pensable part  played  by  the  medical  profession. 
They  have  been  inclined  perhaps  to  think  of  the 
practicing  physician  as  interested  only  in  in- 
dividual sick  patients  and  to  underestimate  his 
importance  in  the  field  of  public  health.  While 
adhering  strictly  to  the  principles  of  public  health 
nursing  and  holding  to  the  ethical  code  punc- 
tiliously in  their  remedial  and  corrective  work, 
they  have  not  realized  that  the  practicing  phy- 
sicians are  a positive  factor  in  all  public  health 
work  and  that  no  public  health  nursing  service 
can  be  fully  successful  unless  the  doctors  are  not 
only  in  sympathy  with  it,  but  are  taking  an  active 
part  in  the  promotion  of  public  health  in  their 
own  practice.  Public  health  nurses  should  regard 
the  doctors  as  their  strongest  and  most  indis- 
pensable allies. 

Another  wholly  unnecessary  factor  enters  into 
the  misunderstanding  which  sometimes  exists  be- 
tween the  doctor  and  the  public  health  nurse. 
This  factor  is  the  misquotation  by  the  patient  of 
what  the  doctor  or  the  nurse  has  said.  We  have 
all  had  our  own  words  distorted  until  they  retain 
no  semblance  of  our  original  statement.  This 
has  happened  to  us  so  frequently  that  we  ought 
to  have  learned  better  than  to  believe  without  dis- 
crimination that  our  fellow  workers  have  actually 
made  the  extraordinary  remarks  we  hear  at- 
tributed to  them.  A patient  tells  his  doctor  that 
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the  public  health  nurse  has  made  some  unethical 
remark  and  the  doctor  believes  it  and  proceeds  to 
condemn  the  nurse.  I venture  to  say  that  nine 
times  out  of  ten,  possibly  99  times  out  of  a hun- 
dred, the  nurse  never  made  the  remark  attributed 
to  her,  but  the  patient  has  misquoted  some  per- 
fectly innocent  and  entirely  proper  comment  or 
suggestion.  Quite  as  often  the  patient  tells  the 
nurse  that  the  doctor  has  made  some  curiously 
unintelligent  statement  and  the  nurse  believes  it 
and  harbors  an  unfavorable  impression  of  him. 
Again  the  patient  has  either  put  words  into  the 
doctor’s  mouth  which  were  never  there  or  has 
twisted  some  statement  until  it  perhaps  is  quite 
the  opposite  of  the  original  remark.  But  the 
doctor  and  the  nurse  both  believe  what  the  pa- 
tient says  and  each  of  them  goes  away  with  an 
entirely  mistaken  opinion  of  the  other.  It  is 
curious  that  although  we  are  perfectly  familiar 
with  this  very  common  human  trait  of  exaggera- 
tion and  misquotation,  we  continue  to  believe 
everything  that  we  are  told.  If  doctors  and 
nurses  would  learn  to  discount  the  improbable 
statements  with  which  patients  constantly  credit 
them,  they  would  less  often  be  mistaken  about  and 
would  have  greater  confidence  in  each  other. 

COOPERATION  OF  THE  MEDICAL  SOCIETY 

Where  there  is  coolness  between  the  doctors  and 
the  public  health  nurse,  I venture  to  say  that  it  is 
usually  due  to  the  fact  that  they  have  taken  no 
steps  toward  understanding  each  other.  To 
know  each  other’s  purposes,  ideals,  aspirations  and 
methods  is  the  key  to  better  relations.  There  are 
certain  simple  and  definite  steps  which  may  be 
taken  for  this  purpose.  The  medical  society  should 
make  it  a point  of  intelligence  to  have  an  accurate 
knowledge  of  the  work  of  the  public  health  nurse. 
Where  the  nurse  and  the  organization  conducting 
the  nursing  service  have  perhaps  been  too  timid 
to  seek  an  audience  with  the  medical  society  for 
the  purpose  of  discussing  their  plans  with  its 
members,  the  mutlical  society  ought  to  take  the 
first  step.  They  should  invite  the  nurse  and  her 
governing  body  to  attend  a meeting  of  the  medical 
society  to  present  their  work,  plans  and  problems. 
These  guests  should  not  be  made  to  feel  that  they 
are  being  brought  to  the  bar  and  must  defend 
themselves,  but  should  be  invited  in  a spirit  of 
mutual  respect  and  confidence  with  an  explanation 
that  the  medical  society  is  interested  in  the  pur- 
poses of  the  nursing  organization  and  wishes  to 
know  more  about  its  work  in  order  to  be  helpful. 
No  public  health  nursing  organization  could  but 
welcome  such  an  invitation  and  in  the  course  of 
the  discussion  at  the  meeting  many  points  of  com- 
mon interest  and  concern  would  doubtless  become 
apparent.  There  are  numerous  problems  in  the 
work  of  every  public  health  nursing  organization 
involving  the  cooperation  of  the  medical  society. 
These  problems  should  be  solved  by  the  medical 
society  and  the  nursing  organization  together. 
They  will  arise  in  connection  with  visiting  nurs- 


ing with  respect,  for  instance,  to  indigent  pa- 
tients, to  patients  without  family  physicians  and 
to  patients  in  need  of  the  attention  of  specialists; 
they  will  arise  in  connection  with  school  nursing 
where  there  are  no  school  doctors;  they  will  arise 
in  connection  with  the  need  for  corrective  clinics; 
they  will  arise  in  fact  in  connection  with  every 
branch  of  the  nurse’s  work  and  can  be  worked 
out  much  more  satisfactorily  by  the  medical  so- 
ciety and  the  nursing  organization  together.  I 
know  of  no  one  single  step  which  will  go  farther 
toward  solving  some  of  the  difficulties  now  handi- 
capping public  health  nursing  than  the  joint  con- 
sideration of  them  by  the  medical  society  and  the 
public  health  nurses  and  their  governing  com- 
mittees. 

GIVE  THE  NEW  NURSE  A PROPER  START 

If  I may  be  allowed  a very  personal  bit  of  ad- 
vice I would  like  to  suggest  that  the  doctors  have  a 
little  more  consideration  for  the  feelings  of  the 
young  nurse  just  undertaking  new  work.  Public 
health  nurses  are  instructed  as  one  of  the  first 
steps  in  introducing  a public  health  nursing  ser- 
vice to  call  upon  the  doctors  in  their  territory  to 
tell  them  of  their  plans  and  to  seek  their  co- 
operation. Judging  from  my  knowledge  of  the 
experience  of  many  nurses,  I venture  to  say  that 
nine  times  out  of  ten,  the  doctor  takes  advantage 
of  this  call  to  tell  his  visitor  of  all  the  unpleasant 
things  he  has  ever  heard  of  a nurse’s  doing  or  to 
describe  to  her  all  of  the  faults  and  weaknesses 
of  her  profession.  I do  not  believe  he  appreciates 
the  effect  of  such  a conversation  upon  her.  He 
really  does  not  mean  all  that  he  says  nor  does  he 
usually  intend  her  to  interpret  his  remarks  to 
mean  that  he  is  against  her  and  her  work.  It 
just  seems  to  be  a thoughtless  habit.  However, 
it  is  easy  to  see  what  a damper  several  conversa- 
tions of  this  kind  in  succession  place  upon  the 
ardor,  the  good  intentions  and  friendly  spirit  of 
the  nurse,  and  perhaps  it  is  not  surprising  that 
she  goes  away  feeling  that  the  doctors  are  hostile 
both  to  her  profession  and  to  public  health  work. 
It  takes  her  a long  time  after  such  a series  of  re- 
buffs to  get  up  enough  courage  to  seek  the  advice 
of  the  doctors  again.  I want  to  suggest  therefore, 
that  you  reserve  your  criticism  of  nursing  and 
of  other  nurses  who  may  have  come  within  your 
observation  until  after  this  new  nurse  has  learned 
to  know  and  work  with  you  and  you  have  had  an 
opportunity  to  find  out  what  her  work  is  like  and 
to  judge  her  on  her  own  merits. 

SUMMARY 

In  summarizing,  I can  merely  repeat  that  since 
practicing  physicians  and  public  health  nurses 
have  the  same  goal  and  since  they  are  trying  to 
promote  the  same  measures,  there  should  be  a 
constant,  cordial  and  intelligent  spirit  of  partner- 
ship between  them  and  that  the  way  to  bring 
about  this  spirit  is  to  learn  to  know  each  other 
better  and  to  work  out  common  problems  to- 
gether. 
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A general  review  of  the  past  twelve  months 
would  reveal  a host  of  problems  of  gigantic  pro- 
portions that  have  confronted  the  practice  of 
medicine  and  surgery  in  Ohio. 

During  this  period,  your  Councilors,  as  official 
representatives  of  their  respective  districts,  and 
by  this  virtue,  members  of  the  Council  of  the  Ohio 
State  Medical  Association,  have  come  in  close  con- 
tact with  all  of  these — both  internal  and  external 
nature — scientific,  economic,  social,  medico-legal, 
legislative  and  otherwise. 

Each  problem,  regardless  of  its  complex  aspects 
and  urgent  need  of  thorough  investigation  and 
analysis,  has  received  the  careful  and  thoughtful 
consideration  of  your  Council.  No  efforts  have 
been  spared  in  carrying  forward  the  aims  and 
ideals  of  the  profession.  In  all  things,  your  coun- 
cilors have  rigidly  adhered  to  the  policies  estab- 
lished by  the  House  of  Delegates. 

Some  problems  have  been  satisfactorily  solved; 
some  are  pending;  and  others  will  require  further 
consideration. 

The  activities  of  your  Councilors  may  best  be 
seen  through  the  official  minutes  of  its  various 
meeting.  These  were  published  in  the  Ohio 
State  Medical  Journal  and  properly  constitute  a 
part  of  this  report: 

June  issue,  1923,  page  437 
August  issue,  1923,  page  614 
November  issue,  1923,  page  797 
February  issue,  1924,  page  103 
April  issue,  1924,  page  234. 


In  addition  to  the  duties  as  members  of  Council, 
your  Councilors  have  been  in  close  touch  with  the 
affairs  of  the  county  medical  societies  within  their 
respective  districts.  Many  society  meetings  have 
been  attended. 

Perhaps  one  of  the  most  significant  changes 
made  by  the  Council  of  the  State  Association 
during  the  past  year,  was  the  lengthening  of  the 
regular  meeting  period  from  a half  to  a full  day 
so  that  more  time  could  be  given  to  the  numerous 
problems  submitted  for  consideration. 

Your  Councilors  are  proud  of  the  membership 
enrollments  attained  by  the  counties  in  their  re- 
spective districts  during  1924.  The  tabulation  be- 
low is  comparative,  showing  the  complete  enroll- 
ment for  the  year  1923,  and  the  enrollment  during 
1924  up  to  April  14th. 

The  total  state  membership  for  1923  was  4860, 
exclusive  of  32  members  of  the  Sandusky  County 
Medical  Society  whose  dues  were  refunded  on 
revocation  of  the  society  charter.  On  April  14th, 
this  year,  the  total  membership  was  4,770,  only 
90  behind  the  enrollment  for  the  entire  previous 
year.  This  is  by  far  the  best  achievement  in 
membership  that  has  ever  been  reported  at  this 
time  of  year,  and  indicates  that  the  five  thousand 
mark,  a long  sought  goal,  will  be  surpassed  in 
1924. 

Forty-six  counties  have  one  hundred  per  cent, 
membership,  that  is,  they  have  equalled  or  ex- 
ceeded their  1923  records.  These  are  indicated 
in  black  face  type. 


FIRST  DISTRICT 
Otto  P.  Geier,  M.D.,  Councilor 


Paid  Membership 
1923  1924 

to  April  14th 

Adams  14  14 

Brown  12  16 

Butler  75  71 

Clermont  22  25 

Clinton  25  26 

Fayette  16  20 

Hamilton  489  491 

Highland  24  20 

Warren  25  24 


702 

707 

SECOND 

DISTRICT 

M.  F.  Hussey, 

M.D.,  Councilor 

Champaign  

25 

25 

Clark  

68 

67 

Darke  

47 

45 

Greene  

34 

33 

Miami  

46 

46 

Montgomery  

205 

172 

Preble  

17 

12 

Paid  Membership 

1923 

1924 

to  April  14th 

Shelby  

20 

19 

462 

419 

THIRD  DISTRICT 

R.  R. 

Hendershott,  M.D.,  Councilor 

Allen  

82 

84 

Auglaize  

31 

26 

Hancock*  .... 

38 

37 

Hardin  

24 

24 

Logan  

35 

36 

Marion  

53 

51 

Mercer  

22 

23 

Seneca  

29 

29 

Van  Wert  .. 

22 

22 

Wyandot  .... 

4 

12 

340 

344 

FOURTH  DISTRICT 
C.  W.  Waggoner,  M.D.,  Councilor 


Defiance  19  19 

Fulton  24  20 
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Paid  Membership 


1923 

1924 

to  April  14th 

Henrv*  

23 

20 

Muskingum 

Lucas  

295 

288 

Noble  

Ottawa  

16 

13 

Perrv  

Paulding  

16 

18 

Washington 

Putnam  

31 

28 

Sanduskv  

25 

Williams  

28 

26 

Wood  

41 

41 

Paid  Membership 


1923 

1924 

to  April  14t 

60 

58 

3 

3 

18 

15 

42 

39 

290 

280 

NINTH  DISTRICT 


493 

498 

FIFTH  DISTRICT 

C. 

W.  Stone,  M.D.,  Councilor 

•\shtabula  ... 

- 44 

46 

Cuyahoga  .. 

671 

663 

Erie  

32 

32 

Geauga  

9 

12 

Huron  

20 

27 

Lake  

15 

19 

Lorain  

71 

70 

Medina  

23 

21 

Trumbull  

58 

58 

943 

948 

SIXTH  DISTRICT 

D.  W 

. Stevenson,  M.D.,  Councilor 

Ashland  

19 

16 

Holmes  

11 

10 

Mahoning  ... 

130 

117 

Portage  

23 

24 

Richland  

53 

52 

Stark  

131 

137 

Summit  

238 

235 

Wayne  

38 

35 

643 

626 

SEVENTH  DISTRICT 

J. 

M.  King,  M.D.,  Councilor 

Belmont  

56 

Carroll  (with  Stark  County) 

Columbiana  . 

78 

71 

Coshocton  .. 

23 

23 

Harrison  

10 

13 

Jefferson  

46 

39 

Monroe  

10 

9 

Tuscarawas  . 

30 

32 

I.  P.  Seiler,  M.D.,  Councilor 


Gallia  

27 

27 

Hocking  

9 

9 

Jackson  

19 

17 

Lawrence  

26 

22 

Meigs  

12 

12 

Pike*  

8 

7 

Scioto  

58 

65 

Vinton*  

6 

5 

167  164 


TENTH  DISTRICT 


S.  J.  Goodman,  i\I.D.,  Councilor 


Crawford  

35 

30 

Delaware  

18 

20 

Franklin  

383 

357 

Knox  

27 

30 

Madison  

21 

14 

Morrow  

8 

9 

Pickawav  

23 

24 

Ross  

o 

f 

40 

Union  

17 

17 

572 

541 

Membership  paid 

4860f 

4770 

Life  Membership 

12 

12 

Total  

4872 

4782 

*Counties  that  have  been  unable  to  equal  their 
1923  records  because  former  members  have  died 
or  removed  from  the  county  while  no  new  phy- 
sicians have  moved  in. 

fl923  dues  paid  for  10  members  were  received 
in  1924. 


NURSE  SCHOLARSHIP 


248  243 

EIGHTH  DISTRICT 
E.  R.  Brush,  M.D.,  Councilor 


Athens  44  46 

Fairfield  34  32 

Guernsey  28  25 

Licking  48  52 

Morgan  13  10 


The  most  deserving  member  of  the  senior  class 
of  Mt.  Sinai  Hospital  School  of  Nursing,  Cleve- 
land, will  be  awarded  a $600  scholarship  for  ad- 
vance work  in  the  department  of  nursing  and 
health  at  the  Teachers  College,  Columbia  Uni- 
versity, according  to  F.  E.  Chapman,  director  of 
the  hospital.  The  award,  representing  the  annual 
income  from  a fund  donated  by  women  members 
of  the  original  Mt.  Sinai  Hospital  board,  will  be 
presented  shortly  before  graduation  time  in  June. 
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Report  of  Committee  on  Public  Policy  and  Legislation 


J.  H.  J.  Upham,  Chairman Columbus 

H.  S.  Davidson Akron 

John  B.  Alcorn Columbus 

Jos.  S.  Rardin Portsmouth 

Geo.  Edw.  Follansbee Cleveland 

Don  K.  Martin,  Secretary Columbus 


To  raise  the  individual  from  the  “dead  level” 
of  ill-health  and  suffering  to  the  “living  perpen- 
dicular” of  health  and  happiness  is  a colossal 
undertaking;  yet  this  is  the  inherited  task  of  the 
physician. 

Upon  him,  not  only  devolves  the  responsibility 
of  making  more'  certain  and  swift,  the  preventive 
and  curative  method  of  scientific  medicine,  but 
to  assist  in  the  erection  and  maintenance  of  safe- 
guards against  radical  and  irrational  theories. 

The  unscrupulous,  actuated  possibly  by  an  in- 
satiable craving  for  sudden  riches  or  notoriety, 
care  nothing  for  the  privation  and  suffering  of 
those  who  unwittingly  entrust  their  health  needs 
to  them. 

Even  government  itself  means  nothing  to  them. 
If  statutory  safeguards  interfere,  an  assault  is 
launched  against  them.  When  an  alert  and  ag- 
gressive medical  profession  hurries  to  the  de- 
fense, the  age-old  cry  of  “bigotry  and  selfish- 
ness” is  raised. 

Our  committee  has  attempted  to  keep  in  close 
touch  with  all  developments  affecting  public 
health  and  medical  practice.  We  have  adhered 
closely  to  our  fundamental  policy  of  advocating 
only  those  principles  that  can  be  justified  on  the 
basis  of  public  interest,  and  we  have  avoided 
taking  sides  in  those  questions  where  our  ac- 
tivities could  have  been  construed  as  self-interest 
alone.  These  policies  we  feel  must  be  followed  if 
our  efforts  are  to  be  constructive  and  effective. 

“When  diploma-mill  ‘doctors’  deal  death,”  the 
New  York  Times  recently  asserted  in  an  editorial, 
“the  public  is  horrified.  When  genuine  doctors 
ask  for  laws  to  protect  the  people  from  quacks 
and  charlatans,  a large  and  vocal  part  of  the  pub- 
lic sides  with  the  get-degrees-quick  impostors 
and  take  up  their  cry  of  bigotry,  monopoly  and 
persecution.” 

“This,”  the  editorial  continues,  “is  the  history 
of  medical  legislation  everywhere.  And  since 
the  legislators  hear  the  voice  of  the  people  much 
more  clearly  than  the  voice  of  the  expert,  the 
diploma-mill  ‘doctors’  who  lack  knowledge,  train- 
ing and  professional  honor,  continue  to  prac- 
tice.” 

Such  an  expression  from  the  press  is  not  only 
sincerely  appreciated  by  reputable  physicians  but 
it  is  a source  of  considerable  comfort,  as  it  pres- 
ages the  awakening  of  America  to  the  menace  of 
the  incompetent  and  charlatan. 

Not  only  has  there  been  a marked  change  in 
the  attitude  of  newspapers  toward  the  profession, 
but  groups  of  influential  and  thoughtful  citizens 
have  banded  together  to  assist  scientific  medicine 


in  the  advancement  and  defense  of  public  health. 

Perhaps  one  of  the  most  notable  examples  of 
this  movement  was  the  recent  formation  of  a 
national  lay  society  known  as  “The  Society  of 
Friends  of  Medical  Progress.”  Many  of  Amer- 
ica’s foremost  men  and  women  are  associated 
with  this  organization  whose  avowed  purposes 
are  announced  as: 

1.  “To  encourage  and  aid  all  research  and 
humane  experimentation  for  the  advancement  of 
medical  science.” 

2.  “To  inform  the  public  of  the  truth  concern- 
ing the  value  of  scientific  medicine  to  humanity 
and  to  animals.” 

3.  “To  resist  the  efforts  of  the  various  persons 
and  societies  constantly  urging  legislation  dan- 
gerous to  the  health  and  well-being  of  the  Ameri- 
can people.” 

In  the  face  of  such  effective  assistance,  or- 
ganized medicine  may  be  hopeful  that  the  great 
American  public  will  realize  its  sincerity  of  pur- 
pose and  aims. 

Through  the  suggestion  and  urge  of  the  Ohio 
profession,  joined  with  those  from  other  states, 
the  American  Medical  Association  has  issued 
“Hygeia”  a monthly  journal  of  individual  and 
community  health. 

“Hygeia”  was  one  of  the  outstanding  journal- 
istic successes  of  the  past  year.  Its  splendid 
make-up;  its  large  array  of  health  facts  written 
in  easily  understood  English;  its  superb  illustra- 
tions; its  expose  of  various  frauds  and  fakes,  in- 
stantly appealed  to  thousands  of  citizens.  Other 
publications  frequently  quote  from  it.  Its  articles 
have  formed  the  fundamentals  of  thousands  of 
newspaper  editorials.  In  addition,  advance  clip 
sheets  from  “Hygeia”  go  to  every  newspaper 
editor’s  desk. 

Supplementing  “Hygeia,”  and  perhaps  of  far 
greater  significance,  was  the  completion  of  an 
arrangement  between  the  American  Medical  As- 
sociation and  the  North  American  Newspaper 
Alliance,  an  organization  representing  news- 
papers with  a combined  circulation  of  15,000,000, 
to  utilize  the  facilities  of  the  A.  M.  A.  in  the 
preparation  of  stories  involving  advances  in 
medicine  and  public  health. 

“The  facilities  of  the  American  Medical  Asso- 
ciation,” says  the  public  announcement  of  such 
service  in  member  newspapers,  “the  most  exten- 
sive and  thorough  scientific  organization  in  the 
world,  are  to  be  put  at  the  disposal  of  the  readers 
of  (this  newspaper)  as  the  result  of  a special 
arrangement  just  concluded  by  the  North  Ameri- 
can Newspaper  Alliance,  of  which  this  paper  is 
a member.” 

“A  special  service  of  medical  news  and  replies 
to  inquiries,  the  latter  prepared  by  men  of  the 
highest  standing  in  their  respective  fields,  will 
appear  in  this  newspaper.”  This  statement  is 
then  followed  by  a lengthy  review  of  the  activities 
of  the  American  Medical  Association. 
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While  a large  proportion  of  government  offi- 
cials still  stand  aloof  from  the  suggestions  and 
recommendations  of  modern  medicine  relative  to 
effective  safeguards  against  public  health  haz- 
ards, there  has  been  an  appreciable  increase  in 
the  number  who  officially  recognize  the  need  of 
such  aid. 

In  his  message  to  the  New  York  legislature  in 
January,  Governor  Smith  made  specific  mention 
of  the  value  of  such  assistance. 

“One  of  the  chief  concerns  of  government”,  he 
told  the  New  York  Legislators,  “should  be  the 
health  of  its  people.  It  is  a matter  of  interest  to 
the  whole  state.  In  February  1923,  I called  a 
conference  of  representative  physicians  of  the 
state  to  discuss  ways  and  means  of  providing 
more  adequate  medical  service  for  the  rural  dis- 
tricts and  laid  the  facts  of  the  situation  before 
them.” 

“Within  the  last  month”,  he  continues,  “1 
called  a conference  between  the  representatives 
of  medical  societies,  the  state  commissioner  of 
health,  and  the  state  commissioner  of  education. 
Certain  facts  were  laid  before  the  conference  by 
the  commissioners  of  health  and  education  show- 
ing the  necessity  for  strengthening  the  provisions 
of  our  statutes  relating  to  the  practice  of  medi- 
cine.” 

“In  order  that  individuals  may  not  be  able  to 
represent  themselves  as  capable  of  diagnosing 
and  treating  disease  who  have  not  met  the  stand- 
ards set  by  the  state,  I would  suggest  that  the 
appropriate  committees  from  both  houses  of  the 
legislature  confer  with  this  group  to  the  end  that 
the  necessary  amendments  to  the  law  to  strength- 
en these  provisions  be  introduced  in  order  to  in- 
sure as  far  as  we  can  do  it,  the  public  health  of 
our  citizens. 

In  suggesting  that  the  prosecutions  be  more 
vigorous.  Governor  Smith  said  he  could  not  help 
being  satified  that  “a  violation  of  the  law  is  a 
crime  not  alone  against  the  people  of  any  locality 
but  against  the  people  of  the  whole  state.” 

With  such  material  assistance,  the  efforts  of 
the  medical  profession  to  protect  public  health 
from  the  multitude  of  enemies  should  even  be 
greater  than  in  the  past.  Medical  societies  should 
renew  their  viligance;  revitalize  their  membership 
to  greater  interest  in  public  health  problems;  and 
lend  hearty  support  to  all  movements  of  or- 
ganized medicine  toward  a solution. 

Since  the  diploma-mill  expose,  started  several 
years  ago  by  the  Jmimal  of  the  American  Medi- 
cal Association,  and  brought  to  a focus  recently 
through  the  activities  of  a St.  Louis  newspaper, 
many  of  the  states  are  confronted  with  a change 
in  their  Medical  Practice  act.  What  constitutes 
the  best  safeguard  against  the  machinations  of 
the  quack  and  charlatan,  in  consequence,  has  be- 
come the  basis  of  considerable  discussion. 

Coupled  with  the  licensing  system.  New  York 
and  Missouri  are  considering  plans  for  the  re- 
registration of  all  who  practice  the  healing  art, 


each  year.  Other  medico-legal  schemes,  such  as 
enforcement  plans,  etc.,  are  being  debated. 

Wide-spread  movements,  similar  to  this,  are 
generally  attended  by  a host  of  unproven  ideas. 
Some  may  have  merit;  others  might  prove  haz- 
ardous. The  proven  safeguard  is  the  most  effi- 
cacious. 

In  Ohio,  the  Medical  Practice  act  is  adminis- 
tered by  a single  board.  Not  a single  physician 
caught  in  the  diploma-mill  drag  net  was  located 
in  Ohio.  This  speaks  volumes  for  the  Ohio  plan. 

“The  recent  revelations  of  medical  diploma  and 
licensure  frauds  in  Missouri,  Connecticut  and 
other  states,”  a timely  editorial  in  The  Outlook 
for  December  5,  1923,  says,  “show  how  easy  it 
is  for  the  incompetent  and  imposters  to  use  the 
practice  of  medicine  as  a cloak  under  which  to 
delude  the  public.  * * 

“Several  states”,  it  asserts,  “among  which  is 
Connecticut  have  ‘multiple’  examining  boards,  the 
‘eclectic’,  osteopathic,  chiropractic,  and  other 
sects  having  control  of  candidates  of  their  own 
faith  and  setting  up  their  own  standards.  These 
have  failed  to  protect  the  public. 

“One  competent,  honest,  and  responsible  hoard 
with  power  to  examine  all  who  aspire  to  practice 
the  healing  arts  in  any  form  is  enough  for  any 
state.  No  man  who  does  not  know  how  to  ad- 
minister ether  for  a serious  operation  or  who 
does  not  believe  in  the  elementary  principles  of 
the  prevention  of  typhoid  fever  or  small-pox 
should  be  allowed  to  experiment  on  humanity.” 

A small  band  of  chiropractors  are  laying  plans 
to  break  down  the  Medical  Practice  act  in  Ohio. 
This  group  is  circulating  an  initiated  petition 
which  seeks  a separate  licensing  board  for  those 
who  would  treat  the  sick  by  chiropractic  methods. 
Even  in  the  face  of  overwhelming  evidence  as  to 
the  fallacy  of  their  purpose,  these  people  would 
destroy  Ohio’s  health  laws  so  that  a small  group 
who,  either  through  inability  to  qualify  as  such 
limited  practitioner  under  present  adequate  and 
reasonable  laws,  or  absolute  disregard  of  the 
health  of  the  people,  might  legally  practice. 

Chiropractors  with  reasonable  qualifications 
can  be  licensed  in  Ohio.  Thirty-five  passed  the 
state  medical  board’s  examination  last  December, 
making  a total  of  45  who  have  qualified  for  a 
license  by  examination  within  the  past  eighteen 
months.  There  are  a total  of  291  licensed 
chiropractors  in  the  state.  Those  in  this  limited 
branch  who  are  really  qualified  have  no  difficulty 
in  obtaining  a license;  it  is  the  man  without  even 
reasonable  qualifications  who  is  fearful  of  the 
examinations.  Yet  a small  group  will  undoubted- 
ly appear  before  the  86th  Ohio  General  Assembly 
next  year  and  urge  the  adoption  of  a plan  for 
“multiple  boards.” 

With  the  advent  of  the  86th  legislature  in 
January,  1925,  the  seeming  quiescence  of  the 
anti-medical  groups  wdll  break  forth  in  a blaze 
of  vocal  disturbances  and  physical  activities.  All 
of  these  may  be  anticipated  and  expected. 
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Since  the  endeavors  made  in  the  85th  General 
Assembly  to  make  more  readily  available  to  ac- 
credited medical  colleges,  impounded  dogs,  there 
has  been  a marked  increase  in  the  organized  op- 
position of  those  against  animal  experimentation. 
Particularly  in  the  larger  cities  of  the  state  has 
this  been  noticeable. 

To  a large  extent,  your  committee  feels,  this 
opposition  may  be  overcome  by  education  of  the 
public  to  the  need  and  value  of  animal  experi- 
mentation. Those  who  lend  their  support  to  re- 
strictions that  hinder  and  impede  the  work  of 
the  medical  colleges  are  undoubtedly  appealed  to 
through  sentiment.  In  more  sober  moments,  they 
might  be  shown  the  tremendous  amount  of  suf- 
fering that  humanity  has  been  saved  through  the 
remarkable  advances  of  scientific  medicine 
brought  about  by  experimentation  under  humane 
conditions. 

The  anti-vaccination  group  is  also  shaping  up 
its  legislative  plans,  with  a possible  view  of  at- 
tacking the  vaccination  regulations.  Proponents 
of  old  age  pensions  and  health  insurance  are  ex- 
pected to  launch  an  effort  to  secure  these  pro- 
posals for  the  state. 

There  has  been  a noticeable  change  in  the  policy 
of  exploiting  patent  medicines,  which  our  com- 
mittee believes,  warrants  further  study.  Most  of 
these  blatant  advertisements  in  the  past  have 
been  based  upon  testimonials  from  the  sick,  and 
sometimes  the  “dead”.  More  recently,  these  con- 
cerns have  taken  advantage  of  the  nation-wide 
movement  to  interest  all  apparently  well  people 
in  the  need  and  value  of  frequent  health  examina- 
tions, and  are  now  basing  their  advertising  mes- 
sages upon  the  “preventive  properties”  of  their 
preparations  and  concoctions. 

In  connection  with  the  movement  to  reduce  the 
mortality  and  morbidity  rates  through  frequent 
health  examinations,  our  committee  has  watched 
with  interest  the  activities  of  the  special  State 
Association  committee  on  periodic  health  examina- 
tions, and  would  like  to  particularly  emphasize 
the  importance  of  the  ruling  of  the  State  Director 
of  Health,  as  set  forth  in  the  committee  report. 
The  director  has  held  that  his  department  will 
discourage  any  attempt  upon  the  part  of  health 
officers  to  conduct  physical  examinations,  as  he 
feels  that  it  is  not  within  the  authority  or  duty  of 
public  health  officials  to  diagnose  and  render 
treatment. 

While  the  state  department  of  health  organizes 
and  conducts  numerous  clinics,  their  announced 
purposes  are  educational  rather  than  for  render- 
ing treatment  and  medical  attention.  In  several 
states,  these  publicly  conducted  clinics  have  de- 
veloped into  diagnosis  and  treatment  centers  in- 
stead of  being  confined  to  educational  demon- 
strations. This  naturally  has  led  to  vigorous  pro- 
tests against  such  socialized  medicine. 

The  city  of  Chicago  is  now  in  the  throes  of 
experimental  state  medicine.  A recent  report  of 
the  secretary  of  the  board  of  directors  of  the 


Municipal  Tuberculosis  Sanitorium  says  that 
24,360  patients  are  under  treatment  by  the  21 
dispensary  doctors. 

Socialized  medicine  has  also  taken  root  in  sev- 
eral of  the  larger  universities,  where  for  small 
compulsory  fees,  each  student  is  furnished  with 
a year’s  medical  service  and  treatment.  In  one 
instance,  the  extension  service  of  the  University 
of  Wisconsin  openly  advocates  the  adoption  of 
such  health  service  by  the  entire  country. 

Upon  the  subject  of  socialized  medicine,  the 
Cincinnati  Enquirer  has  editorially  declared  that 
“the  nationalization  idea  is  a phantasy.  Carried 
to  its  logical  conclusion,  it  would  strip  the  world 
of  aspiration,  human  sympathy  and  healthy  joy.” 

Upon  several  occasions,  our  committee  has 
pointed  out  the  fallacy  of  federal  subsidies  and 
federal  interference  with  purely  state  activities. 
The  House  of  Delegates  of  the  State  Association 
at  the  77th  annual  meeting  in  Dayton  passed  a 
resolution  condemning  the  “state  aid”  practice 
and  the  trend  toward  a bureaucratic  government. 
Just  recently,  the  President  of  the  United  States, 
in  a public  statement  directed  to  the  various  gov- 
ernmental department  heads,  declared  that  he 
would  not  approve  of  further  expansion  of  fed- 
eral aid  to  states  and  outlined  the  hazards  that 
are  certain  to  follow  such  a course. 

Your  committee  has  cooperated  with  the 
Bureau  of  Legal  Medicine  and  Legislation  of  the 
American  Medical  Association  in  protesting 
against  the  unjust  and  unfair  tax  now  levied 
against  physicians  prescribing  narcotics  as  pro- 
vided by  the  Harrison  Narcotic  act.  A fee  of  $3 
annually  is  charged  each  physician.  The  total 
cost  of  administering  this  act  is  about  one-third 
the  total  receipts.  Congress  never  contemplated 
making  a revenue-raising  measure  out  of  the 
Harrison  law.  Proper  safeguards  should  be  in- 
cluded in  the  law  as  a means  of  protection  against 
the  exploitation  of  the  physicians. 

Moreover,  your  committee  has  taken  an  active 
part  in  the  movement  to  secure  a statutory 
change  in  the  federal  income  tax  law  so  as  to 
remove  the  present  discrimination  against  phy- 
sicians. Business  and  commercial  interests  are 
permitted  to  charge  off  the  expenses  of  trips  made 
in  the  interests  of  their  concern,  while  physicians 
are  not  permitted  to  deduct  from  their  income  re- 
port the  expenses  involved  in  taking  post  graduate 
work  or  attendance  at  the  scientific  sessions  of 
medical  societies.  Such  expenses  constitute  as 
much  of  a charge  on  the  “cost  of  doing  business” 
as  buying  trips  for  retail  stores  or  industrial 
plants. 

During  the  past  twelve  months,  your  committee 
has  discussed,  at  some  length,  with  the  enforce- 
ment officials,  various  aspects  of  the  narcotic  and 
prohibition  laws  as  they  affected  the  practice  of 
medicine. 

Since  the  last  report  of  your  committee,  in  which 
it  was  pointed  out  that  one  of  the  “great  sources 
of  complaint  against  the  regulations  governing 
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the  prescribing  and  use  of  intoxicating  liquors, 
has  not  been  the  stringent  requirements,  but 
rather  the  delay  in  securing  permits”,  the  federal 
authorities  have  taken  steps  to  eliminate  this  de- 
lay. Under  the  former  plan,  each  application  for 
a permit  had  to  be  sent  to  Washington  for  ap- 
proval. Under  the  new  system,  all  applications 
are  vised  at  the  State  Headquarters  in  Columbus. 

Overburdensome  regulations,  excessive  restric- 
tions and  discriminatory  measures  are  a constant 
menace  to  the  welfare  of  the  public.  They  tend 
to  encourage  wanton  disregard  for  all  laws  and 
their  enforcement.  Moreover,  the  fundamental 
principles  upon  which  the  Republic  was  founded 
are  flagrantly  violated.  Such  measures  and  regu- 
lations should  be  revised  and  revamped  to  meet 
actual  conditions  rather  than  the  “dream  theor- 
ies” of  uplifters. 

Your  committee  has  exerted  every  effort  dur- 
ing the  past  year  to  maintain  a close  contact  with 
all  developments  of  a social  and  political  nature 
affecting  public  health,  the  practice  of  medicine 
and  the  welfare  of  the  people.  It  has  endeavored 
to  determine  the  source  and  purpose  of  such 
movements  and  ascertain  the  probable  effects 
upon  existing  safeguards.  It  has  attempted  to 
form  cordial  relations  with  those  charged  with 
the  administration  of  the  health  laws  and  through 
our  State  Association  office,  to  aid  in  their  inter- 
pretation and  application;  and  to  assist  in  the 
promulgation  of  governmental  rules  and  regula- 
tions affecting  the  practice  of  medicine  and  the 
formulation  of  official  administrative  policies. 

Judging  by  the  activities  of  often  well-meaning 
but  misguided  groups  which  advocated  extreme 
“welfare”  measures,  socialistic  and  paternalistic 
proposals,  and  by  the  type  of  demands  made  upon 
Congress  and  those  several  state  legislatures 
which  are  in  session  this  year,  we  may  expect 
many  difficulties  in  the  coming  session  of  the 
Ohio  General  Assembly.  It  will  be  remembered 
that  during  the  past  session  there  were  103  bills 
which  affected  health  and  medical  practice.  In 
all,  nearly  1,000  bills  were  introduced  in  those 
three  months  of  active  session.  The  National 
Budget  Committee  estimates  that  there  are  now 
in  effect  in  the  United  States  and  its  various 
political  subdivisions,  nearly  2,000,000  laws,  or- 
dinances and  regulations. 

The  machinery  of  government  has  become  top- 
heavy  and  burdensome.  There  are  said  to  be  on 
the  public  payroll  in  this  country  one  in  every  15 
adults.  The  viciousness  and  fallacy  of  the  pres- 
ent tendency  must  be  curbed  if  sanity  in  govern- 
ment, reason  and  justice  in  administration  are  to 
be  saved. 

Even  a general  outline  of  the  more  important 
problems  with  which  your  committee  has  been 
concerned  during  the  past  year  should  be  suffi- 
cient to  emphasize  the  need  of  physicians,  through 
their  county  medical  societies,  being  constantly 
on  tbe  alert.  Each  member  should  give  greater 
consideration  and  more  careful  attention  to  the 


warnings  of  county  society  officers  and  legisla- 
tive committeemen,  who  are  in  touch  with  de- 
velopments, through  our  executive  headquarters. 

Prompt  response  to,  and  a united  support  of, 
the  general  principles  for  which  organized  medi- 
cine stands  means  ultimate  success.  Eternal 
vigilance  is  the  price  every  physician  must  pay. 
It  is  part  of  his  heritage.  Quiescence  upon  the 
part  of  the  profession  at  this  time,  may  mean  the 
loss  of  all  that  has  been  gained  by  years  of  pa- 
tient work.  We  must  redouble  our  efforts,  sup- 
plementing the  work  of  those  who  have  recently 
realized  the  menace  of  the  enemies  of  health  and 
have  come  to  our  aid.  Our  appreciation  is  best 
shown  by  the  effectiveness  of  our  future  ag- 
gressiveness. 

Keeping  everlastingly  at  it,  brings  it  own  re- 
wards. 


A.  M.  A.  Chicago  Convention 

Physicians  expecting  to  attend  the  Seventy- 
Fifth  Annual  Session  of  the  American  Medical 
Association  in  Chicago,  June  9-13th  have  been 
urged  by  the  Chicago  physicians  to  make  hotel 
reservations  at  once. 

Already  two  of  the  large  centrally  located 
hotels  have  announced  the  reservation  of  their 
entire  capacities.  Those  desiring  reservations  and 
unacquainted  with  the  Chicago  hotels  are  urged  to 
communicate  with  Dr.  Frank  Morton,  Room  1522, 
25  East  Washington  St.,  Chicago,  111.,  setting 
forth  the  kind,  type  and  number  of  reservations 
desired,  together  with  the  price  expected  to  be 
paid. 

Ohio  physicians  planning  on  attending  the  ses- 
sion must  secure  a railway  certificate  and  have 
this  validated  in  Chicago,  if  advantage  is  taken 
of  the  fare-and-a-half  convention  rate  established. 
On  the  going  trip,  the  physician  pays  full  fare, 
securing  at  the  time  a certificate.  This  certificate 
is  then  presented  to  the  proper  railway  committee 
in  Chicago,  where  it  is  authenticated  and  re- 
turned. In  purchasing  a return  ticket,  a half  fare 
is  granted  for  the  validated  certificate. 


PLATTER  AN  OFFICER 

At  the  annual  conference  of  the  Federation  of 
State  Medical  Boards  of  the  United  States,  re- 
cently held  in  Chicago,  Dr.  D.  A.  Strickler,  Den- 
ver, Colo.,  was  re-elected  president;  Dr.  Thomas 
McDavitt,  St.  Paul,  Minn.,  president-elect;  Dr.  H. 
M.  Platter,  Columbus,  0.,  vice-president;  and  Dr. 
Walter  L.  Bierring,  Des  Moines,  la.,  secretary 
and  treasurer. 


A NEW  DIVISION 

The  creation  of  a guardianship  division  within 
the  U.  S.  Veterans  Bureau  has  been  announced. 
This  division  will  handle  the  problems  of  the 
Bureau  beneficiaries  who  have  been  rated  as 
mentally  incompetent  to  take  care  of  their  own 
affairs. 
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Report  of  Committee  on  Medical  Defense 


J.  E.  Tuckerman,  Chairman Cleveland 

C.  T.  Souther Cincinnati 

W.  H.  Snyder Toledo 

Don  K.  Martin,  Secretary Columbus 


Your  Committee  on  Medical  Defense  is  pleased 
to  report  that  during  the  year  1923  the  purposes 
for  which  the  medical  defense  plan  of  the  State 
Association  was  established  were  more  fully 
realized  than  in  previous  years. 

At  the  beginning  of  1923  counsel  for  the  Asso- 
ciation had  in  charge  eight  suits  and  two  threats 
of  suit.  One  suit  was  definitely  closed,  leaving 
seven  still  pending,  and  the  two  threats  were  con- 
sidered closed  as  there  were  no  further  develop- 
ments. 

During  1923,  ten  suits  and  ten  threats  of  suit 
were  referred  to  the  committee.  Of  the  ten  suits, 
defense  in  two  was  assumed  by  the  Association ; 
in  seven,  the  physicians  carried  indemnity  in- 
surance and  defense  was  assumed  by  the  insuring 
company  the  Association  cooperating  when  re- 
quested to  facilitate  the  preparation  of  defense; 
and  in  one  instance  the  physician  had  employed 
his  own  attorney  before  referring  the  matter  to 
the  Association  and  preferred  not  to  change. 

Of  the  ten  threats  referred  in  1923  the  claims 
in  nine  have  so  little  basis  that  it  is  unlikely  that 
suits  will  develop ; one  however  may  make  trouble 
and  is  being  closely  watched  by  counsel  for  the 
Association. 

The  Association’s  defense  plan  was  established 
on  May  18,  1916,  at  which  time  actions  for  alleged 
malpractice  were  increasing  at  an  alarming  rate. 
The  establishment  of  Workmen’s  Compensation  in 
1912  very  greatly  reduced  the  field  for  damage 
suits  against  industrial  concerns  and  undoubtedly 
was  a marked  factor  in  the  increase  of  suits 
against  physicians.  During  the  war  and  post-war 
periods,  unsettled  social  and  industrial  conditions 
occasioned  a further  increase.  Below  is  a tabula- 
tion of  the  number  of  suits  and  threats  of  suit  re- 
ferred to  your  committee  thus  far: 

Suits  Threats 


May  1916,  to  December,  1920. ...  53  43 

Year  1921  18  9 

Year  1922  15  15 

Year  1923  10  10 

Year  1924  to  March  20 2 1 

Total  98  76 


Of  all  the  suits  defended  by  counsel  for  the 
Association  in  but  one,  has  an  adverse  decision 
been  rendered;  a very  unusual  case,  the  physician 
sued  having  merely  accompanied  the  patient 
(who  if  not  insane  was  definitely  suffering  from 
a nervous  mental  stress)  with  her  husband  to  a 
private  sanitarium  where  she  was  placed  under 
observation.  Appeal  wms  taken  to  a higher 
court  on  the  ground  that  the  physician  acted  in 
good  faith  and.  judgment  against  him  is  unwar- 
ranted, and  a new  trial  has  been  granted.  In 


but  two  instances  has  counsel  advised  settlement 
by  compromise,  in  both,  unusual  circum.stances 
made  such  settlement  advisable. 

A better  understanding  of  the  medical  defense 
feature  of  the  Association’s  work  may  be  had  if 
it  be  kept  in  mind  that  the  purpose  of  the  defense 
plan  is  two-fold;  to  provide  adequate  protection  to 
the  individual  member  against  unjust  suits  and 
threats;  and  to  protect  the  profession  as  a whole 
through  discouraging  the  filing  of  such  actions  by 
making  them  decidedly  unprofitable  to  those  who 
would  extract  “easy  money’’  from  reputable 
physicians. 

On  a very  conservative  average  of  $5000.00  per 
suit  the  sums  sought  by  those  instigating  the 
suits  and  threats  referred  to  your  committee 
would  total  above  $800,000,  equivalent  to  more 
than  $200.00  per  member  over  the  past  eight 
years. 

Any  member  to  be  entitled  to  defense  must  be 
at  all  times  in  good  standing  in  his  county  society 
and  in  the  State  Association.  A member  in  ar- 
rears is  not  in  good  standing.  A member  will  not 
be  defended  if  the  alleged  cause  of  action  oc- 
curred, or  the  suit  was  filed  during  a period  for 
which  the  member  is,  or  was  in  arrears.  A mem- 
ber will  not  be  defended  if  the  alleged  cause  of 
suit  occurred  previous  to  membership  in  the  As- 
sociation. 

In  this  connection  the  committee  would  again 
emphasize  the  importance  of  prompt  payment  of 
membership  dues.  The  obligation  rests  on  each 
member  to  see  that  his  dues  are  paid  in  advance 
of  each  year  to  the  local  secretary  and  forwarded 
in  time  to  be  received  at  Columbus  before  January 
1,  in  order  that  his  good  standing  be  unintej*- 
rupted.  It  is  the  duty  of  the  officers  of  the  local 
society  to  see  to  it  that  dues  when  received  are  at 
once  forwarded  to  Columbus,  thereby  maintaining 
the  good  standing  of  the  physician  who  is  paying 
in  advance,  or  shortening  the  period  of  de- 
linquency of  the  physician  who  is  already  in 
arrears. 

In  several  instances  over  the  period  of  8 years 
the  committee  has  found  it  necessary  to  withhold 
Association  defense  because  the  defendant  phy- 
sician was  in  arrears.  Occasionally  it  appeared 
that  the  officials  of  the  local  society  were  tardy  in 
forwarding  the  dues  in  spite  of  the  fact  that  the 
rule  is  specific:  “A  member  must  pay  his  dues  on 
or  before  January  1,  the  records  of  the  executive 
secretary  shall  be  final  as  to  record  of  standing.” 
Continuousi  good  standing  for  medical  defense  re- 
quires that  your  dues  be  received  at  the  Columbus 
office  on  or  before  January  1,  and  recorded. 

Chapter  IX,  Section  3,  of  the  By-laws  of  the 
State  Association  provides:  “For  purposes  of 

medical  defense  a member  shall  be  deemed  in  ar- 
rears from  and  during  the  period  from  January 
1st  of  the  current  year  until  his  dues  and  assess- 
ments have  been  received  at  the  offices  of  the 
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Association,  from  the  secretary  of  the  component 
society  of  which  he  is  a member.” 

Your  committee  frequently  receives  inquiries 
from  physicians  who  desire  to  know  whether  it  is 
worth  while  for  them  to  carry  private  indemnity 
policies  when  they  are  protected  by  the  State 
Asociation;  or  whether,  carrying  private  insur- 
ance, they  are  entitled  to  the  benefit  of  Associa- 
tion defense. 

Whether  we  should  carry  indemnity  insurance 
is  an  individual  problem  which  each  physician 
must  decide  on  the  factors  peculiar  to  his  own 
situation.  For  the  physician  who  carries  no 
private  insurance  the  State  Association  provides 
defense,  furnishing  expert  legal  counsel  and  as- 
suming the  expense  incident  to  the  defense.  The 
Association  will  not  pay  damages,  but  will  leave 
nothing  undone  to  protect  its  members  against  a 
judgment. 

For  the  member  who  carries  private  indemnity 
the  defense  plan  gives  additional  protection. 
While  in  general  the  Association  is  barred  under 
the  defense  regulations  from  contributing  ex- 
pense in  a defense  conducted  by  an  indemnity 
company,  the  Committee  on  Medical  Defense 
offers  every  assistance  possible  to  facilitate  the 
preparation  of  the  defense,  and  through  the 
counsel  for  the  Association  protects  the  member 
if  any  question  arises  as  to  his  rights  under  a 
particular  policy. 

The  Association  defense  plan  is  of  very  definite 
value  to  the  physician  who  carries  private  in- 
demnity. By  reducing  the  number  of  such  claims 
filed  in  Ohio,  it  is  directly  benefitting  each  mem- 
ber of  the  profession,  for  every  suit  of  alleged 
malpractice,  however  unworthy,  is  publicly  re- 
garded as  a reflection  on  the  skill  and  character 
not  only  of  the  particular  defendant  but  the  pro- 
fession as  a whole.  The  knowledge  that  a phy- 
sician has  the  moral  support  of  an  organization 
of  five  thousand  physicians  behind  him,  lays  a 
most  wholesome  restraint  on  those  who  would 
‘get  rich  quick”  at  the  expense  of  the  profes- 
sional reputation  of  physicians. 

Where  principles  of  law  affecting  malpractice 
actions  were  at  stake;  where  an  adverse  decision 
in  a suit  would  establish  a precedent  involving 
the  interests  of  the  entire  profession,  the  general 
counsel  for  the  Association  has  participated  in  the 
defense  of  certain  suits,  although  the  cases  were 
pi'imarily  in  the  hands  of  indemnity  companies. 

In  the  individual  case  the  committee,  in  facili- 
tating the  preparation  of  the  defense  of  the  mem- 
bers who  carry  indemnity  policies,  is  able  to  direct 
legal  representatives  of  the  companies  to  the 
proper  source  for  an  opinion  on  any  question  in 
any  branch  of  medical  science  or  practice.  On 
several  occasions  the  committee  has  sent  out  ques- 
tionnaires in  order  to  assemble  authentic  informa- 
tion on  moot  points  of  treatment  or  practice  in- 
volved in  some  particular  case. 

The  committee  has  consistently  discouraged  the 
compromise  of  suits  by  payment  of  nominal 


amounts  in  settlement.  Too  often  the  physicians 
have  been  willing  to  settle  where  the  expense  was 
borne  by  an  indemnity  company,  unmindful  that 
they  do  neither  themselves,  the  profession,  nor  the 
insuring  company  a kindness  by  so  doing.  The 
committee  believes  that  in  the  past  some  insuring 
companies  have  been  led  to  make  compromise  set- 
tlements because: 

1.  They  had  difficulty  in  getting  the  very  phy- 
sicians whose  experience  warrants  the  expression 
of  an  authoritative  opinion  to  appear  in  court  as 
witnesses. 

2.  They  had  to  rely  on  the  so-called  “expert 
medical  witness”  whose  chief  attribute  is  that  he 
will  testify  for  a fee.  He  is  distrusted  even  by 
those  who  emjiloy  him,  and  his  effectiveness  is 
destroyed  if  the  jury  suspects  that  his  opinion  is 
for  sale. 

3.  They  had  failed  to  appreciate  the  very  great 
importance  of  access  to  trustworthy  medical 
opinion  for  guidance  and  suggestion  in  the  prep- 
aration of  defense. 

4.  There  had  not  been,  until  the  establishment 
of  medical  defense  by  the  Association,  any  agency 
which  could  marshal  the  expert  opinion  of  the 
profession  to  bear  upon  a given  problem. 

The  foregoing  handicaps  are  obviated  both  for 
the  individual  physician  and  for  the  insuring 
companies  through  the  agency  of  the  Asso- 
ciation’s medical  defense. 

The  committee  would  call  to  the  attention  of 
members  who  carry  indemnity  policies  that  in- 
surance in  more  than  one  company  does  not  facili- 
tate nor  make  more  certain  adequate  defense. 
Where  the  physician  carries  indemnity  in  more 
than  one  company  questions  of  proportionate 
liability  and  difference  as  to  conduct  of  the  suit 
may  arise.  In  a northern  Ohio  suit,  one  of  the 
insuring  companies  advised  settlement,  believing 
that  settlement  could  be  made  for  $500.  The 
other  insuring  company,  having  in  mind  the  dan- 
gerous precedent  of  such  settlements,  hesitated 
to  agree  upon  settlement,  but  considered  the 
situation,  if  it  had  developed,  should  the  physician 
be  forced  to  pay  a large  judgment  and,  there- 
after attempt  to  collect  from  the  two  companies, 
and  the  first  company  should  then  take  the  posi- 
tion that  since  it  had  been  willing  to  pay  one-half 
of  the  plaintiff’s  proposition  Yif  settlement  before 
trial,  which  could  not  be  consummated  because  of 
the  refusal  of  the  second  company  to  contribute, 
it  was  only  liable  for  the  sum  of  money  which 
would  have  settled  the  case  before  trial.  Knowing 
the  policy  of  the  State  Association’s  Committee 
on  Medical  Defense  to  be  very  definitely  against 
settlements,  the  second  company  insisted  on  con- 
testing the  suit. 

Occasionally  a telegram  or  special  delivery  let- 
ter comes  from  an  anxious  member  to  this  effect: 
“Who  is  your  attorney  in  Blanktown?  I am  sued 
for  malpractice  and  wish  to  refer  the  matter  to 
him  immediately.”  The  reply  is:  A member  de- 

siring the  State  Association  to  assume  his  defense 
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cannot  take  the  matter  directly  to  a local  at- 
torney. Rule  9,  is  very  definite:  “The  Associa- 

tion will  not  contribute  any  attorney’s  fees  in- 
curred in  the  defense  of  any  member,  except  those 
of  attorneys  approved  by  the  Committee  on  Medi- 
cal Defense." 

It  is  necessary  to  make  application  to  head- 
quarters in  Columbus.  There  the  physician’s  mem- 
bership is  certified  to  the  Committee  on  Medical 
Defense  who  then  consider  the  application  and  if 
it  complies  with  the  necessary  requirements  refer 
it  to  the  counsel  for  the  Association  who  select 
such  local  attorneys  as  may  be  necessary.  There 
is  always  adequate  time  between  the  filing  of  a 
suit  and  the  date  set  for  answering  the  petition 
to  comply  with  the  above  requirements. 

Rule  1,  of  the  defense  regulations,  covering  this 
point,  provides:  “A  member  sued  or  threatened 

with  suit  for  alleged  malpractice  shall  at  once 
fill  out  an  application  blank  which  can  be  secured 
either  from  his  county  secretary,  the  local  de- 
fense committee,  or  the  executive  secretary  of  the 
State  Association.  The  Association  will  not  as- 
sist in  the  defense  of  any  member  unless  within 
ten  days  after  the  service  of  summons  his  ap- 
plication be  sent  to  the  executive  secretary,  131 
E.  State  Street,  Columbus.” 

The  committee  would  again  caution  members  to 
bear  in  mind  Rule  6,  which  provides:  “The  As- 

sociation will  not  contribute  to  defense  of  a suit 
if  brought  on  cross  complaint  where  the  phy- 
sician has  sued  to  collect  his  bill  within  one  year 
of  the  termination  of  his  services.”  The  possible 
results  of  untactfully  pressing  payment  before 
the  expiration  of  the  one-year  period  are  ap- 
parent. 

Fractures  continue  to  be  the  most  frequent  al- 
leged cause  of  action  in  suits  referred  to  your 
committee.  Six  of  the  ten  suits  referred  during 
the  year  1923  involved  fractures.  The  committee 
therefore  wishes  to  emphasize  Rule  7,  of  the  de- 
fense regulations:  “The  Association  will  not 

contribute  to  defense  of  a suit  in  any  case  of 
fracture  or  like  injury  where  A-ray  plate  was  not 
taken  and  kept  on  file,  unless  it  can  be  shown  that 
at  the  time  and  place  it  was  impossible  to  secure 
an  Z-ray  plate.”  The  litigation  that  so  frequent- 
ly arises  in  these  cases  also  makes  the  keeping  of 
detailed  case  records  exceedingly  desirable  and 
important. 

The  most  expensive  defense  the  Association  has 
yet  conducted  was  in  a suit  charging  carelessness 
on  the  part  of  the  physician  for  an  Z-ray  burn. 
Counsel  considered  this  case  of  something  more 
than  usual  importance,  because  it  was  the  first  in 
Ohio  involving  burns  received  from  electricity  or 
Z-ray  treatment.  The  courts  of  the  state  had 
not  adopted  any  rule  with  respect  to  the  liability 
of  an  electrical  expert  in  the  use  of  electrical  or 
Z-ray  machines,  and  there  had  been  some  con- 
flict in  the  decisions  of  the  courts  of  other  states. 
Some  states,  notably  Minnesota,  Kansas  and  Iowa, 
have  adopted  a different  rule  with  respect  to  these 


cases  than  that  applicable  to  the  ordinary  mal- 
practice case,  and  have  gone  so  far  as  to  hold 
that  the  mere  fact  that  a patient,  in  taking  treat- 
ment, received  a burn,  raised  a presumption  of 
negligence.  Other  states  have  applied  the  same 
rule  as  that  applying  to  any  other  sort  of  mal- 
practice case,  namely  that  the  physician  is  held  to 
the  ordinary  skill,  care  and  diligence,  and  the  bur- 
den is  upon  the  plaintiff  to  show  that  in  the  par- 
ticular case  he  failed  to  exercise  that  degree  of 
care,  and  the  mere  fact  that  the  patient  received 
a burn  is  no  evidence  of  negligence.  In  this  case 
the  court  held  that  the  plaintiff  was  required  to 
prove  negligence  on  the  part  of  the  defendant,  and 
that  the  mere  fact  that  she  received  a burn  during 
the  course  of  treatment  was  no  evidence  of 
negligence. 

Incidentally,  this  case  was  made  more  difficult 
by  the  fact  that  the  defendant  physician  became 
“panicky”,  and  although  innocent  created  an 
atmosphere  of  guilt.  The  committee,  therefore, 
suggests  that  members  who  are  sued  or  threaten- 
ed with  suit,  imitate  the  sphinx.  When  a suit  is 
imminent  “talk  is  not  cheap”.  Charity  begins  at 
home— a fact  not  to  be  forgotten.  Not  infre- 
quently malpractice  suits  result  from  thoughtless, 
if  not  deliberate  unkindly  criticism  of  colleagues. 
Neither  the  desire  to  make  an  impression  nor  ex- 
hibit a show  of  superior  knowledge  justifies  dis- 
paraging remarks  on  the  work  of  a colleague.  In- 
cidentally, no  man  ever  made  a reputation  for 
professional  attainments  by  knocking. 

It  is  not  the  intent  of  the  Association  to  shield 
any  one  guilty  of  wrong  doing  or  unwarranted 
carelessness,  but  it  is  easier  to  criticize  than  to 
be  just.  Conditions  may  have  changed  materially 
before  the  patient  reaches  the  second  physician, 
and  perhaps  the  course  of  his  procedure  would 
have  been  no  different  than  that  of  his  predeces- 
sor on  the  case,  had  he  had  presented  the  same 
problem,  under  identical  circumstances. 

Just  what  constitutes  malpractice,  and  what 
are  the  physician’s  rights  in  the  eyes  of  the  law, 
are  subjects  that  deserve  more  study  by  phy- 
sicians. The  following  remarks  made  by  Mr. 
Leroy  Eastman,  a member  of  the  firm  of  at- 
torneys who  are  general  counsel  for  the  Asso- 
ciation, before  the  1921  annual  meeting,  are  com- 
prehensive : 

“Legally  a physician  is  not  required  to  take  a 
case  unless  he  so  desires.  If  he  accepts  the  em- 
ployment, he  contracts  to  bring  to  it  the  average 
degree  of  skill,  care  and  diligence  exercised  by  the 
members  of  his  profession  in  the  same  or  similar 
locality,  in  the  light  of  the  present  state  of  medi- 
cal science.  He  cannot  abandon  the  case  without 
cause  or  without  proper  notice  to  the  patient.  He 
must  make  as  careful  and  as  skillful  a diagnosis 
as  the  circumstances  and  conditions  will  permit. 
He  must  follow  the  approved  method  of  treat- 
ment, and  if  there  be  more  than  one  approved 
method,  he  must  use  his  best  judgment  in  determ- 
ining which  method  to  follow.  He  must  use  ordi- 
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nary  skill,  care  and  diligence  in  reducing  a frac- 
ture. He  must  give  the  patient  proper  instruc- 
tions as  to  the  care,  attention  and  caution  to  be 
exercised  by  the  patient  in  his  absence.  He  must 
attend  with  sufficient  frequency,  and  it  is  for  the 
physician  to  determine  when  no  further  attention 
is  required.  He  must  use  due  care  in  the  selec- 
tion of  his  assistant,  or  of  another  to  perform  an 
operation  which  may  be  necessary.  He  is  liable 
for  the  acts  of  his  assistant  or  for  another  em- 
ployed by  him,  so  long  as  they  are  jointly  engaged, 
and  is  liable  for  the  acts  of  an  assistant  or  interne 
acting  under  his  direction.” 


In  conclusion,  your  committee  wishes  to  express 
their  appreciation  of  the  prompt  and  effective 
manner  in  which  the  counsel  for  the  Association, 
Smith,  Baker,  Effler,  Allen  and  Eastman  have 
handled  matters  referred  to  them;  to  commend 
the  local  defense  committeemen,  the  Columbus 
office,  and  the  individual  members  whose  asistance 
from  time  to  time  has  been  necessary,  for  their 
willing  cooperation;  and  to  impress  on  the  Asso- 
ciation that  in  the  last  analysis  the  first  requisite 
for  discouraging  unwarranted  suits  is  that  every 
member  acquire  the  proper  mental  attitude — the 
will  to  fight. 


Report  of  Publication  Committee 


L.  L.  Bigelow,  Chairman Columbus 

D.  V.  CouRTRiGHT Circleville 

L.  A.  Levison...„ Toledo 

Don  K.  Martin,  Secretary Columbus 


Medical  practice  in  Ohio — its  progress,  its 
problems,  its  aims,  its  desires,  and  its  advances 
in  scientific  medicine — is  faithfully  recorded  from 
month  to  month,  year  in  and  year  out,  by  the 
Journal  of  our  State  Association. 

The  Jouinial,  it  is  felt,  best  reflects  the  activities 
of  the  Publication  Committee  during  the  past 
year. 

More  than  one  thousand  pages  were  used  to 
present  the  scientific  articles  prepared  by  mem- 
bers of  the  Association;  the  latest  developments 
in  legislative,  judicial,  executive,  industrial,  and 
social  activities;  interpretations  of  the  newest 
rules  and  regulations  issued  by  various  govern- 
mental departments;  court  decisions  and  their 
probable  effect  upon  the  practice  of  medicine; 
what  the  various  anti-medical  groups  are  doing; 
problems  that  confront  the  profession  and  what 
the  various  committees  are  doing  to  solve  them; 
activities  of  the  various  state  departments;  the 
more  important  developments  taking  place  in 
other  states;  and  the  advertising  messages  of 
reputable  concerns  catering  to  the  medical  needs 
of  the  physician. 

Besides  making  every  effort  to  increase  the 
usefulness  of  the  Jom-nal  to  the  membership, 
through  a more  comprehensive  news  section,  our 
committee  has  not  neglected  certain  make-up 
changes  and  alterations  in  the  physical  appear- 
ances. A heavier  and  better  grade  of  paper  was 
adopted  on  January  1st;  a better  selection  of  type 
was  secured.  All  these  changes  have  tended 
toward  making  the  Journal  more  attractive  and 
more  easy  to  read. 

Some  conception  of  the  size  to  which  the 
Journal  has  grown  may  be  seen  in  the  large 
amount  of  paper  consumed  in  its  publication. 
Over  a ton  and  a half  paper  is  used  each  month. 

All  material  submitted  for  publication,  whether 
scientific  articles,  news,  discussions,  develop- 
ments or  notes,  is  subject  to  double  editing. 


Through  such  a plan,  the  possibilities  of  error, 
or  misstatement,  are  minimized. 

In  addition  to  the  scientific  articles,  the  record 
of  medico-legal,  medico-governmental,  medico- 
economic,  medico-social  developments  in  Ohio,  we 
have  attempted  to  brief  the  problems  and  policies 
of  the  profession  in  other  states.  Advances  in 
these  various  fields  are  rapid,  and  often  of  direct 
interest  to  the  physicians  of  Ohio. 

Moreover,  our  committee  plans  to  give  more 
attention  to  the  activities  of  the  county  societies. 
Every  county  society  has  one  or  more  distinct 
feature  that  make  meetings  particularly  inter- 
esting. Through  a more  thorough  account  of 
these  meetings,  it  is  expected  that  these  ideas, 
in  part  or  in  whole,  will  be  adopted  elsewhere. 
As  a result,  it  is  hoped  society  meetings  will 
secure  even  larger  attendance  than  at  present. 

Not  only  has  our  committee  been  vitally  inter- 
ested in  the  development  of  the  reading  section, 
but  it  has  been  painstakingly  careful  with  the 
advertising  section.  This  section,  it  is  felt,  con- 
stitutes one  of  the  strongest  and  finest  “com- 
mercial sections”  to  be  found  in  any  publication 
in  America. 

The  advertising  messages  submitted  for  pub- 
lication are  carefully  read.  No  firm  or  individual 
gains  admission  to  the  columns  unless  the  prod- 
ucts offered  are  acceptable  to  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association.  These  firms  should  have  the 
cooperation  and  patronage  of  the  entire  mem- 
bership. 

To  be  the  living,  breathing,  vital  medium  ex- 
pected, a publication  of  any  kind  must  have  the 
direct  interest  of  its  readers.  If  members  have 
any  comments,  recommendations,  suggestions, 
criticisms,  or  ideas  as  to  how,  or  in  what  manner 
the  Journal  may  become  a more  valuable  medium 
for  the  profession,  our  committee  would  appreci- 
ate receiving  them.  All  such  communications  will 
receive  the  prompt  attention  and  careful  con- 
sideration of  the  committee. 

Elsewhere  in  this  issue  will  be  found  the  report 
of  the  Auditing  and  Appropriations  Committee, 


May,  1924 


State  News 


293 


which  briefly  gives  the  appropriations  made  for 
the  publication  of  the  Journal  and  the  costs  of 
printing  and  issuing  it. 

With  the  able  assistance  of  our  Council,  our 
officers  and  our  members,  our  committee  hopes 


to  make  further  improvements  in  the  Journal 
during  the  coming  year.  The  reputation  it  has 
gained  in  the  past  must  be  sustained;  and  re- 
newed efforts  exerted  to  increase  its  enviable 
position  in  the  field  of  medical  journalism. 


Report  of  Committee  On  Medical  Economics 


Richard  Dexter,  Chairman Cleveland 

Oscar  M.  Craven Springfield 

J.  S.  Cherrington Logan 

Don  K.  Martin,  Secretary Columbus 


Within  natural  limits,  the  medical  economic 
problems  of  a community  and  state  are  largely 
determined  by  the  activities,  characteristics  and 
habits  of  its  people. 

Almost  every  whim  and  change  of  public 
opinion,  nearly  all  regressive  and  progressive 
movements  in  government,  each  new  advance  in 
industry,  and  change  in  modes  of  living,  are 
accompanied  by  a corresponding  readjustment  of 
medical  practice. 

Medical  economics  because  of  its  unlimited 
scope  naturally  resolves  itself  into  two  great 
groups — those  problems  arising  from  social  and 
political  economics,  and  those  problems  resulting 
from  the  internal  adjustment  of  the  medical -pro- 
fession to  meet  the  changing  conditions  of  the 
community  and  state. 

In  the  former,  medical  organization  can  mate- 
rially assist,  through  effective  health  laws,  sani- 
tary and  quarantine  regulations,  and  other  public 
health  matters;  in  the  latter,  the  profession 
itself  must  work  out  equitable  solutions,  so  gen- 
eral in  character,  that  a great  proportion  of 
physicians  are  benefited. 

No  one  committee  could  ever  hope  to  give 
adequate  consideration  to  all  medical  economic 
problems.  For  this  reason,  our  State  Association 
not  only, has  several  standing  committees  dealing 
with  major  problems,  but  supplements  these  with 
special  committees. 

Within  the  past  year,  your  committee  has  gone 
rather  thoroughly  into  the  distribution  of  medical 
service  within  the  state,  to  ascertain  if  the  higher 
educational  qualifications  to  practice  medicine 
had  produced  a corresponding  shortage  in  the 
number  of  physicians. 

The  fundamentals  for  this  study  were  secured 
from  the  1923  Directory  of  American  Medical 
Association,  by  interpolating  the  year  of  birth 
to  actual  age  and  re-arranging  the  number 
according  to  counties  and  cities. 

There  were  8074  physicians  listed  by  the 
Directory.  Of  these,  60  per  cent,  or  5029  are 
under  54  years  of  age.  Nearly  25  per  cent.,  or 
2163  physicians  are  between  45  and  54  years  of 
age.  This  would  therefore  indicate  that  higher 
educational  qualifications  have  not  produced  a 
shortage  of  medical  service. 

It  was  also  noted  that  52  per  cent.,  or  1444 
of  the  3128  physicians  listed  as  not  members  of 


county  medical  societies,  are  above  the  age  of 
50  years. 

In  the  seven  Ohio  cities  having  a population  of 
100,000  or  more — Akron,  Cincinnati,  Cleveland, 
Columbus,  Dayton,  Toledo  and  Youngstown — 
representing  2,171,635  of  the  5,759,394  Ohioans 
listed  by  the  1920  census,  there  were  3988  physi- 
cians for  the  year  closing  December  31,  1922, 
against  3819  for  the  year  1920,  representing  a 
gain  of  169. 

Further  study  of  the  cities  also  indicates  that: 

1.  Fifty  per  cent,  of  all  physicians  in  Ohio 
are  located  in  the  seven  largest  cities,  represent- 
ing 40  per  cent,  of  Ohio’s  population. 

2.  Fifty-eight  per  cent,  of  the  3128  physicians 
who  are  not  members  of  organized  medicine  reside 
in  these  cities. 

3.  Nearly  all,  or  234  of  these  265  Homeopath- 
ists and  Eclectics  listed  by  the  Directory,  reside 
in  these  cities. 

4.  Seventy-five  per  cent,  of  the  recent  medical 
college  graduates  are  residents  of  these  cities. 

5.  Seventy-six  per  cdnt.  of  all  physicians  who 
are  not  members  of  organized  medicine  and  are 
between  the  ages  of  24  and  40  inclusive,  reside 
in  these  cities. 

For  the  Ohio  counties,  the  following  was 
obtained: 

1.  That  58  counties  show  a decline  in  the 
number  of  physicians  for  the  biennium  closing 
December  31,  1922;  22  counties  show  a gain; 
and  8 counties  remain  the  same. 

2.  That  the  decline  in  58  counties  is  further 
evidence  of  the  gradual  reduction  of  the  number 
of  physicians  serving  rural  areas  and  a rapid 
increase  in  the  available  medical  service  in  the 
cities. 

By  age  groups,  Ohio  physicians  are  classified 


as: 

Doubtful  age  180 

80  and  above 77 

Retired  136 

75  to  79  (Inc.) 147 

70  to  74  (Inc.) 342 

65  to  69  (Inc.) 546 

60  to  64  (Inc.) 692 

55  to  59  (Inc.) 925 

50  to  54  (Inc.) 1081 

45  to  49  (Inc.) 1082 

40  to  44  (Inc.) 808 

35  to  39  (Inc.) 826 

30  to  34  (Inc.) 813 

24  to  29  (Inc.) 419 

Total  8074 
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STUDENT  HEALTH  SERVICE 

Following  a consideration  by  the  Council  of  the 
State  Association  of  the  various  types  of  free 
health  services  provided  by  various  educational 
institutions,  including  the  Ohio  State  University, 
your  committee  was  requested  to  investigate  the 
problem  and  report  findings  and  recommenda- 
tions. 

Our  attention  was  directed  to  the  type  of  stu- 
dent free  health  service  at  the  University  of 
Wisconsin  which  has  been  used  by  the  extension 
department  of  that  school  as  an  example  and 
argument  for  general  free  health  service  or 
“health  insurance”  for  the  public.  Your  com- 
mittee has  found  that  several  other  universities 
have  patterned  their  service  upon  the  Wisconsin 
plan.  One  or  more  universities  maintained 
through  public  funds,  charge  each  student  a 
stipulated  fee  each  school  year  to  be  applied  on  a 
comprehensive  “sickness  benefit”  or  health  in- 
surance basis. 

Your  committee  was  pleased  to  find  that  the 
student  health  service  at  Ohio  State  University 
is  not  being  misused  in  this  way  for  paternalistic 
propaganda,  although  it  is  recognized  that  the 
features  in  any  widespread  “free  service”  may  be 
misleading  to  the  beneficiaries. 

According  to  Dr.  H.  Shindle  Wingert,  chief  of 
the  student  health  service  at  Ohio  State  Uni- 
versity, the  basic  reasons  for  such  service  as  is 
maintained  at  that  institution  are: 

a.  “Early  detection  of.  communicable  disease; 

b.  “Emergency  treatment  of  injuries; 

c.  “Treatment  of  minor  ailments; 

d.  “Practical  instruction  in  personal  hygiene, 
community  hygiene,  public  health,  prevention  of 
disease  and  health  preservation; 

e.  “Administration  of  vaccination,  typhoid  in- 
oculation, and  other  preventive  measures  when 
required  for  preservation  of  the  university  health; 
and 

f.  “Authoritative  supervision  of  student  health 
by  an  appointee  of  the  university,  to  whom,  alone 
he  is  responsible. 

“The  objectives  sought  are:  establishment  and 
maintenance  of  health  and  higher  scholastic 
achievement  by  reducing  the  number  of  class- 
hours  lost  on  account  of  sickness.” 

Dr.  Wingert  calls  our  attention  to  the  fact  that 
while  the  health  service  at  the  University  of  Wis- 
consin and  some  other  institutions  includes  hos- 
pitalization and  house  calls,  that  the  service  at 
Ohio  State  University  is  primarily  educational 
and  preventive  and  that  no  service  is  rendered 
except  during  school  hours  and  at  the  headquar- 
ters of  the  health  service  on  the  campus.  These 
services  are  limited  to  minor  ailments. 

Your  committee’s  attention  is  also  called  to  the 
system  whereby  students  wdth  chronic  ailments 
or  those  too  ill  to  visit  the  health  service  depart- 
ment as  well  as  those  m need  of  surgical  care  are 
promptly  referred;  the  patient  ahvays  being  ad- 
vised to  select  his  own  physician.  In  the  event 
that  such  student  has  no  choice  and  desires 
guidance  in  the  matter,  he  is  then  referred  to  local 
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physicians  in  whom  the  health  service  has  con- 
fidence. 

On  the  phase  of  the  health  service  devoted  to 
education.  Dr.  Wingert  in  an  article  on  “Prob- 
lems of  Health  Education  in  Colleges”  in  the 
March,  1924,  issue  of  School  Life  says  in  part: 

“Brief,  up-to-the-minute  advice  and  informa- 
tion on  nearly  every  phase  of  health  care  has 
been  prepared  and  printed  in  compact  form  on 
what  are  known  as  “Health  Cards”.  Some  of  the 
subjects  covered  are : Avoiding  colds,  bathing, 

eye-strain,  constipation,  eating  and  foods,  sleep 
and  rest,  fresh  air  and  ventilation,  care  of  the 
teeth,  value  of  deep  breathing,  effects  of  seden- 
tary habits,  stretch  your  neck,  (corrective  posture 
card)  and  care  of  the  feet.  Twenty-one  cards 
form  the  series.” 

“From  the  opening  of  the  university  in  the  fall 
until  early  spring  a constant  health  propaganda 
is  conducted  by  monthly  reports  to  the  teaching 
force  through  the  University  Daily  Bulletin  and 
our  health  cards.  The  student  is  at  all  times  im- 
pressed with  the  importance  of  treatment  of 
trivial  ailments,  both  from  the  standpoint  of  the 
individual  student  and  from  that  of  the  student 
community.” 

On  the  general  policy  of  his  department.  Dr. 
Wingert  says: 

“The  working  plan  of  the  Ohio  State  University 
student  health  service  differs  from  that  of  most 
universities.  In  formulating  our  policies,  we  tried 
to  avoid  anything  that  resembled  State  medicine, 
health  insurance  or  paternalism.  We  decided: 

1.  To  devote  the  major  part  of  our  time  to  the 
preservation  of  health  and  the  prevention  of 
sickness. 

2.  To  recognize  the  rights  of  students  to  select 
their  own  physicians. 

3.  To  make  the  individual  student  the  subject 
of  intensive  study  rather  than  the  student  body 
as  a whole. 

4.  To  develop  a type  of  service  which  would 
leave  a lasting  good  impression  upon  the  student, 
so  that  he  might  continue  to  apply  the  principle 
of  “Health  first”  to  his  life  in  after-college  years. 

“In  adopting  these  policies  it  was  necessary  to 
find  the  best  methods  of  impressing  upon  the 
average  college  student  that  health  care  pays; 
that  the  early  attention  of  trivial  ailments  often 
saves  many  valuable  college  hours.” 

In  his  last  annual  report  to  the  president  of 
the  university,  Dr.  Wingert  points  out  that  the 
entire  cost  of  his  depax’tment  including  salaries 
until  the  close  of  the  last  school  year  was  less  than 
$8,000,  whereas  some  universities  spend  almost 
ten  times  as  much  on  a more  comprehensive 
health  and  sickness  service. 

The  annual  report  also  shows  that  during  the 
school  year  1922-23  the  number  of  students 
advised  or  treated  at  the  health  service  was  5,265 
or  a total  of  15,258  visits. 

In  conclusion  your  committee  believes  that  on 
the  whole  the  type  of  health  service  at  Ohio  State 
University  from  the  standpoint  of  health  educa- 
tion and  prevention  is  constructive.  We  believe. 
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however,  that  still  grreater  care  should  be  taken 
not  to  miseducate  the  students  into  feeling  that 
the  state  should  care  for  their  physical  needs; 
and  that  some  arrangement  should  be  made 
whereby  the  health  service  is  more  intimately  con- 
nected with  the  medical  school  at  the  University 
instead  of  being  entirely  detached  as  at  present. 

♦ ♦ ♦ 

REPORT  ON  LABORATORIES 

Within  recent  months,  a protest  against  an 
alleged  indiscriminate  use  of  the  free  services  of 
the  state  department  of  health  laboratory,  filed 
by  a group  of  clinical  physicians  with  the  state 
director  of  health,  has  raised  a number  of  in- 
teresting questions  which  your  committee  has 
been  requested  to  study  and  report  upon  by  the 
Council  of  the  Ohio  State  Medical  Association. 

Fundamentals  for  such  a study  and  report, 
your  committee  believed,  should  naturally  be  pred- 
icated upon  the  composite  experiences  and 
opinions  of  physicians  in  various  parts  of  the 
state.  Moreover,  it  was  felt  that  this  study  should 
include,  not  only  the  services  rendered  by  the 
state  laboratory,  but  municipal  and  private 
laboratories  as  well. 

The  questions  involved  were  accordingly  em- 
bodied in  a questionnaire.  A copy  of  this  ques- 
tionnaire, together  with  a brief  statement  out- 
lining the  purpose  and  object  of  the  study,  were 
forwarded  to  725  representative  physicians 
throughout  the  state,  including  all  those  who  had 
signed  a petition  protesting  against  the  present 
policy  of  the  state  laboratory  and  to  all  members 
of  the  Ohio  Society  of  Clinical  and  Laboratory 
Diagnosis. 

Keplies  from  330,  or  45  per  cent,  of  the  total 
number  of  questionnaires  mailed,  were  received. 
Of  these,  62  per  cent,  represented  the  experience 
and  opinions  of  those  engaged  in  general  practice 
and  internal  medicine;  13.5  per  cent.,  surgery;  6.3 
per  cent.,  eye,  ear,  nose  and  throat;  5.6  per  cent., 
public  health;  and  5 per  cent.,  laboratory  work. 
The  remainder  represents  the  following  special- 
ties: pediatrics,  obstetrics,  gynecology,  urology, 
syphilology,  neurology,  proctology,  industrial 
medicine,  orthopedics,  roentgenology,  neuropsych- 
iatry and  tuberculosis. 

Sixty-three  per  cent,  of  these  physicians  use 
the  state  laboratory  servic;  5 per  cent.,  the  muni- 
cipal laboratories;  12  per  cent.,  both  state  and 
municipal  laboratories;  3 *per  cent.,  both  public 
and  private  laboratories ; and  15  per  cent.,  neither 
private  nor  public  laboratories. 

While  eighty-four  per  cent,  expressed  a favor- 
able attitude  toward  the  services  rendered  by  pub- 
lic laboratories,  less  than  fifty  per  cent,  were 
opposed  to  modifications  in  the  present  state 
laboratory  arrangements,  some  advocated  an  ex- 
tension on  ser\dce;  fewer  advocated  restrictions. 
Among  the  modifications  sugested  were: 

1.  Increasing  the  facilities  of  the  state  labora- 
t n-y  so  as  to  include  pathological  examinations; 


the  establishment  of  branch  laboratories;  and  a 
larger  personnel. 

2.  Limiting  the  work  of  the  state  laboratory  to 
examinations  for  indigent  patients  only. 

3.  Confining  state  laboratory  examinations  to 
bacteriological  work. 

4.  Speeding  up  replies  on  bacteriological  ex- 
aminations and  improving  the  type  of  containers 
for  specimens. 

5.  Limiting  state  laboratory  examinations  to 
patients  in  state  and  local  institutions. 

Of  those  who  replied,  seventy-seven  per  cent, 
say  that  public  laboratory  service  does  not  un- 
fairly compete  with  physicians  in  private  prac- 
tice. The  objections  of  other  physicians  are 
based  upon  the  following:  ability  of  patients  to 
pay;  and  making  emergency  work  of  private 
laboratories  costly.  Very  few  found  any  ir- 
regularities in  private  laboratories. 

More  than  sixty  per  cent,  suggested  ways  for 
encouraging  clinical  pathology.  Some  do  not  feel 
that  clinical  pathology  should  be  developed  into  a 
specialty.  The  large  proportion,  however,  assert 
that  clinical  pathology  has  a very  definite  value 
to  physicians.  Various  plans  advanced  by  those 
returning  questionnaires  are  classified  as  fol- 
lows : 

1.  A general  recognition  among  physicians  of 
the  need  and  value  of  clinical  pathology  as  an  aid 
in  diagnosis. 

2.  Limit  the  work  of  the  state  department  of 
health  laboratory  to  indigent  cases. 

3.  Establish  pathological  laboratories  at  the 
various  hospitals. 

4.  Increase  the  facilities  of  the  state  laboratory 
by  creating  branch  laboratories  in  all  universities 
of  the  state. 

5.  A system  for  licensing  all  private  labora- 
tories, as  an  assurance  of  qualified  personnel. 

6.  Turn  all  state  work  over  to  private  labora- 
tories with  provisions  for  payment  by  state. 

7.  A campaign  to  educate  the  public  concern- 
ing the  merits  of  clinical  pathology. 

8.  A miscellaneous  group  ranging  from  in- 
creased and  decreased  pay  for  pathologists,  to 
abolishing  state  laboratory  service  in  the  larger 
cities. 

The  results  of  the  330  answers  to  the  question- 
naire may  be  taken  as  a fairly  accurate  indication 
of  the  views  of  physicians  in  various  parts  of  the 
state  in  regard  to  public  and  private  laboratories. 

The  replies  in  regard  to  the  encouragement  of 
Clinical  Pathology  as  a specialty,  were  on  the 
whole  so  divergent  and  so  general  in  character 
that  little  in  the  way  of  constructive  recommenda- 
tion can  be  deduced  from  these  replies.  Your 
committee  feels  that  the  limitation  of  the  work  of 
the  state  and  municipal  laboratories  to  their 
legitimate  fields  on  the  one  hand,  and  the  careful 
regulation  of  the  commercial  laboratories  on  the 
other,  would  both  be  steps  which  might  give  a 
broader  field  of  work  to  those  men,  who  desire  to 
specialize  in  Clinical  Pathology. 

While  few  criticisms  of  the  private  laboratories 
were  noted  in  the  answers  to  the  questionnaires 
yet  your  committee  feels  that  a system  of  license 
and  inspection  for  the  commercial  and  private 
laboratories,  after  the  manner  now  in  force  in 
New  York  State,  should  be  investigated  carefully. 
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and  recommended  to  the  proper  authorities  for 
trial. 

In  the  matter  of  the  function  of  the  state  and 
the  municipal  laboratories  your  committee  has 
certain  thoughts.  Over  80%  of  the  physicians 
■who  answered  the  questionnaire  use  the  services 
of  the  state  or  municipal  laboratories  or  both. 
In  a measure,  this  indicates  how  essential  a place 
the  work  of  the  laboratory  has  taken  in  the  prac- 
tice of  medicine.  Your  committee  believes  that 
the  state  or  municipal  laboratories  should  be 
prepared  to  perform  all  types  of  laboratory  work, 
which  has  a bearing  on  the  public  health,  i.  e.,  in 
the  control  and  prevention  of  the  spread  of  dis- 
ease. Work  of  a purely  diagnostic  nature  such 
as  examination  of  pathological  tissues  we  believe 
is  not  a function  of  the  laboratory  supported  by 
the  community. 

In  regard  to  the  performance  of  the  Wasser- 
mann  reaction,  by  public  laboratories,  your  com- 
mittee feels  that  except  in  the  early  and  con- 
tagious stages  of  sj^philis,  the  Wassermann  re- 
action cannot  be  considered  as  essentially  a pub- 
lic health  measure.  The  test  in  most  cases  of  the 
disease  is  of  diagnostic  importance,  but  is  of  value 


to  the  individual  only,  and  not  to  the  community 
at  large.  We  believe  therefore,  that  the  per- 
formance of  the  Wassermann  reaction  for  all 
cases  no  matter  what  the  stage  of  the  disease,  and 
without  reference  to  the  financial  condition  of  the 
patient  is  not  necessary  to  the  public  health,  and 
that  there  is  here  a distinct  opportunity  for  the 
regulation  of  this  service  by  the  public  labora- 
tories. 

Representatives  of  the  Ohio  Society  for  Clinical 
and  Laboratory  Diagnosis  have  made  the  sugges- 
tion that  the  Wassermann  report  blank  mailed 
with  the  blood  container  to  physicians  shall  carry 
instructions  that  the  Wassermann  service  of  the 
State  Department  of  Health  laboratories  is  for 
“charity  patients  only”,  and  that  the  patient  be 
required  to  sign  the  report  blank  attesting  that 
he  is  unable  to  pay  for  this  service.  Your  com- 
mittee concurs  in  the  view  that  the  Wassermann 
service  of  the  state  or  of  the  municipal  laboratorj' 
should  be  confined  to  the  indigent  patient,  but 
doubts  the  practicability  of  having  each  patient 
attest  to  his  financial  condition,  in  the  manner 
recommended  by  the  Ohio  Society  of  Clinical  and 
Laboratory  Diagnosis. 


Report  of  Special  Committee  On  Periodic 
Health  Examinations 


M.  F.  Hussey,  Chairman Sidney 

John  B.  Alcorn Columbus 

D.  V.  CouRTRiGHT Circleville 

Ben  R.  McClellan Xenia 

H.  T.  Sutton Zanesville 

Don  K.  M.4RTIN,  Secretary Columbus 


The  science  of  preventive  medicine  through 
modern  methods  of  sanitation;  quarantine  and 
vaccination;  health  inspection  and  supervision 
has  accomplished  much.  But  such  community 
efforts  to  reduce  mortality  and  morbidity  rates 
have  about  reached  their  natural  limits.  The 
responsibility  for  any  further  marked  advances 
in  the  betterment  of  general  health  conditions 
would  logically  seem  to  rest  with  the  individual. 

Two  years  ago,  the  medical  profession  officially 
recognized  this  condition,  when  the  House  of 
Delegates  of  the  American  Medical  Association 
at  the  St.  Louis  meeting  passed  a resolution 
emphasizing  “the  need  and  value  of  periodic 
medical  examination  of  persons  supposedly  in 
health”  and  encouraging  medical  societies  to  see 
that  their  members  are  prepared  and  ready  to 
conduct  such  examinations.  The  movement  was 
again  approved  at  the  San  Francisco  meeting 
in  1923. 

On  Independence  Day  last  year,  the  National 
Health  Council  representing  the  leading  national 
voluntary  and  official  health  and  medical  organi- 
zations of'  the  United  States,  launched  a nation- 
wide health  examination  campaign.  Ohio,  (See 
Ohio  State  Medical  Journal,  July,  1923,  page  536) , 
through  the  state  director  of  health,  was  asked 


to  participate.  As  a result  of  this  invitation,  rep- 
resentatives of  various  public  and  private 
agencies  interested  in  public  health  met  in  Colum- 
bus on  June  22,  1923,  and  pledged  support  to  the 
movement.  The  State  Department  of  Health, 
cooperating  with  the  Ohio  State  Medical  Asso- 
ciation, was  requested  to  direct  the  Ohio  move- 
ment. The  Ohio  Public  Health  Association  was 
asked  to  serve  in  a secretarial  capacity.  (See 
Ohio  State  Medical  Journal,  August,  1923.  page 
626.) 

At  the  July  15,  1923,  meeting  of  Council  of 
the  Ohio  State  Medical  Association,  this  special 
committee  on  periodic  health  examinations  was 
authorized  to  make  a study  of  the  preliminary 
plans  for  the  campaign  and  formulate  recom- 
mendations to  serve  as  a basis  for  conducting  the 
examinations  and  interesting  the  apparently 
well  people  of  Ohio  in  the  need  and  value  of  fre- 
quent physical  inventories.  (See  Ohio  State 
Medical  Journal,  August,  1923,  page  626.) 

Soon  after  our  committee  was  appointed,  meet- 
ings were  held.  Numerous  questions,  affecting 
both  the  practice  of  medicine  and  the  public,  were 
raised.  All  of  these  received  the  careful  con- 
sideration of  this  committee.  Moreover,  this 
committee  investigated  the  plans  for  initiating 
the  movement  in  other  states;  review’ed  the  prob- 
lems involved  and  the  recommendations  submitted 
by  our  colleag:ues  for  solution.  From  all  of  this 
material,  our  committee  drafted  a report  which 
embodied  the  fundamentals  felt  necessary  for  the 
successful  flotation  of  the  Ohio  campaign.  This 
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report  was  submitted  to  Council.  (See  Ohio 
State  Medical  Journal,  September,  1923,  page 
677,  and  November,  1923,  page  812.) 

Our  committee  pointed  out  in  the  Council  re- 
port that  it  favored  the  idea  of  frequent  or 
periodic  physical  examinations  for  apparently 
well  people  as  an  advance  in  the  field  of  pre- 
ventive medicine,  but  believes  that  there  are  cer- 
tain fundamentals  that  must  necessarily  be 
observed  in  developing  a program  for  informing 
and  educating  the  citizens  of  Ohio. 

Primary  in  these  considerations,  it  should  be 
made  clear  that  the  State  Department  of  Health 
should  sponsor  all  educational  material.  In  the 
preparation  of  this,  care  and  thought  should  be 
given  to  the  importance  of  physical  examinations 
for  children,  as  preventive  work,  if  it  is  to  be 
effective,  must  be  started  early. 

Medical  supervision  of  school  children,  of 
course,  is  essential,  but  the  medical  staffs  of 
schools  could  not,  and  should  not,  be  expected 
to  give  each  school  child  a thorough  physical 
examination.  School  children  with  defects  dis- 
covered through  school  inspection,  our  committee 
feels,  should  be  referred  to  their  family  physician 
for  further  examination,  and  for  whatever  treat- 
ment he  finds  necessary. 

The  basis  of  such  a plan  as  proposed  by  the 
State  Department  of  Health,  being  primarily  edu- 
cational, the  department  should  present  its  pro- 
posals in  detail  to  the  county  medical  societies 
for  their  information,  consideration  and  approval. 
As  in  other  local  health  educational  efforts,  the 
health  commissioners  should  explain  the  plans 
to  the  county  medical  societies  and  secure  coopera- 
tion before  any  such  endeavor  is  undertaken. 

Health  examinations,  our  committee  is  con- 
vinced, should  not  be  given  by  health  commis- 
sioners, except  in  indigent  cases,  if  at  all.  When 
this  question  was  under  consideration.  Dr.  John 
E.  Monger,  director  of  the  State  Department  of 
Health,  took  part  in  the  discussion.  Afterward, 
he  addressed  a letter  to  the  Ohio  State  Medical 
Association  in  which  he  properly  held  that: 

“The  performance  of  health  examinations 
does  not  lie  within  the  scope  of  the  duties  of 
the  local  health  commissioners  in  this  state,  and 
this  department  will  not  approve  the  action 
of  any  local  health  commissioner  who  under- 
takes this  work.  So  far  as  this  department  is 
concerned,  the  view  is  taken  that  no  health 
department  shall  undertake  the  health  exami- 
nation even  of  indigent  persons,  feeling  that 
this,  as  well  as  examinations  of  those  able  to 
pay,  lies  outside  of  the  scope  of  health  work.” 
County  medical  societies  should  not  be  asked  to 
name  a local  committee  on  health  examinations, 
but  if  such  action  is  taken,  our  committee  be- 
lieves, the  president  of  the  county  medical  society 
should  appoint  one  or  two  lay  members. 

Formation  of  local  committees  in  each  health 
district,  independent  of  county  medical  societies. 


to  assist  in  the  campaign  of  education  should  be 
optional.  Where  such  committees  are  formed,  a 
strong  representation  from  the  medical  profes- 
sion is  desirable. 

No  attempt,  our  committee  feels,  should  be 
made  to  standardize  fees  for  conducting  the  ex- 
aminations. And  further,  nothing  in  the  plan 
should  interfere  with  the  “freedom  of  choice” 
by  the  individual  and  his  family  in  selecting  a 
physician,  providing  the  latter  is  legally  qualified. 

The  question  of  whether  a standard  form  for 
conducting  examinations  should  be  adopted,  pro- 
voked an  unusually  large  number  of  favorable 
and  adverse  comments.  Several  forms  were  con- 
sidered. Among  these  was  the  Dr.  Haven  Emer- 
son form.  This  was  prepared  by  Dr.  Emerson, 
Chairman  of  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical  Association. 

Before  taking  definite  action,  our  committee 
took  advantage  of  the  vusit  of  Dr.  Emerson  to 
Columbus  and  arranged  a meeting  with  him.  At 
this  gathering.  Dr.  Emerson  explained  that  any 
form  for  use  in  the  examination  of  apparently 
well  people  should  deal  with  the  physiology  of 
the  well  rather  than  the  differential  diagnosis 
of  the  sick.  Such  form,  he  explained,  should  take 
into  account  the  individual  background — the  re- 
ligious, social  and  family  complications  and  the 
patient’s  attitude  toward  the  community.  While 
the  form,  he  said,  was  not  complete,  it  was  de- 
vised to  serve  as  an  outline.  (See  Ohio  State 
Medical  Journal,  January,  1924,  page  40.) 

After  a thorough  consideration  of  all  aspects 
of  a standard  form  for  the  examinations,  our 
committee  felt  that  the  Haven  Emerson  form 
should  be  recommended  as  a guide  in  making  the 
examinations  of  apparently  well  people  in  Ohio. 

If  a demonstration  clinic  is  to  be  conducted  for 
physicians,  it  should  be  limited  to  what  is  con- 
sidered a thorough  physical  examination. 

Reports  on  the  number  and  results  of  exami- 
nations should  be  of  value  for  statistical  pur- 
poses, but  any  endeavor  to  require  physicians 
to  submit  detailed  statements  upon  each  exami- 
nation should  not  be  favorably  considered,  as  it 
would  add  more  “paper  work”  to  an  already 
burdened  profession. 

In  conclusion,  our  committee  desires  again  to 
point  out  that  public  and  private  health  agencies, 
through  community  efforts,  have  accomplished 
about  all  that  can  be  done  for  the  individual; 
moreover,  any  tendency  toward  paternalism  must 
be  throttled,  as  there  is  too  much  of  this,  not 
only  in  health  measures  but  in  legislation  of  the 
state  and  nation.  Further  advances  in  bettering 
health  conditions  must  now  come  from  the  in- 
dividual himself,  through  a closer  contact  with 
his  family  physician;  and  the  education  of  the 
public  through  the  agency  of  the  State  Depart- 
ment of  Health  to  establish  this  closer  contact. 
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Report  of  Committee  on  Auditing  and  Appropriations 


S.  J.  Goodman,  Chairman Columbus 

D.  W.  Stevenson Akron 

I.  P.  Seiler Piketon 

Don  K.  Martin,  Secretary Columbus 


Proper  control  over  the  financial  affairs  of  any 
organization  depends  to  a large  degree  upon  the 
natural  safeguards  established  and  the  manner 
in  which  these  are  applied. 

Conscientious  checks  upon  transactions  of  the 
past;  careful  scrutiny  of  present  expenditures; 
and  judicious  planning  for  future  activities,  are 
all  essential  to  an  economic  administration  of 
State  Association  funds. 

In  the  first  instance,  our  committee  believes  the 
official  statement  of  Mr.  H.  A.  Keller,  certified 
public  accountant,  who  is  employed  to  audit  the 
books  of  the  State  Association  and  The  Journal, 
indicates  the  accuracy  of  past  transactions  and 
the  adequacy  of  the  safeguards  in  record  keeping. 
Moreover,  this  audit  constitutes  the  annual  report 
of  the  Treasurer  of  the  State  Association,  giving 
in  terse  form,  the  amount  and  source  of  income; 
the  kind  and  total  of  expenditures;  and  the  as- 
sets, their  value  and  form. 

Careful  regulation  of  present  expenditures  is 
secured  through  both  mechanical  devices  and  per- 
sonnel. 

At  the  beginning  of  each  year,  your  committee 
prepares  a budget.  This  budget  contemplates  the 
receipts  and  expenditures  for  the  current  year. 
Such  expenditures  considered  for  the  budget  are 
those  authorized  by  the  constitution  and  approved 
by  the  House  of  Delegates. 

Upon  completion  of  this  budget,  your  committee 
then  transmits  it,  together  with  a report,  to  the 
Council  of  the  State  Association,  for  criticism, 
comments,  alterations,  and  finally  approval.  Final 
approval  is  subject  to  the  action  of  the  House  of 
Delegates  at  its  annual  meeting.  (See  budget 
published  on  page  104,  February,  1924,  Jounuil.) 

Before  any  funds  can  be  checked  against,  a 
voucher  outlining  the  nature  of  the  expenditure, 
together  with  the  amount,  and  bearing  the  ap- 
proval of  our  committee  is  necessary.  With  this 
authority,  the  Treasurer  of  the  State  Association 
can  then  draft  his  check.  Further  safeguards 
are  provided  by  surety  bonds  furnished  by  the 
Treasurer,  the  Executive  Secretary  and  the  book- 
keeper for  The  Association. 

The  system  for  handling  receipts  is  also  quite 
simple  and  effective.  Annual  dues  are  collected 
by  the  treasurers  of  the  various  county  societies. 
The  proportion  due  to  the  State  Association  is 
forwarded  to  the  Executive  Secretary,  for  which 
serially  numbered  receipts  are  issued.  These 
funds  are  then  deposited  with  the  Citizens  Trust 
and  Savings  Bank  to  the  credit  of  the  Ohio  State 
Medical  Association.  Checks  against  this  ac- 
count can  only  be  drawn  in  favor  of  the  State 
Association  Treasurer  by  the  Executive  Secre- 
tary. 


Through  the  budget,  your  committee  anticipates 
the  expenditures  that  will  be  necessary,  and  then 
confines  each  activity  to  the  amount  allowed. 

The  audit  of  the  books  of  the  State  Association 
and  The  Journal  for  the  year  closing  December 
31,  1923,  is  summarized  in  the  report  of  Mr.  H. 
A.  Keller,  which  follows: 

Chairman,  Auditing  Committee, 

Ohio  State  Medical  Association, 

Columbus,  Ohio. 

Dear  Sir: 

In  accordance  with  your  instructions  I have 
audited  the  books  of  the  Ohio  State  Medical  Asso- 
ciation for  the  year  ended  December  31,  1923,  and 
submit  herewith  report  including  as  a part  there- 
of the  following  Exhibits,  viz: — 

Exhibit  A : Statement  of  Cash  Receipts  and  Dis- 

bursements for  the  year  ended  De- 
cember 31,  1923. 

Exhibit  B : Statement  of  Cash  Reconciliation  at 

December  31,  1923. 

AUDIT — All  recorded  cash  was  traced  to  the 
depositories  and  no  discrepancies  were  found.  All 
disbursements  were  verified  by  examination  of 
cancelled  checks  supported  by  invoices  properly 
approved. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1923,  was  reconciled  with  the  balance 
as  shown  by  the  books  at  that  date.  Certificates 
of  Deposit  were  verified  by  actual  inspection. 

I therefore  certify  that,  in  my  opinion,  the 
statement  herein  contained  correctly  states  the 
Receipts  and  Disbursements  of  the  Ohio  State 
Medical  Association  for  the  year  ended  December 
31,  1923,  and  the  resultant  balance  at  that  date. 
Respectfully  submitted, 

Harry  A.  Kellar, 
Certified  Public  Accountant. 

OHIO  STATE  MEDICAL  ASSOCIATION 

Exhibit  A. — Statement  of  Cash  Receipts  and 
Disbursements  for  the  Year  Ended 
December  31,  1923 


Cash  on  hand  and  on  Deposit 

January  1,  1923 1,262.15 

Certificates  of  Deposit 23,000.00 


Total  Cash  Jan.  1,  1923....  24,262.15 

Rcccijyts  .* 

Membership  Dues  24,329.00 

Annual  Meeting  4,677.50 

Interest  681.00 


Total  Receipts 29,687.50 


Total  to  be  accounted  for 53,949.65 

Disbursements : 

Ohio  State  Medical  Journal  ...  8,000.00 

Treasurer’s  Salary  300.00 

Executive  Secretary’s  Salary  6,000.00 
Assistant  Executive  Secre- 
tary's Salary 3,300.00 

Executive  Secretary’s  Ex- 
pense   501.53 

Assistant  Executive  Secre- 
tary’s Traveling  Expense....  21.19 

President  187.51 

Council  455.84 

Annual  Meeting  3,684.53 

Auditing  100.00 

Legislative  482.05 
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Special  Legal  Service 

Medical  Defense  

Stationery  and  Supplies... 
Postage  and  Telegraph 

750.00 

1,251.09 

549.32 

601.27 

Exhibit  B — Statement  op  Cash  Reconciliation 
At  December  31,  1923 
The  Huntington  National  Bank: 

Balance  as  shown  bv  Bank 

Miscellaneous  Committee 

pense  

Contingent  Unassigned  ... 
Membership  Refund  

Ex- 

29.11 

386.10 

111.88 

Statement  Dec.  31,  1923 

Less  Outstanding  Checks 

Total  Outstanding  Checks  ... 

2,401.59 

163.36 

163.36 

Balance  as  shown  by  Books  De- 
cember 31,  1923 

Certificates  of  Deposit 

Total  Disbursements... 
Balance  shown  December 
1923  

31, 

26,711.42 

27,238.23 

2,238.23 

25,000.00 

Total  Balance  as  shown  by  the 
books  at  December  31,  1923  ... 

Total  accounted  for 

53,949.65 

27,238.23 

Accountant’s  Condensed  Report  of  The  Journal  for  Year 

Ended  December  31,  1923 


To  the  Committee  on  Auditing  of  the 
Ohio  State  Medical  Journal, 

Columbus,  Ohio. 

Gentlemen : — 

In  accordance  with  your  instructions  I have 
audited  the  books  and  accounts  of  the  Ohio  State 
Medical  Joiimal  for  the  year  ended  December  31, 
1923,  and  submit  herewith  report  including  as  a 
part  thereof  the  following  Schedules,  viz. : 
Schedule  A ; Statement  of  Assets  and  Liabilities 
at  December  31,  1923. 

Schedule  B : Statement  of  Revenue  and  Ex- 

penses for  the  year  ended  Decem- 
ber 31,  1923. 

Financial  Condition: 

The  financial  condition  of  the  Ohio  State  Medi- 
cal Journal  at  December  31,  1923,  (as  shown  in 
detail  in  Schedule  A)  was  as  follows; 

Cash  on  hand  and  on  deposit.. $1,660. 34 


Accounts  Receivable  775.09 

Total  Current  Assets 2,435.43 

Less  Current  Liabilities 71.00 

Net  Current  Assets 2,364.43 

Furniture  and  Fixtures 687.00 

Total  Net  Assets 3,051.43 

The  above  is  represented  by: 

Surplus  3,051.43 


AUDIT — All  recorded  cash  was  traced  to  the 
depositories  and  no  discrepancies  were  found. 

The  disbursements  were  verified  by  examina- 
tion of  cancelled  checks  supported  by  properly 
approved  invoices. 

Cash  as  shown  by  the  bank  statement  at  De- 
cember 31,  1923,  was  reconciled  with  the  balance 
as  showm  by  the  books  at  that  date.  Petty  cash 
was  verified  by  actual  count. 

I therefore  certify  that,  in  my  opinion,  the 
statement  herein  contained  correctly  states  the 
financial  condition  of  the  Ohio  State  Medical 
Journal  at  December  31,  1923,  and  the  resultant 
surplus  at  that  date. 

Respectfully  submitted, 

Harry  A.  Keller, 
Certified  Public  Accountant. 

OHIO  STATE  MEDICAL  JOURNAL 
Schedule  A — St.atement  op  Assets  and  Lia- 
bilities AT  December  31,  1923 

ASSETS 


Current : 

Exhibit  No.  1 ; 

Cash — City  National  Bank 1,635.34 

Cash — Petty  25.00 


Total  Cash  1,660.34 


Exhibit  No.  2: 

Accounts  Receivable  775.09 

Total  Current  Assets 2,435.43 

Property : 

Furniture  and  Fixtures 687.00 

Total  Assets  3,122.43 

LIABILITIES 

Subscriptions  Prepaid  71.00 

SURPLUS 


Surplus  at  December  31,  1922..  2,569.11 
Revenue  in  excess  of  expenses  482.32 


Surplus  at  Dec.  31,  1923 3,051.43 

Total  Liabilities  and  Surplus..  3,122.43 


Schedule  B — Statement  op  Revenue  and  Ex- 
penses POR  THE  Year  Ended  December 
31,  1923 

Revenue: 

Advertising  10,688.15 

Less  Commissions 811.52 

Less  Cash  Discount....  293.46  1,104.98 

Circulation  

Miscellaneous  

Interest  

Bad  Debts,  1922 — • 

Collected  


9,583.17 

8,000.00 

105.25 

111.67 

25.00 


Total  Revenue 


17,825.09 


Expenses: 

Journal  Printing  10,372.45 

Office  Salaries  4,549.00 

Rent  600.00 

Journal  Postage  365.31 

Telephone  and  Telegraph 216.20 

Journal  Envelopes  443.89 

News  Clipping  Service 126.74 

' Office  Supplies  114.02 

Printing  and  Stationery 122.09 

Bad  Debts — written  off 96.84 

Traveling  Expense  67.86 

Depreciation — Furniture  and 

Fixtures  73.00 

Half  Tones  and  Etchings 57.39 

Subscriptions  53.58 

Electrical  Supplies  20.41 

Towel  Service  15.00 
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Express  and  Delivery  Service  6.79 

Insured  Mail  2.39 

Telegrams  1.31 

Safety  Deposit  Box 3.00 

Insurance  4.35 

Unclassified  31.15 


Total  Expenses  17,342.77 

Revenue  in  Excess  of  Ex- 
penses   482.32 


St.^tement  of  Bank  Reconciliation  at  De> 
CEMBER  31,  1923 

Exhibit  No.  1: 

The  City  National  Bank: 

Balance  as  shown  by  the  bank  Decem- 


ber 31,  1923 1,768.64 

Less  Outstanding  Checks 133.30 


Balance  as  shown  by  the  books  at 

December  31,  1923 1,635.34 


Report  of  Committee  on  Hospitals  and  Medical  Education 


R.  K.  Updegraff,  Chairnaan Cleveland 

J.  C.  Tritch Findlay 

S.  S.  Haldikman Portsmouth 

Don  K.  Martin,  Secretary Columbus 


Nearly  a half  billion  dollars,  or  about  eight  per 
cent,  of  the  total  spent  in  the  United  States  last 
year  for  construction  work,  was  invested  in  new 
hospital  facilities. 

This  alone  is  indicative  of  the  trend  toward 
more  adequate  hospital  facilities  and  the  inclina- 
tion of  the  public  to  support  hospital  building 
programs. 

Prior  to  1900,  there  were  102  hospitals  in  Ohio. 
Between  1900  and  1910,  this  number  was  in- 
creased by  more  than  fifty  per  cent.,  when  68  new 
ones  were  constructed.  In  the  period  1911  to 
1918,  75  more  hospitals  w'ere  built  and  during  the 
post-war  period,  1919-1922,  28  more  were  added. 

Ohio  now  has  301  hospitals,  of  which  28  are 
less  than  10  beds;  100  with  between  10  and  25 
beds;  and  171  with  over  25  beds. 

Hospitals  of  less  than  10  beds,  have  a total  of 
161  available  beds  serving  an  average  of  82  pa- 
tients; those  with  between  10  and  25  beds,  have 
1679  beds  treating  an  average  of  891  patients; 
and  those  with  more  than  25  beds,  total  36,365 
beds  treating  an  average  of  25,277  patients. 

It  would  seem  from  these  figures,  that  the  lar- 
ger hospitals  care  for  a proportionately  larger 
average  number  of  patients.  In  all,  there  are 
38,205  hospital  beds  available  in  the  state,  caring 
for  an  average  number  of  26,250  patients. 

Eighty-two  of  the  301  hospitals  in  the  state, 
are  government  institutions.  These  are  classified 
as:  6 federal  with  1892  beds;  21  state  with 

18,888  beds;  23  county  with  1155  beds;  and  32 
city  with  4363  beds. 

Two  hundred  and  nineteen  of  the  hospitals  are 
non-governmental,  classified  as:  39  denomina- 

tional with  4028  beds;  6 fraternal  with  154  beds; 
6 industrial  with  86  beds;  67  private  with  1401 
beds;  and  101  independent  associations  with  6238 
beds. 

Of  the  88  counties  of  the  state,  55  had  hos- 
pital facilities  in  1920  and  63  in  1923. 

Hospitals  wdth  25  or  less  beds — a total  of  128 — 
have  a proportionately  small  per  cent,  of  labora- 
tory facilities.  Of  the  128,  but  28  have  clinical 
laboratories;  29  have  roentgen  ray  departments 
and  8 nurse  training  schools.  Of  the  115  vdth 
between  26  and  100  bed  capacities,  64  have  clini- 


cal laboratories;  63,  roentgen  ray  departments; 
and  57  nurse  training  schools.  Those  with 
capacities  between  101  and  300  beds,  a total  of 
38,  33  have  clinical  laboratories;  31,  roentgen  ray 
departments;  and  24  nurse  training  schools. 
There  are  18  hospitals  with  more  than  300  beds. 
Of  these,  14  have  clinical  laboratories;  11  roent- 
gen ray  departments;  and  11  nurse  training 
schools. 

Forty- two  of  the  Ohio  hospitals  have  internes. 
Of  these  the  general  hospitals  need  188  and  have 
169;  nerv^ous  and  mental  need  3 and  have  2; 
tuberculosis  need  1 and  have  1 ; maternity  and 
infancy  need  15  and  have  7 ; federal  needs  1 and 
has  1.  A total  of  208  internes  are  needed  by  Ohio 
hospitals,  the  1923  rejiort  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association  says,  and  the  supply  is 
given  at  180. 

A recent  annual  report  of  the  bureau  of  hos- 
pitals, division  of  health,  state  department  of 
health,  has  some  interesting  statistics  upon  the 
average  per  diem  cost  in  hospitals  of  various  sizes. 
This  cost  ranged  from  §2  to  §8,  the  report  says. 
The  low'est  average  cost  was  in  institutions  with 
between  one  and  four  beds.  This  is  given  at 
$2.60.  The  next  low'est  is  for  those  with  500  or 
more  beds,  with  an  average  of  $2.71.  The  highest 
average  cost  is  found  in  hospitals  wdth  between  5 
and  14  beds.  This  is  given  at  $5.10. 

From  this  data,  a fair  conception  of  the  hos- 
pital facilities  of  the  state  may  be  obtained. 
Moreover,  a rather  clear  picture  is  presented  of 
the  immensity  of  the  problems  that  are  involved 
in  hospital  administration. 

This  enormous  building  and  administrative  pro- 
gram is  evidence  that  hospitals  have  emerged 
from  private  charities  and  enterprises  into  pub- 
lic utilities  and  while  it  is  true  that  the  courts 
have  definitely  placed  final  and  even  autocratic 
authority  in  the  trustees,  any  movement  looking 
toward  responsibility  to  and  reliance  on  good 
medical  opinion  and  experience  should  be  en- 
couraged. 

A fundamental,  if  not  the  first,  duty  of  this 
committee  is  to  safeguard,  so  far  as  possible,  the 
graduate  in  the  selection  of  a hospital  for  his 
residence  of  a year  or  more  as  an  intern.  Not 
only  should  his  best  interests  in  the  expenditure 
of  his  time  be  considered  by  careful  suiwey  before 
a hospital  is  “approved”  but  it  should  be  within 
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the  knowledge  of  the  committee  at  all  times  later 
w'hether  or  not  the  opportunities  of  the  intern  to 
learn  and  the  requirements  that  his  work  be  on  a 
high  level  are  supervised  and  maintained. 

So  far  as  he,  personally,  is  concerned  all  the 
work  of  an  intern  is  “research  work”  and  it  is 
his  right  to  expect  what  other  research  workers 
do — equipment  (in  his  case  patients  and  instru- 
ments), an  atmosphere  of  clean,  scientific  truth 
and  leaders  with  ideals,  ability  and  willingness 
to  serve. 

In  these  days  w'hen,  for  proper  commercial  rea- 
sons, lay  technicians  are  so  largely  employed, 
interns  are  not  required  to  spend  enough  time  and 
receive  enough  instruction  in  the  clinical  and 
radiographic  laboratories  and  in  anesthesia. 
These  may  be  regarded  as  specialties  but  what 
part  of  medicine  may  not,  from  obstetrics  to 
casualty  surgery.  The  direct  connection  between 
the  patient  and  the  laboratory  and  proper  inter- 
pretation by  the  intern  will  automatically  end 
many  present  day  abuses  and  bad  practices. 

It  is  to  be  especially  emphasized  that  there  is 
no  reflection  on  a hospital,  as  such,  when  it  can- 
not be  “approved”  in  the  narrow  interpretation 
of  this  committee.  It  may  render  the  highest  of 
service  to  its  neighborhood  and  to  humanity  gen- 
erally as  do  State  Hospitals  for  the  insane  and 
many  small  or  specialized  ones  in  small  or  large 
communities  but  it  is  obviously  improper  ti> 
recommend  such  a hospital  as  giving  good  train- 
ing to  a man  in  return  for  a year  of  his  time. 

Surgical  associations  in  particular  have  been 
urging  more  or  less  of  a weeding  out  process 
among  those  allowed  to  operate.  While  it  may  be 
questioned  whether  it  is  the  duty  of  this  par- 
ticular committee  to  withdraw  hospital  facilities 
from  any  properly  licensed  physician  in  good 
standing  it  believes  that  when  the  question  finally 
comes  up  for  settlement  quite  as  many  patients 
may  suffer  from  wrong  diagnosis  and  treatment 
by  internists  as  well  as  greater  danger  to  other 
inmates  and  the  whole  community.  It  is  also  a 
matter  of  fact  rather  than  theory  that  at  the 
present  time  interns  are  less  well  trained  in  gen- 
• eral  medicine  than  in  the  specialties. 

According  to  the  last  report  from  the  Council 
on  Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association,  the  following  Ohio  in- 
stitutions have  been  approved  for  intern  train- 


ing; 

Christ  Hospital  Cincinnati 

Cincinnati  General  Hospital Cincinnati 

Good  Samaritan  Hospital Cincinnati 

Jewish  Hospital  Cincinnati 

St.  Mary’s  Hospital Cincinnati 

Cleveland  City  Hospital Cleveland 

Lakeside  Hospital  Cleveland 

Mt.  Sinai  Hospital Clevealnd 

St.  Alexis  Hospital Cleveland 

St.  John’s  Hospital Cleveland 

St.  Luke’s  Hospital Cleveland 

St.  Vincent’s  Charity  Hospital Cleveland 


Grant  Hospital  Columbus 

Mt.  Carmel  Hospital Columbus 

White  Cross  Hospital Columbus 

St.  Francis  Hospital Columbus 

Miami  Valley  Hospital Dayton 

City  Hospital  Springfield 

St.  Vincent’s  Hospital Toledo 

Toledo  Hospital  Toledo 

St.  Elizabeth’s  Hospital Youngstown 

Youngstown  Hospital  Youngstown 

Cincinnati  Tuberculosis  Sanitarium Cin. 

Cleveland  Maternity  Hospital Cleveland 

St.  Anne’s  Infant  Asylum  and 

Maternity  Hospital  Cleveland 

Children’s  Hospital  Columbus 


During  recent  months  the  Toledo  Hospital  was 
added  to  this  list  following  personal  inspection, 
detailed  investigation  and  lengthy  correspondence 
by  your  committee.  Other  hospitals  applying  for 
approval  but  in  the  opinion  of  your  committee 
not  yet  meeting  the  various  requirements  of  the 
American  Medical  Association  have  also  been 
personally  inspected. 

Routine  matters,  including  consideration  of  ap- 
plications and  investigation  of  hospitals  for  in- 
terne training,  have  received  the  attention  of  our 
committee.  Our  committee  has  also  been  avail- 
able for  advice  and  suggestions  as  to  well-rounded 
hospital  service  to  meet  the  requirements  of  the 
Council  on  Medical  Education  and  Hospitals. 

In  compliance  with  the  recommendations  of 
this  committee  last  year  and  with  the  action  of 
the  House  of  Delegates  in  adoption  of  principles 
set  forth  in  the  report,  we  have  given  much 
thought  to  the  problems  of  relationship  between 
hospitals  and  the  profession;  to  supervision  and 
powers  of  boards  of  trustees;  rights  and  privi- 
leges of  patients  in  the  selection  of  medical  and 
surgical  attention;  and  similar  matters. 

We  realize  that  harmonious  policies  must  be 
established  in  hospital  management  and  that 
solution  must  be  found  for  those  problems  in- 
cident to  the  preservation  of  intimate,  personal 
relationship  between  patient  and  physician. 
Standard  regulations,  necessary  as  they  are  in 
hospital  practice,  frequently  encroach  upon  the 
privileges  of  the  profession  and  the  rights  of 
their  patients. 

In  studying  the  relations  of  hospitals  to  phy- 
sicians, we  must  always  bear  in  mind  the  prin- 
ciples that  govern  the  relations  of  physician  to 
their  patient.  These  relations  are  intimate  and 
personal.  A patient  consults  a physician  because 
of  confidence  in  his  ability,  etc.  A patient  has  an 
inalienable  right  to  choose  the  physician  he 
wishes. 

If  the  ailment  is  such  as  to  require  investiga- 
tions or  treatment  that  cannot  be  made  or  given 
in  the  physician’s  office  or  the  patient’s  home,  the 
physician  takes  the  patient  to  the  hospital,  where 
the  necessary  procedures  or  assistance  can  be  ob- 
tained. 

Thus  the  hospital  is  an  instrument  or  facility 
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of  the  medical  profession  in  the  care  of  the  sick 
or  injured  and  its  duty  is  to  carry  out  the  in- 
structions of  physicians  or  aid  them  in  their  per- 
sonal service  to  their  patients. 

It  would  seem  then  that  physicians  should  be 
recognized  as  authorities,  so  far  as  the  care  of 
their  patients  is  concerned,  and  that  if  a hos- 
pital accepts  a patient,  it  should  by  the  same 
token  recognize  the  authority  of  the  physician 
selected  by  the  patient. 

There  are,  however,  two  exceptions  to  this  con- 
clusion, to  wit:  the  indigent  patient  who  by  vir- 
tue of  his  indigency  has  no  physician,  and  the 
patient  who  has  no  physician  but  comes  to  the 
hospital  in  the  hope  of  securing  assistance  in  the 
selection  of  a competent  physician. 

In  the  case  of  these  exceptions  the  hospital  is 
justified  in  assigning  the  patients  to  physicians 
who  are  appointed  for  that  purpose  and  who  com- 
prise what  is  known  as  the  “staff.” 

Naturally  as  the  actions  of  the  staff  reflect  the 
standing  of  the  hospital,  the  institution  desires 
to  appoint  on  that  body  the  best  physicians  avail- 
able, and  it  is  conceivable  that  for  the  same  rea- 
son the  staff  and  hospital  desire  to  exercise  some 
discrimination  over  all  physicians  that  seek  to 
utilize  the  facilities  of  the  hospitals. 

In  some  instances  the  exercise  of  this  dis- 
cretion has  resulted  in  the  extreme  of  closing  the 
hospital  to  all  but  the  few  physicians  comprising 
the  staff  and  in  others  the  exclusion  of  certain 
physicians  who  are  deemed  incompetent  or  un- 
worthy. 

This  is  particularly  true  with  respect  to  the 
practice  of  surgery  and  doubtless  many  estimable 
young  surgeons  have  been  hampered  thus  by  lack 
of  facilities,  encouragement  and  instruction. 


One  real  problem  is  to  so  rearrange  the  re- 
lations of  the  hospitals  to  the  profession  that  (1) 
the  promising  young  man  may  obtain  facilities, 
encouragement  and  instruction  and  (2)  the  truly 
competent  man  may  have  facilities. 

To  that  end  the  preceding  chairman  of  the 
Committee  on  Hospitals  of  the  State  Association 
wisely  suggested  that  a joint  committee  of  the 
Ohio  Hospital  Association  and  the  Ohio  State 
Medical  Association  be  created  and  requested  to 
study  the  problems  and  report  back  to  the  House 
of  Delegates  of  the  State  Association.  While 
much  preliminary  correspondence  has  passed  be- 
tween these  committees,  the  problems  under  con- 
sideration are  so  important  that  incomplete  study 
and  hasty  action  or  final  recommendations  might 
result  in  a serious  set-back. 

It  is  our  belief  that  some  such  joint  committee 
should  be  continued  and  that  it  should  consider 
the  following: 

The  utilization  of  all  hospitals,  whether  con- 
nected with  colleges  or  not,  as  centers  for  post- 
graduate instruction,  designed  particularly  to 
develop  the  young  physician  and  direct  him  into 
the  fields  he  best  fits,  especially  encourage  him  to 
become  a general  practitioner. 

In  conclusion,  we  believe  that  the  fundamental 
purpose  of  this  committee  should  be  kept  in 
mind,  that  is:  the  study  and  encouragement  of 
advances  in  hospital  practice  so  as  to  increase 
facilities  for  medical  service  both  in  practice  and 
for  medical  and  surgical  training,  and  by  constant 
supervision  of  “approved”  hospitals  assure  to  in- 
terns, so  far  as  possible,  that  their  time  be  profit- 
ably spent. 


Report  of  Committee  on  Mental  Hygiene 


T.  A.  Ratliff,  Chairman Cincinnati 

Chas.  W.  Stone Cleveland 

E.  A.  Baber Cincinnati 

Don  K.  Martin,  Secretary Columbus 


In  former  generations,  those  unfortunates 
unable  to  muster  a normal  amount  of  mental 
ability  were  not  considered  worthy  of  serious 
consideration  by  the  community. 

Today,  the  problem  of  mental  abnormality  is 
not  only  of  deep  concern  to  scientific  medicine 
but  to  the  community  as  well.  “To  make  pro- 
ductive citizens,”  a report  on  state  institutions 
issued  in  1922  by  E.  C.  Shaw,  chairman  of  the 
former  board  of  administration,  says,  “out  of  the 
defective,  the  delinquent  and  the  dependent  is 
not  only  good  morality,  but  good  business.” 

The  gigantic  proportions  to  which  the  mental 
hygiene  problem  has  grown  in  Ohio  may  best 
be  seen  in  the  recent  annual  report  of  John  E. 
Harper,  Director  of  the  State  Department  of 
Welfare. 


“The  management  of  the  state  institutions,” 
Director  Harper  declares,  “is  a tremendously  big 
business  proposition,  embracing  property  located 
in  all  sections  of  the  state  and  valued  at  more  • 
than  $32,000,000,  including  more  than  14,000 
acres  of  land,  of  which  nearly  10,000  acres  are 
tillable;  nearly  3,500  officers  and  employes; 
annual  agricultural  and  manufactured  produc- 
tion valued  at  more  than  $2,000,000;  and  an 
annual  expenditure  of  nearly  $8,000,000.” 

“With  the  care,  treatment  and  education  of 
more  than  25,000  wards  in  our  state  institutions,” 
he  continues,  “and  the  care  and  supervision  of 
nearly  14,000  children  in  the  division  of  charities, 
the  problem  is  greater  and  vastly  more  import- 
ant than  a business  enterprise.” 

In  addition  to  the  39,000  persons  now  under 
the  direct  or  indirect  care  of  the  state,  it  has 
been  estimated  that  there  are  many  thousand 
others  in  need  of  custodial  care  and  treatment. 
Some  progress  toward  the  scientific  solution 
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of  the  Ohio  mental  hygiene  problem  has  been 
made  within  the  past  year.  Public  opinion  has 
become  more  alert  to  the  menace;  many  of  the 
thoughtful  citizens  of  the  state  have  seen  the 
need  for  a more  adequate  medical  preventive  and 
curative  program;  and  some  of  the  public  offi- 
cials have  realized  the  need  for  action. 

A little  over  a year  ago,  your  committee  con- 
ducted a survey  of  the  feeble-minded  situation  in 
the  state  for  the  Director  of  the  State  Depart- 
ment of  Welfare,  the  results  of  which  were  trans- 
mitted to  the  Governor. 

Among  other  things,  this  report,  in  brief,  rec- 
ommended the  purchase  of  land  in  the  northern 
and  southern  sections  of  the  state  for  two  addi- 
tional institutions  for  the  feeble-minded;  the 
establishment  of  an  industrial  colony  plan  for 
incurable  psychopaths;  a plan  for  a state-wide 
registration  of  all  feeble-minded  persons;  and  an 
annual  enumeration  of  all  children  in  need  of 
attention. 

It  was  also  recommended  that  the  laws  for  the 
feeble-minded  should  be  clarified  in  the  following 
respects : 

(a)  Repeal  of  the  county  charge  law.  Section 
1815-12  of  the  General  Code,  so  that  main- 
tenance of  feeble-minded  whose  relatives  are 
exempt  shall  be  paid  by  the  state,  as  in  the 
case  of  the  insane,  the  blind,  deaf,  delinquent, 
etc. 

(b)  Provision  made  to  probate  the  feeble-minded, 
insane,  etc.,  now  in  other  institutions,  with- 
out the  expense  of  returning  them  to  their 
counties.  If  this  is  not  done,  then  provision 
should  be  made  so  that  transfers  made 
through  the  Department  of  Welfare  shall  not 
be  vacated  at  the  age  of  twenty-one. 

(c)  Provision  for  expert  medical  testimony  by 
state  physicians  when  desired.  This  could 
be  done  by  repealing  one  clause  in  Section 
1856  of  the  General  Code. 

(d)  Provision  whereby  deportation  of  the  feeble- 
minded and  insane  could  be  more  readily  ac- 

• complished. 

Soon  after  the  publication  of  this  program  of 
recommendations.  Dr.  E.  M.  Baehr,  executive 
physician  of  the  State  Bureau  of  Juvenile  Re- 
search, submitted  a plan  for  the  reorganization 
of  the  State  Department  of  Welfare  to  which  this 
committee  gave  serious  consideration. 

This  plan  contemplated  the  grouping  of  the 
various  state  institutions  under  three  general 
classes:  Nervous  and  Mental  Diseases;  Welfare; 
and  Correction  and  Reform.  A competent  com- 
missioner, appointed  by  a non-partisan  board  of 
five  members,  would  be  charged  with  the  re- 
sponsibilities of  each  department.  These  com- 
missioners would  be  appointed  for  a term  of  five 
years. 

The  recommendations  of  Dr.  Baehr  appar- 
ently found  fertile  ground,  for  shortly  after 
their  publication,  several  distinct  movements 
were  started  in  different  parts  of  the  state  for  a 
change  in  the  present  form  of  management  for 
the  state  institutions.  Most  of  these  ideas  were 
embodied  in  a resolution  adopted  by  the  Ohio 


Welfare  Conference,  at  the  Lima  meeting  in 
October,  when  the  removal  of  the  State  Depart- 
ment of  Welfare  from  the  influence  of  politics 
was  advocated. 

Various  state  organizations  interested  in  this 
movement,  contact  with  which  our  committee  has 
maintained,  held  several  meetings  to  discuss  the 
best  methods  for  proceeding  with  a program.  As 
a result  of  these  meetings,  a committee  has  been 
appointed  to  draft  a general  bill,  contemplating 
the  reorganization  of  the  State  Department  of 
Welfare  in  such  fashion  as  to  remove  it  from 
the  possible  influences  of  politics  and  at  the  same 
time  afford  the  responsible  officials  with  a tenure 
of  office  of  sufficient  length  to  assure*  the  carrying 
out  of  a comprehensive  preventive  and  curative 
program. 

Your  committee  has  been  in  close  touch  with 
the  preparation  of  tentative  measures  and  has 
been  given  an  opportunity  to  review  and  criticise 
its  provisions.  When  in  completed  form,  the 
measure  will  be  submitted  to  representatives  of 
all  organizations  and  groups  interested  in  the 
welfare  department.  When  finally  accepted  as 
representing  the  ideas  of  all,  it  is  expected  to 
use  the  combined  influences  for  its  adoption. 

A return  to  the  bi-partisan  board  of  adminis- 
tration in  lieu  of  the  present  form  of  a single 
director  has  been  advocated  by  the  state  welfare 
director  in  his  annual  report. 

“Under  a bi-partisan  board,”  Director  Harper 
asserts,  “there  would  be  a continuity  of  policy 
and  work  to  stabilize  ideas  and  notions  of  new 
members.  After  operating  for  10  years  under 
a bi-partisan  board,  the  department  was  thrown 
into  the  experimental  stage  July  1,  1921,  when 
the  present  one-man  directorship  became  effect- 
ive. That  the  present  arrangement  proved  un- 
satisfactory from  its  inception  is  demonstrated 
by  the  many  suggestions  for  revision.” 

So  many  of  the  problems  involving  the  care  and 
treatment  of  the  mental  defective  are  so  closely 
allied  with  the  general  management  of  state  insti- 
tutions, that  this  committee  felt  it  of  sufficient 
importance  to  present  the  plan  to  Council  of  the 
Ohio  State  Medical  Association.  This  was  ac- 
cordingly done  at  the  July  meeting.  At  the  sug- 
gestion of  Council,  our  committee  was  asked  to 
advise  and  cooperate  with  the  State  Association 
Committee  on  Public  Policy  and  Legislation.  This 
has  been  done. 

While  our  committee  feels  that  a change  should 
be  made  from  the  present  system  of  management 
and  administration  in  the  State  Department  of 
Welfare,  we  believe  that  a non-salaried  welfare 
council  or  board,  with  power  to  appoint  the  Di- 
rector of  Welfare  for  an  indefinite  period  or  for  a 
long  term  of  years,  would  insure  permanency  and 
progress  in  policy  and  management,  and  would  be 
preferable  to  a bipartisan  board  with  members 
having  equal  authority. 

Change  in  the  organization  of  the  State  De- 
partment of  Welfare,  this  committee  feels,  is 
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perhaps  one  of  the  most  important  phases  in  the 
mental  hygiene  program  for  the  future.  In  ad- 
dition, our  committee  is  considering  questions  for 
the  modification  of  the  laws  relating  to  the  com- 
mitment, parole  and  discharge  of  the  insane, 
feeble-minded  and  epileptic  to  and  from  state 
institutions. 

Before  the  end  of  the  present  year,  the  state 
will  be  able  to  care  for  at  least  1,500  additional 
feeble-minded  patients.  Upon  completion  of  the 
present  building  program,  there  will  be  three 
additional  cottages  at  the  Columbus  Institution 
for  the  Feeble-Minded ; 14  new  cottages  at  the 
Orient  farm,  and  additional  facilities  at  the 
Grafton  farm  development. 

With  the  completion  of  these  new  buildings. 


the  state  will  be  in  a position  to  care  for  approxi- 
mately 4,500  feeble-minded.  Your  committee, 
in  its  survey,  found  that  there  were  at  least 
15,000  feeble-minded  in  the  state  in  need  of  cus- 
todial care. 

During  the  coming  twelve  months,  your  com- 
mittee believes,  a large  number  of  the  plans  for 
meeting  the  mental  hygiene  problems  of  the  state 
will  be  given  consideration  by  the  legislature. 
With  what  success  these  efforts  will  meet  is 
problematical,  depending  largely  upon  public  at- 
titude and  the  state-wide  interest  of  the  public. 

At  present,  this  interest  is  both  state-wide  and 
active.  Should  this  same  spirit  be  manifested 
next  year  when  the  legislature  meets,  there  should 
be  some  progressive  steps  taken. 


Report  of  Committee  on  Physical  Education 


P.  Bruce  Brockway,  Chairman Toledo 

W.  H Peters Cincinnati 

Edith  M.  Opferman Columbus 

Don  K.  Martin,  Secretary Columbus 


If  the  future  generation  of  America  is  to  be 
better  in  physical,  mental  and  moral  equipment 
than  the  present,  then  the  proper  care  and  super- 
vision of  the  health  of  school  children  is  im- 
perative. 

Physical  education  in  the  schools  will  help; 
modem  preventive  methods  of  scientific  medicine 
applied  under  the  guidance  of  a physician,  co- 
operating with  the  medical  profession,  will  also 
help. 

To  expect  the  school  physician  to  give  each 
child  a thorough  physical  examination  during  the 
school  year,  is  impractical  and  impossible  in  many 
communities.  In  addition  to  it  being  financially 
and  physically  a colossal  undertaking,  it  is  in  a 
sense  diametrically  opposed  to  the  principles  of 
American  government. 

When  the  personnel,  under  the  direction  of  the 
school  physician,  makes  it  possible  for  complete 
supervision  in  the  way  of  health  inspection  of 
school  children,  such  physical  examinations  should 
only  be  made  for  the  purpose  of  preventing  the 
spread  of  communicable  diseases  and  for  the  pur- 
pose of  detecting  physical  defects  in  the  individ- 
ual. Each  child  is  to  be,  of  course,  referred 
through  his  parents  to  the  family  physician  for 
complete  diagnosis  and  treatment,  for  only,  by 
such  a program  can  the  responsibility  of  treat- 
ment be  placed  on  the  parent  where  it  rightfully 
belongs. 

An  annual  physical  examination  of  school  chil- 
dren constitutes  an  important  part  in  any  pre- 
ventive program.  These  examinations,  however, 
should  properly  and  whenever  possible,  be  made 
by  the  family  physician.  Under  such  a plan  of 
procedure,  our  committee  feels  each  child  should 
at  least  be  examined  before  entering  school  for 
the  first  term. 


Public  health  is  certain  to  make  greater  prog- 
ress when  public  officials  recognize  and  utilize 
the  services  of  the  private  practitioner,  confining 
their  own  efforts  largely  to  the  education  of  the 
public  to  the  needs  and  value  of  frequent  visits  to 
the  family  physician  and  health  supervisor  who 
must  fully  recognize  not  only  the  physical  handi- 
cap but  assert  his  responsibility. 

The  latest  efforts  of  Ohio  to  safeguard  the 
health  of  the  child  are  represented  by  the  Mc- 
Creary-Sullivan  Physical  Education  Act,  passed 
by  the  85th  General  Assembly.  This  measure 
proposes  to  tie  in  the  teaching  of  hygiene  and 
physiology  in  schools  more  closely  with  physical 
exercises;  provides  a more  thorough  health  in- 
spection and  reporting  system;  and  authorizes  a 
director  of  physical  education  within  the  state 
department  of  education. 

Several  of  the  states  are  seeking  even  a more 
advanced  plan  than  this.  The  New  Jersey  Legis- 
lature considered  a proposal  this  year  to  amend 
its  physical  education  law  so  that  a bureau  of 
health  supervision  supplanted  that  of  physical 
education.  The  director  of  this  bureau  would  be 
a legally  qualified  physician,  authorized  to  direct 
the  school  health  program  consisting  of  medical 
examinations,  instruction  in  hygiene,  physical 
education,  habit  hygiene  and  sanitation  and  school 
nursing. 

These  changes,  it  is  pointed  out,  were  felt 
necessary  because  of  the  activities  of  physical 
education  directors.  Ohio  had  a recent  example 
of  the  hazards  involved  in  physical  exercises, 
when  conducted  without  medical  advice  and 
guidance.  A gymnasium  director  at  one  of  the 
large  city  high  schools  announced  a new  “remedial 
treatment  training  course”. 

“The  two-fold  aim  of  this  surgical  supplement 
to  the  usual  athletic  department”,  the  announce- 
ment stated,  “will  be  the  early  diagnosing  and 
immediate  remedying  of  such  common  physical 
defects  as  curvature  of  the  spine,  round  shoulders. 
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hollow  chests,  flat-feet,  wrong  posture,  bad  walk- 
ing, under-weight  and  similar  other  correctable 
menaces  to  health  and  usefulness.” 

Physicians  alone  recognize  the  many  com- 
plications involved  in  physical  defects  and  ail- 
ments. Physical  exercises  under  certain  limita- 
tions might  be  beneficial;  and  again,  they  might 
be  extremely  dangerous.  Medical  knowledge  and 
skill  alone  can  determine  this.  In  some  of  the 
Ohio  schools,  physical  exercises  are  conducted 
under  medical  supervision;  while  in  others,  it  is 
regretted  that  no  safeguard  is  given. 

Sometime  in  the  future,  Ohio  might  find  it 
necessary  to  substitute  Health  Supervision  for 
Physical  Education.  Until  such  step  is  taken, 
our  committee  feels  the  medical  profession  should 
bend  every  effort  toward  making  the  present  plan 
as  successful  as  the  statutory  limits  pennit. 

Progress  in  placing  the  provisions  of  the  Mc- 
Creary-Sullivan  Act  into  operation  has  been 
rather  desultory.  Soon  after  the  enactment  of 
the  measure,  the  state  department  of  public  in- 
struction announced  the  Ohio  School  Platform, 
consisting  of  ten  provisions.  One  of  these  was 
“adequate  provision  for  health  education.”  The 
department  also  announced  that  it  would  inter- 
pret Physical  Education  as  meaning  “any  ac- 
tivity which  will  preserve  or  improve  the  phy- 
sical condition  of  boys  and  girls.” 

Objectives  to  be  striven  for  were  outlined  as; 

1.  “To  lead  to  the  formation  of  proper  health 
habits. 

2.  “To  give  sufficient  hygienic  instruction  that 
individuals  may  have  intelligent  judgment  about 
their  health. 

3.  “To  provide  for  development  of  such  po- 
tential physical  qualities,  as  courage,  self-sacri- 
fice, devotion,  loyalty,  obedience,  honesty  and, 
courtesy. 

4.  “To  create  such  ideals  of  living  and  of  social 
relationships  as  will  lead  to  better  living. 

5.  “To  provide  a fund  of  training  and  knowl- 
edge which  will  be  of  value  in  connection  with 
the  activities  of  later  life.” 

To  accomplish  these  objectives,  the  state  de- 
partment of  public  instruction  has  named  as  ac- 
ceptable physical  training  activities;  formation  of 
health  habits ; setting  up  exercises  or  formal 
gymnastics  and  breathing  exercises;  supervised 
play;  singing,  games  and  rythmic  games;  class 
instruction  in  hygiene;  athletics;  military  drill; 
age,  weight,  height  and  malnutrition  studies;  and 
medical  inspection  and  examination.  This  act  as 
is  the  case  with  so  many  others,  places  the  real 
basis  as  an  after  thought  for  we  believe  that  the 
“last  should  be  first.” 

Shortly  after  the  Physical  Education  act  be- 
came effective,  plans  were  made  to  publish  a 
guide  for  teachers  to  follow.  Under  the  direction 
of  Dr.  R.  G.  Leland,  chief  of  the  division  of 
hygiene,  state  department  of  health  and  Mr.  C. 
B.  Ulery,  state  department  of  public  instruction, 
cooperating  with  our  committee,  a new  compila- 
tion: “Suggestions  for  Teaching  Health  in  the 

Schools  of  Ohio”  has  been  completed.  A copy  of 


this  book  is  to  be  placed  in  the  hands  of  all 
teachers  in  the  public  schools. 

The  general  aims  for  health  education  are  set 
forth  in  this  publication  as: 

1.  “Elevation  and  maintenance  of  the  highest 
possible  standard  of  child  health  by  establishing 
early  and  practicing  continuously  correct  habits. 

2.  “Attention  to  personal  physical  fitness  for 
daily  tasks  thereby  contributing  to  the  health, 
happiness  and  prosperity  of  those  about  us.” 

The  essentials  necessary  to  accomplish  these 
aims  as  given  are: 

1.  “General  health  examination  (by  the  family 
physician)  including  dental  examination,  at  least 
once  a year,  for  discovery  of  physical  defects  and 
estimation  of  general  health  and  capacity  of 
child. 

2.  “Daily  health  inspection  by  parents  and 
teacher  with  the  cooperation  of  school  nurses  and 
health  officers  for  detection  of  early  signs  of 
health  disorders,  to  control  and  minimize  com- 
municable diseases. 

3.  “Follow-up  health  work  with  provision  for 
correction  of  health  defects,  with  service  of  school 
and  district  nurse,  to  make  effective  the  health 
program  of  the  school. 

4.  “Sanitary  and  attractive  school  houses  and 
surroundings  which  are  essential  to  health  of 
pupils  and  teachers. 

5.  “Efficiently  trained  teachers  qualified  to  do 
their  full  share  in  the  care  of  the  health  and  wel- 
fare of  the  children. 

6.  “Warm  school  lunches  for  all  school  ohildren. 
(But  not  to  be  served  at  other  tha^i  regular  meal 
periods) . 

7.  “Generous  provision  for  wholesome  play  and 
recreation  in  school  and  community. 

8.  “Instruction  in  public  health  and  sanitation 
as  applied  to  the  school,  the  home  and  the  com- 
munity with  classes  for  training  pupils  in  habits 
and  practices  conducive  to  good  health. 

9.  “Special  classes  and  schools  for  the  physi- 
cally and  mentally  defective  in  which  children 
may  receive  the  care  and  instruction  requisite  for 
their  exceptional  needs. 

10.  “Organization  and  cooperation  of  the  home 
and  the  school  and  of  interested  people  and  so- 
cieties to  insure  all  children  the  essentials  of 
health  and  general  well-being.” 

In  general  terms,  this  publication  furnishes 
health  and  sanitary  regulations  for  teachers;  an 
explanation  of  the  law  and  a compilation  of  ap- 
proved games;  what  parents  can  do  to  help  in  the 
program;  a general  bibliography  on  health  topics; 
suggestions  for  sources  of  booklets,  lantern 
slides,  movies,  short  plays,  etc.;  description  of 
the  principal  communicable  diseases;  state  and 
local  sanitary  and  health  inspection  procedure; 
health  drills,  etc.  Details  for  each  grade,  be- 
ginning with  the  primary  and  ending  with  the 
second  grade  in  high  school. 

With  this  data  in  the  hands  of  the  teachers  of 
Ohio,  and  a willingness  upon  the  part  of  school 
authorities  to  take  advantage  of  and  cooperate 
with  the  services  of  scientific  medicine,  through 
reference  of  the  school  child  to  the  family  physi- 
cian for  examination  and  treatment  where  found 
necessary,  our  committee  feels  that  a marked  ad- 
vance will  take  place  in  the  general  health  con- 
ditions of  school  children. 
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Report  of  Special  Military  Committee 


Verne  A.  Dodd,  Chairman Columbus 

Angus  MacIvor Marysville 

J.  F.  Elder Youngstown 

Don  K.  Martin,  Secretary Columbus 


America’s  security  in  the  future  is  largely  en- 
trusted to  the  successful  operation  of  the  Na- 
tional Defense  act  of  1921. 

This  act  embodies  most  of  the  fundamental 
lessons  learned  by  the  General  Staff  of  the  Army 
during  the  late  World  conflict. 

In  brief,  the  object  of  the  National  Defense 
act  is  to  strategically  organize  the  man-power  of 
the  nation  in  such  fashion  as  to  permit  a maxi- 
mum expansion  of  the  fighting  forces  with  a 
minimum  effort  and  cost.  Thus,  the  Army  of  the 
United  States  has  been  organized  into  three 
groups — the  Regular  Army,  the  National  Guards 
and  the  Organized  Reserves. 

Upon  the  Regular  Army  will  devolve  the  re- 
sponsibility for  preparing  the  plans  for  national 
defense ; keeping  abreast  of  the  scientific  develop- 
ment of  warfare  and  the  mechanical  and  chemical 
means  of  prosecuting  conflicts;  furnishing  the 
personnnel  for  internal  police  duty  and  manning 
the  garrisons;  and  furnishing  the  necessary  in- 
structors. 

The  next  larger  trained  unit  is  the  National 
Guards.  This  unit  is  expected  to  assist  the  Regu- 
lar Army  in  all  minor  emergencies  requiring 
militai'y  operations;  act  as  a reservoir  for  in- 
structors to  train  recruits;  and  join  the  Regular 
Army  as  the  first  line  of  defense  in  a major 
emergency. 

The  last  group — the  Organized  Reserves — con- 
stitutes the  backbone  of  the  American  army  in  a 
major  emergency.  The  Reserves  are  organized 
into  Corps  stationed  in  certain  military  areas. 
These  corps  are  skeletons  of  huge  fighting  ma- 
chines, officered  by  trained  men,  and  capable  of 
being  expanded  into  full  fighting  strength  with 
a minimum  of  time,  effort  and  money. 

Some  forty  thousand  physicians,  it  has  been 


stated,  are  needed  to  complete  the  medical  officer 
requirements  of  the  Organized  Reserves. 

In  order  to  meet  the  requirements  of  the  Re- 
serves and  at  the  same  time  “secure  the  enroll- 
ment of  all  eligible  members  of  the  profession  in 
the  Medical  Section  of  the  Officers  Reserve 
Corps”  Surgeon  General  M.  W.  Ireland,  United 
States  Army,  in  a letter  to  the  Ohio  State  Medi- 
cal Association  suggested  the  appointment  of  a 
Military  Committee. 

This  suggestion  was  favorably  received  by 
Council  of  the  State  Association  at  the  meeting 
on  January  7,  1924.  The  committee  was  sub- 
sequently appointed  by  the  President. 

The  purpose  of  the  Military  Committee,  as  out- 
lined by  the  Surgeon  General,  is: 

(a)  “To  establish  and  maintain  contact  with 
the  War  Department  through  the  Surgeon  Gen- 
eral. 

(b)  “To  promote  the  organization  of  the  Re- 
serve Corps  by  procurement  of  enrollments  there- 
in. 

(c)  “To  receive  information  from  the  War 
Department  in  connection  with  the  Reserve  Corps 
and  to  convey  the  same  to  the  society. 

(d)  “To  convey  the  recommendations  of  the  so- 
ciety for  the  improvement  of  the  organization 
and  training  of  Reserve  Officers.” 

In  other  words,  the  formation  of  the  special 
committee  was  felt  desirable  to  furnish  a medium 
for  the  development  of  a more  intimate  associa- 
tion between  the  members  of  the  medical  pro- 
fession and  the  War  Department. 

Ohio  is  located  within  the  Fifth  Corps  Area,  of 
which  Columbus  serves  as  headquarters.  Or- 
ganized Reserves  residing  in  Ohio  are  generally 
assigned  or  attached  to  the  83rd  Division. 

The  earnest  cooperation  and  cordial  support  of 
the  physicians  of  Ohio  is  respectfully  urged  in 
advancing  the  patriotic  aims  and  purposes  of  the 
National  Defense  act. 

Your  Committee  cannot  resist  mentioning  Ohio’s 
enviable  record  during  the  World  War  when 
nearly  four  thousand  physicians  responded  to  the 
Call. 


Report  of  Committee  on  Control  of  Cancer 


Andre  Crotti,  Chairman Columbus 

Clyde  Fitch  Portsmouth 

C.  W.  Waggoner Toledo 

Don  K.  Martin,  Secretarj' Columbus 


As  the  state  Committee  on  Control  of  Cancer 
in  Ohio  was  not  organized  until  the  early  part  of 
March,  there  has  been  no  time  thus  far  for  a con- 
certed effort  toward  cancer  propaganda  and  edu- 
cation. Therefore,  the  report  that  the  committee 
can  make  at  this  time  is  solely  to  set  forth  the 
plans  for  future  work. 

The  American  Society  for  the  Control  of  Can- 
cer, which  has  been  putting  on  a national  cam- 
paign throughout  the  United  States,  had  set  aside 
the  period  from  February  15th  to  March  15th  for 
the  Ohio  campaign.  As  said  above,  owing  to  the 
lack  of  time,  no  organization  or  work  could  be 
done  to  meet  the  date  set  by  the  American  So- 


ciety for  the  Control  of  Cancer.  After  consulta- 
tion with  Dr.  J.  S.  Rardin,  president  of  the 
State  Medical  Association,  Council,  and  with  the 
American  Society  for  the  Control  of  Cancer,  it 
was  deemed  wiser  to  postpone  the  time  for  the 
Ohio  campaign  until  next  fall,  thus  affording 
plenty  of  time  for  organization.  The  time  set 
aside  next  fall  for  this  work  will  be  the  last  two 
weeks  of  October,  that  is,  from  October  15  to  the 
31st. 

The  campaign  will  be  directed  toward  enlisting 
the  interest  of  the  medical  profession  and  at  the 
same  time  toward  discussing  cancer  problems 
among  them.  Furthermore,  an  extensive  cam- 
paign of  education  among  the  laity  will  be  under- 
taken. The  details  of  the  campaign  have  not 
been  outlined  and  so  cannot  be  discussed  at  this 
time. 
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A typical  street  scene  in  Cleveland — assuring  guests 
at  the  Seventy-eighth  Annual  Meeting  a busy  time. 


I 


i 

I 


Additional  State  'Meeting  Notes 


A MEETING  FOR  RADIOLOGISTS 

The  Cleveland  Radiological  Society  cordially  in- 
vites all  members  of  the  Ohio  State  Medical  Asso- 
ciation who  are  interested  in  the  subject  of  radio- 
logy to  attend  a meeting  on  the  first  day  of  the 
annual  meeting  in  Cleveland.  The  meeting  will 
be  held  at  6:30  p.  m.  in  the  Lattice  Room  of  the 
Statler  Hotel,  May  13. 

Dr.  Preston  M.  Hickey,  professor  of  Roentgen- 
ology, University  of  Michigan  Medical  School, 
will  speak  on  “The  Limitations  of  the  A-ray  in 
the  Diagnosis  of  Peptic  Ulcer.”  Lantern  slides  on 
the  subject  will  be  presented  and  there  will  be  a 
general  discussion. 

The  program  has  purposely  been  made  very 
brief,  in  order  that  every  member  of  the  Asso- 
ciation may  attend  the  Second  General  Session,  to 
be  addressed  by  Dr.  William  Allen  Pusey,  presi- 
dent-elect of  the  American  Medical  Association, 
in  the  Ball  Room  of  the  Winton  Hotel  at  eight 
o’clock  that  evening. 

SOCIETY  OF  CLINICAL  AND  LABORATORY 
DIAGNOSIS 

The  Ohio  Society  of  Clinical  and  Laboratory 
Diagnosis  will  meet  in  Cleveland,  on  Tuesday, 
April  13.  The  meeting  will  be  held  in  Room  248 
of  the  Winton  Hotel,  from  9:00  a.  m.  to  1:00  p. 
m.  There  will  be  a program  of  scientific  papers 
and  discussions. 


A short  business  meeting  will  be  held  at  a time 
decided  during  the  morning  session. 

Dr.  Thomas  L.  Ramsey,  Toledo,  is  president  of 
the  organization,  and  Dr.  James  B.  Rucker,  To- 
ledo, is  secretary. 

PHI  RHO  SIGMA  LUNCHEON 
The  annual  luncheon  meeting  of  the  Phi  Rho 
Sigma  medical  fraternity  will  be  held  at  the 
Statler  Hotel,  Wednesday,  May  14,  at  12:30  p.  m. 

GOLF  TOURNAMENT  WILL  BE  HELD  AT 
CLEVELAND  COUNTRY  CLUB 
The  fourth  annual  tournament  of  the  Ohio 
Medical  Golfing  Association  on  Monday,  May  12, 
the  day  preceding  the  opening  of  the  78th  annual 
meeting  of  the  State  Association,  will  be  held  at 
the  Cleveland  Country  Club  instead  of  the  West- 
wood  Club  as  originally  announced. 

It  is  announced  that  the  handicap  of  old  players 
will  be  computed  from  their  former  play.  The 
handicap  of  new  members  will  be  based  upon  their 
forenoon  score  at  the  Cleveland  tournament. 

Dr.  R.  H.  McKay,  Akron,  is  president  of  the 
golfing  association;  Drs.  D.  A.  Prendergast, 
Cleveland;  C.  W.  McGavran,  Columbus;  E.  0. 
Smith,  Cincinnati;  R.  A.  Bunn,  Dayton,  and  L.  R. 
Effler,  Toledo,  are  vice-presidents,  and  Dr.  Earl 
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E.  Gaver,  Columbus,  is  secretary-treasurer. 
Dr.  J.  B.  Morgan,  Cleveland,  is  president  of  the 
local  golfing  society. 

Physicians  who  are  not  members  of  the  golfing 
association  and  wish  to  join  should  communicate 


with  Dr.  Gaver,  at  327  East  State  Street,  Colum- 
bus. More  complete  information  concerning  the 
tournament  and  organization  of  the  golfing  asso- 
ciation appeared  on  pages  210-211  of  the  April 
Journal. 


Many  Ohio  institutions  will  take  part  in  the 
observation  of  National  Hospital  Day,  May  12. 
National  officials,  governors  of  states  and  prov- 
inces, and  club  and  business  and  professional 
leaders  will  cooperate  with  thousands  of  hospitals 
in  United  States  and  Canada  in  an  endeavor  to 
spread  knowledge  of  the  importance  of  the  hos- 
pital. The  hospitals  themselves  will  have  pro- 
grams including  baby  shows,  participated  in  by 
infants  born  in  the  hospital,  open  house,  and  ex- 
hibitions of  some  of  the  departments  such  as 
Z-ray,  operating  rooms,  kitchen,  nurses  quarters, 
etc. 

— The  annual  report  of  Franklin  County  Tuber- 
culosis Sanitarium,  filed  April  3 by  the  superin- 
tendent, shows  that  the  sanitarium  cared  for  306 
patients,  of  whom  159  were  women.  The  per 
capita  daily  cost  was  $1.83,  an  increase  over  last 
year’s  cost.  Sixty-four  of  the  patients  died  and 
231  were  discharged  as  cured  or  improved.  The 
largest  number  of  patients  were  from  10  to  19 
years  of  age,  82  being  in  this  period,  but  others 
handled  ranged  in  ages  from  three  weeks  to  74 
years. 

— The  Citizen’s  Hospital,  Barberton,  was  badly 
damaged  by  fire,  March  13.  About  30  patients 
were  in  the  hospital  at  the  time,  some  of  whom 
were  removed  to  other  parts  of  the  building  w'hile 
convalescents  were  sent  to  their  homes. 

— The  name  of  the  Mennonite  Deaconess  Home 
and  Hospital,  Bluffton,  will  be  changed  to  the 
Bluffton  Community  Hospital.  The  change  was 
authorized  by  a vote  of  the  stockholders  and  will 
be  completed  as  soon  as  legal  formalities  can  be 
complied  with. 

— The  medical  library  of  the  late  Dr.  Theodore 
W.  Rankin,  Columbus,  has  been  presented  to  the 
Children’s  Hospital,  of  that  city.  Dr.  Rankin 
had  been  a member  of  the  staff  of  the  hospital 
since  its  organization. 

— Mansfield  General  Hospital  has  decided  to 
employ  a social  service  worker  for  field  opera- 
tions. In  cases  where  a patient  is  discharged 
from  the  institution  and  is  unable  to  provide  for 
himself  for  some  time,  it  will  be  the  duty  of  the 
field  worker  to  visit  the  home  and  arrange  for 
assistance. 

— Impetus  to  demands  for  the  erection  of  the 
$600,000  Lima  City  Hospital,  voted  at  the  Novem- 


ber election,  was  given  recently  by  the  appearance 
of  members  of  the  Allen  County  Medical  Society 
before  the  hospital  commission  and  the  presenta- 
tion of  a petition  from  the  society  asking  the 
commission  to  immediately  obtain  a suitable  site. 
Three  free  sites  have  been  offered  the  city,  but 
the  society  declared  if  none  of  these  were  con- 
sidered suitable  it  would  assist  in  raising  money 
for  the  purchase  of  a site. 

— Mr.  Frank  E.  Chapman,  director  of  Mt.  Sinai 
Hospital,  Cleveland,  was  scheduled  to  make  five 
talks  on  hospital  management  between  the  middle 
of  March  and  June  1.  Organizations  addressed 
and  to  be  addressed  include  the  Pennsylvania 
Hospital  Association,  the  North  Carolina  Hos- 
pital Association,  the  International  Association 
for  Crippled  Children,  the  Ohio  Hospital  Asso- 
ciation, and  the  National  Association  of  Jewish 
Social  Workers. 

— Dr.  Charles  B.  Rogers,  for  13  years  resident 
medical  director  of  the  Cincinnati  Sanitarium,  has 
assumed  charge  of  Orchard  Springs  Sanitarium, 
at  Dayton,  in  a similar  capacity.  He  succeeds  Dr. 
Frank  R.  Lord  who,  early  in  April,  resigned  to 
take  an  extended  vacation  after  serving  at 
Orchard  Springs  Sanitarium  for  five  years.  Dr. 
Rogers  formerly  was  connected  with  Fair  Oaks 
Villa  Sanitarium,  at  Cuyahoga  Falls. 

— Contract  for  the  construction  of  the  new 
Starling-Loving  hospital  at  Ohio  State  Univer- 
sity was  recently  awarded  to  the  E.  H.  Latham 
Company,  Columbus.  The  total  amount  to  be 
expended  upon  the  new  addition  to  the  University 
hospital  is  $455,178.  Full  details  of  the  new  hos- 
pital, together  with  illustrations,  were  published 
in  the  July,  1923,  Journal,  page  523. 

— The  April  10th  meeting  of  the  staff  of  Mc- 
Kitrick  Hospital,  Kenton,  was  addressed  by  Dr. 
W.  D.  Haines,  Cincinnati,  on  “Diagnosis  and 
Surgical  Treatment  of  Mediastinal  Tumors.”  The 
meeting  was  well  attended  both  by  local  physi- 
cians and  those  from  surrounding  cities. 

— Nine  Cleveland  hospitals  will  give  medical 
aid  to  school  children  in  case  of  injury  in  or  about 
schools.  Dr.  L.  W.  Childs,  supervisor  of  health 
education  of  the  public  schools,  has  announced. 
Dr.  Childs  explained  that  accidents  often  happen 
when  there  is  neither  physician  or  nurse  at  the 
school.  An  outside  physician  cannot  be  called  be- 
cause the  school  board  cannot  legally  pay  for  his 
services  if  the  child’s  parents  are  unable  to  pay. 
The  new  plan  contemplates  that  after  treatment 
at  the  hospital  the  injured  child  will  be  turned 
over  to  his  family  physician. 
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Ohio  Branch  College  of  Surgeons  Held  Interesting  Session 

in  Columbus 


A community  health  meeting,  clinical  demon- 
strations and  lectures,  a hospital  session,  a scien- 
tific session  and  a business  meeting  comprised  the 
program  for  the  annual  meeting  of  the  Ohio 
Group,  American  College  of  Surgeons,  held  in  Co- 
lumbus, March  24  and  25th. 

The  purpose  and  aim  of  the  meeting  was  clearly 
presented  by  an  editorial  appearing  in  the  Ohio 
State  Journal. 

“It  was  a service  of  value  to  the  public”,  this 
editorial  said,  “for  the  Ohio  Group  of  the  Ameri- 
can College  of  Surgeons  to  hold  a community 
health  meeting  in  Columbus.  It  brought  to  the 
city  some  surgeons  of  renown  and  many  health 
workers  and  hospital  managers  whose  contribu- 
tion to  public  health  in  recent  years  has  been 
important. 

“The  organization  has  nothing  to  sell,  the  sole 
purpose  of  the  meeting  having  been  to  promote  a 
larger  interest  in  health  and  health  protection,  in 
staying  well  if  possible,  and  in  having  the  best 
hospitals  and  the  most  skillful  surgeons  if  sick- 
ness makes  them  necessary.  It  was  not  a trade 
or  profession  boosting  meeting.  The  principal 
thought  of  the  gathering  was  how  to  interest  the 
individual  in  protecting  health,  a gratuitous  pub- 
lic service,  the  value  of  which  depends  on  the  use 
individuals  make  of  the  information  given. 

“There  has  been  a great  housecleaning  in  medi- 
cal education  and  training  in  recent  years,”  the 
Journal  continues,  “a  housecleaning  in  all  that 
pertains  to  the  medical  profession  and  the  work 
of  the  hospitals.  Nearly  a hundred  medical 
schools  have  been  closed  because  investigation 
disclosed  the  fact  that  they  were  unprepared  to 
give  proper  training  for  medical  practice,  and  to 
send  out  graduates  unprepared  was  an  offense 
against  humanity.  Colleges  now  in  operation 
have  raised  the  educational  standards  for  admis- 
sion and  increased  the  training  required  for 
graduation.  The  purpose  was  to  provide  men 
and  women  better  educated,  better  equipped, 
ready  for  larger  and  more  skillful  service  to  the 
suffering.  The  standards  of  surgery  have  been 
advanced  and  men  who  aspire  to  eminence  in  that 
special  branch  must  meet  requirements  that  test 
their  ability  and  prove  their  fitness.  In  like  man- 
ner, there  has  been  much  improvement  in  hos- 
pitals, in  equipment,  nursing  and  service. 

“With  these  forward  steps  and  important  re- 
sults already  in  evidence,  there  is  a disposition  to 
put  the  medical  profession  in  closer  touch  with 
the  public,  secure  a better  understanding,  that 
individuals  may  know  the  surgeons  equipped  for 
large  and  important  service  and  procure  the  best. 
Ethical  standards  have  been  observed,  particular- 
ly those  relating  to  good  morals,  complete  train- 
ing, legitimate  practice  and  fair  dealing  with  the 
public.  The  record  of  the  recent  years  contains 


so  much  of  notable  progress  and  important  dis- 
covery that  the  profession  is  justified  in  letting 
the  facts  become  more  widely  known.  It  is  a 
record  that  can  be  told  properly  to  the  public,  be- 
cause all  that  has  been  accomplished  has  been  for 
the  advantage  of  the  public.” 

Five  nationally  known  speakers  gave  short  and 
interesting  talks  at  the  community  health  meet- 
ing, which  was  attended  by  several  hundred 
citizens. 

The  aims  and  objects  of  the  American  College 
of  Surgeons  were  briefly  outlined  by  Dr.  Albert 
J.  Ochsner,  Chicago,  president  of  the  American 
College  of  Surgeons.  Dr.  M.  T.  MacEachem,  Chi- 
cago, president  of  the  American  Hospital  Asso- 
ciation, explained  what  the  college  is  doing  to- 
ward the  care  of  the  sick.  Rev.  F.  C.  English, 
representing  the  Protestant  Hospital  Association, 
Cleveland,  told  of  recent  advances  in  hospital 
care.  Dr.  Allan  Craig,  Chicago,  associate  director 
of  the  college,  told  of  the  various  health  safe- 
guards, the  observance  of  which  would  mean 
years  of  additional  life  for  the  individual,  illus- 
trating them  with  quaint  personal  experiences. 

In  a discussion  of  “Scientific  Medicine”,  Rev. 
C.'  B.  Moulinier,  Milwaukee,  president  of  the 
Catholic  Hospital  Association,  scored  the  apparent 
apathy  upon  the  part  of  the  public  and  legisla- 
tors toward  tightening  up  the  requirements  for 
all  those  who  w'ould  treat  the  sick. 

“I  am  firmly  convinced”,  he  declared,  “that 
more  wrong  has  been  done  to  health  by  incapable 
tinkerers  and  tamperers,  than  by  all  of  the  bil- 
lions of  microbes.”  Rev.  Moulinier  advocated  a 
single  examining  board  and  rigid  enforcement  of 
the  medical  practice  act. 

The  afternoon  of  the  first  day  was  given  over 
to  the  hospital  session  and  a business  meeting. 

The  hospital  program  of  the  American  College 
of  Surgeons  and  the  ultimate  objective  sought 
were  explained  by  Dr.  Allan  Craig,  Chicago.  Rev. 
F.  C.  English,  Cleveland,  discussed  medical  or- 
ganization within  hospitals.  Hospital  standard- 
ization as  a factor  in  professional  efficiency  was 
explained  by  Dr.  Oschsner,  Chicago.  Dr.  Arthur 
A.  Eisenberg,  Cleveland,  explained  the  relation  of 
an  efficient  laboratory  service  to  the  proper  care 
of  a patient.  Rev.  C.  B.  Moulinier,  Milwaukee, 
discussed  the  principles  in  the  application  of  hos- 
pital standardization  in  hospitals.  The  round- 
table discussion  was  led  by  Dr.  M.  T.  Mac- 
Eachem, Chicago. 

At  the  business  session.  Dr.  Charles  S.  Hamil- 
ton, Columbus,  was  re-elected  chairman  of  the 
executive  committee  of  the  Ohio  Group,  American 
College  of  Surgeons;  Dr.  Albert  Freiberg,  Cincin- 
nati, was  elected  councilor;  and  Dr.  J.  A.  Sher- 
bondy,  Youngstown,  was  elected  secretary. 

Clinics  were  held  at  the  following  Columbus 
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hospitals  Monday  and  Tuesday  mornings:  Mt. 

Carmel,  Grant, -Mercy,  White  Cross,  St.  Francis 
and  Children’s. 

The  Monday  morning  clinical  lecture  on  the 
“Collapse  of  the  Chest  in  Unilateral  Pulmonary 
Tuberculosis”  was  given  by  Dr.  Ochsner.  The 
Tuesday  morning  lecture  on  “Chronic  Discharg- 
ing Ears  from  the  Viewpoint  of  the  Surgeons” 
was  given  by  Dr.  George  E.  Stambaugh,  profes- 
sor of  Oto-Laryngology,  Rush  Medical  College, 
Chicago. 

Tuesday  afternoon,  the  annual  meeting  was 
brought  to  a close  with  a short  scientific  program. 
Dr.  Clarence  D.  Selby,  Toledo,  discussed  “The 
Treatment  of  Wounds”.  Dr.  P.  P.  Vinson,  Mayo 
Clinic,  Rochester,  spoke  on  “Diseases  of  the 
Esophagus  aiTd  Foreign  Bodies  in  the  ‘Bronchi’ 
Dr.  A.  H.  Bill,  Cleveland,  discussed  the  “Treat- 
ment of  Cases  Associated  with  Ante-Partem 
Hemorrhages.”  Dr.  Harry  G.  Sloan,  Cleveland, 
spoke  on  the  “Gastric  Ulcer — Its  Surgical  Treat- 
ment.” 

More  than  one  hundred  Fellows  of  the  College 
attended  the  two-day  session.  Each  separate  part 
of  the  program  was  considered  highly  successful, 
not  only  from  the  standpoint  of  the  topics  and 
speakers  but  attendance  as  well. 

The  Ohio  Executive  Committee  of  the  American 
College  of  Surgeons  in  charge  of  the  annual  meet- 
ing comprised:  Dr.  Charles  S.  Hamilton,  Colum- 

bus, chairman;  Dr.  Harry  G.  Sloan,  Cleveland; 
and  Dr.  William  Mithoefer,  Cincinnati. 

The  Columbus  Committee  on  arrangements 
consisted  of:  Dr.  Wells  Teachnor,  chairman.  Dr. 

L.  L.  Bigelow,  Dr.  Verne  A.  Dodd,  Dr.  Joseph 
Price,  Dr.  U.  K.  Essington,  Dr.  Hugh  Baldwin, 
Dr.  Fred  Fletcher,  and  Dr.  C.  D.  Hoy. 


MEDICAL  CARE  FOR  INDIGENTS 

The  “district  physician  plan”  for  caring  for 
the  indigent  sick  in  Columbus  has  been  changed 
by  the  Board  of  Health  upon  the  recommendation 
of  Dr.  James  A.  Beer,  city  health  officer. 

Under  the  old  plan,  district  physicians  were 
appointed  at  a stipulated  monthly  wage  to  care 
for  the  indigent  sick  within  the  prescribed  areas. 
Under  the  new  plan,  all  indigent  patients  able  to 
visit  a physician’s  office  will  be  required  to  go  to 
one  of  the  Ohio  State  University  dispensaries. 
Those  confined  at  home  with  sickness  will  be  in- 
vestigated by  a representative  of  the  department. 
Jf  the  services  of  a physician  are  needed,  the 
family  physician  will  be  summoned  and  paid  by 
the  board  of  health  at  the  rate  of  $3  per  visit  by 
the  city. 


Cleveland — Dr.  Hugh  J.  Savage,  formerly  ot 
Corning,  has  been  appointed  a district  physician 
of  the  city  health  department. 
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Maternity  and  Infancy  Work  Among  the 
Colored  of  Cincinnati 

Since  Cincinnati  was  chosen  as  the  urban  site 
for  one  of  four  Ohio  demonstrations  in  matei-nity 
and  infancy  work  under  the  Sheppard-Towner 
act,  careful  consideration  has  been  given  the 
problem  by  the  health  department  of  that  city. 
The  program  finally  agreed  upon  has  the  approval 
of  the  Cincinnati  Academy  of  Medicine,  the  Pub- 
lic Health  Federation,  and  the  State  Department 
of  Health. 

Instead  of  limiting  the  work  to  a small  cir- 
cumscribed area  such  as  a ward  or  a small  sec- 
tion of  the  city,  as  at  first  contemplated,  it  was 
decided  to  intensify  the  work  among  the  colored 
people.  It  is  believed  that  a constructive  work 
can  be  done  as  the  infant  mortality  rate  among 
the  colored  population  is  three  to  one  per  1,000 
births  recorded  as  compared  to  the  whites. 

The  work  is  educational  in  character,  it  being 
understood  that  nothing  in  the  Sheppai’d-Towner 
law  shall  be  construed  as  authorizing  the  ex- 
penditure of  public  money  for  medical  treatment 
or  bedside  medical  care. 

A record  has  been  made  of  each  colored  infant 
born  in  1923,  for  subsequent  follow-up  by  the  pub- 
lic health  nurse.  Thus  far,  258  babies  have  been 
visited,  and  192  revisits  have  been  recorded. 

In  home  visiting,  the  nurses  have  found  and 
have  under  supervision,  sixty-six  expectant 
mothers,  many  of  whom  have  been  seen  a second 
and  a third  time.  In  every  case  where  the  patient 
has  indicated  an  intention  of  engaging  a physician 
the  doctor  has  been  interviewed.  Most  of  the 
colored  physicians  have  expressed  a willingness 
and  desire  to  report  their  pre-natal  cases  to  the 
nurses  for  nursing  care  and  general  supervision. 

Health  instruction  in  the  home  is  one  of  the 
big  tasks.  With  the  addition  of  two  full-time 
colored  nurses  by  the  State  Department  of  Health, 
there  w’ill  be  five  devoting  all  of  their  time  to 
the  colored  folks  under  the  plan  of  general  nurs- 
ing which  makes  the  family  the  unit  of  nursing 
service.  It  is  expected  that  many  heretofore  un- 
recognized cases  of  tuberculosis  and  other  com- 
municable diseases  will  be  brought  to  light  as  the 
nurses  make  their  rounds.  Two-fifths  of  their 
time,  the  equivalent  of  two  full-time  nurses,  will 
be  devoted  to  the  protection  of  maternity  and  in- 
fancy. 

W’ithin  a very  short  time  after  the  birth  has 
been  recorded  it  is  hoped,  by  those  in  charge,  to 
be  in  touch  with  the  home,  and  as  soon  as  possible 
to  have  the  children  registered  and  under  super- 
vision in  Health  Centers. 

Two  Health  Centers  have  been  established — one 
of  which  is  in  the  center  of  the  down-town  colored 
population.  Each  clinic  is  now  operating  one 
afternoon  a week,  but  as  soon  as  the  demand  for 
periodic  examination  and  medical  supervision  of 
babies  and  children  of  pre-school  age  warrants, 
the  number  of  days  will  be  increased,  it  is  an- 
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nounced.  The  facilities  in  this  respect  are  un- 
limited with  the  district  physician  in  charsu.  The 
local  health  department  laboratory  has  been 
placed  at  the  disposal  of  the  colored  physicians 
and  clinics. 

Health  education  by  various  means  and  through 
all  popular  channels  will  be  sponsored  by  the 
Negro  Civic  Welfare  Department  and  the  Public 
Health  Federation  of  the  Council  of  Social 
Agencies  in  conjunction  with  the  work  of  the 
Health  Department  physicians  and  nurses. 


In  connection  with  the  Sheppard-Towner  work 
among  colored  people,  the  Department  of  Health 
arranged  for  a special  Clinic  Week  in  observance 
of  Negro  Health  Week,  March  30-April  5.  Daily 
clinics  for  colored  babies  and  children  of  pre- 
school age  were  conducted  by  colored  physicia)is 
under  the  direction  of  the  Pediatric  Departmeni 
of  the  Hospital,  the  College  of  Medicine,  and 
Health  Department  staff  of  physicians.  The 
mornings  were  devoted  to  lectures  on  physical 
diagnosis  and  infant  care. 


DEATHS  IN  OHIO 


Homer  L.  Agler,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1875;  aged  73;  died  at  his  home 
in  Columbus,  April  14.  He  had  practiced  in  Co- 
lumbus for  49  years.  Surviving  are  his  widow, 
three  daughters  and  one  son. 

William  Lewis  Brown,  M.D.,  Pulte  Medical  Col- 
lege, Cincinnati,  1882;  aged  69;  died  from  tuber- 
culosis, March  31,  in  a Cincinnati  hospital.  Dr. 
Brown’s  home  was  in  Lebanon,  where  he  spent  his 
entire  life.  He  leaves  a widow  and  one  daughter. 

Roy  0.  Campbell,  M.D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1894;  aged  55;  died,  March  28. 
He  had  been  ill  for  several  months  and  had  only 
recently  returned  from  Florida,  where  he  had 
spent  the  winter  in  an  endeavor  to  regain  his 
health.  Dr.  Campbell’s  home  was  at  College  Cor- 
ner, Butler  County.  He  leaves  a widow. 

Daniel  S.  Hartinger,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1877;  aged  77;  died  at  his  home 
in  Middleport,  March  19,  after  a short  illness 
superinduced  by  pneumonia.  Dr.  Hartinger  en- 
tered practice  in  Middleport  immediaely  follow- 
ing his  graduation  and  continued  for  more  than 
50  years.  He  is  survived  by  his  wife  and  three 
sons,  one  of  whom  is  Dr.  D.  B.  Hartinger,  Mid- 
dleport. 

Joseph  John  Helminak,  M.D.,  St.  Louis  Uni- 
versity School  of  Medicine,  1911;  aged  38;  died  at 
his  home  in  Cleveland,  March  18,  from  pneu- 
monia. Dr.  Helminak’s  death  followed  only  two 
months  the  death  of  his  friend  and  associate.  Dr. 
B.  J.  Rosinski,  who  also  succumbed  to  pneumonia. 
Mrs.  Helminak  and  a ten-year  old  son  survive. 

Irvine  J.  Kerr,  M.D.,  University  of  Illinois,  Col- 
lege of  Medicine,  Chicago,  1893;  aged  56;  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Cleveland,  March  17,  from  pneu- 
monia. Dr.  Kerr  had  practiced  in  Cleveland  as 
an  ear,  nose  and  throat  specialist  for  about  30 
years.  He  is  survived  by  his  widow  and  two 
brothers. 

Andrew  J.  Krehbiel,  M.D.,  Cleveland  University 


of  Medicine  and  Surgery,  1871;  aged  73;  died  at 
his  home  in  Dayton,  March  12,  after  a long  illness. 
Dr.  Krehbiel  resided  in  Dayton  for  nearly  40 
years  and  practiced  medicine  until  three  years 
ago.  Surviving  him  are  three  sons,  one  of  whom 
is  Dr.  Charles  J.  Krehbiel,  of  Dayton. 

Andrew  Clark  Lowry,  M.D.,  Medical  Depart- 
ment, University  of  Louisville,  Kentucky,  1896; 
aged  53;  former  member  of  the  Ohio  State  Medi- 
cal Association;  died  at  his  home  in  Ironton, 
March  1,  after  an  extended  illness  which  became 
acute  four  weeks  before  death.  Dr.  Lowry  was 
actively  engaged  in  the  practice  of  medicine  for 
20  years,  but  retired  some  years  ago  because  of 
failing  health  and  had  since  devoted  his  time  to 
business  interests.  He  was  formerly  a member 
of  the  state  legislature.  He  is  survived  by  his 
widow.  Dr.  Joseph  W.  Lowry,  Ironton,  is  a 
brother. 

Bray  ton  A.  Martin,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1869;  aged  88;  died  at  his  home 
in  Mt.  Victory,  March  7,  from  nephritis.  Dr. 
Martin  practiced  at  Mt.  Victory  for  20  years  and 
was  said  to  be  the  oldest  practicing  physician  in 
Hardin  County.  Surviving  are  his  wife,  one 
daughter  and  two  step-sons. 

Charles  H.  Mills,  M.D.,  Toledo  Medical  College, 
Toledo,  1884;  aged  66;  former  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Toledo,  March  16.  He  had  been  in  failing 
health  for  more  than  a year,  due  to  an  automobile 
accident  from  which  pleurisy  and  finally  pneu- 
monia developed.  Dr.  Mills  was  a railway  sur- 
geon. He  was  prominent  in  civic  and  fraternal 
organizations.  He  leaves  two  daughters. 

Jerome  Grant  Pace,  M.D.,  Medico-Chirurgical 
College  of  Philadelphia,  1888;  aged  57;  member 
of  the  Colorado  State  Medical  Society;  died  in 
Wyoming,  Pennsylvania,  March  14.  Dr.  Pace  was 
formerly  superintendent  of  the  district  tuber- 
culosis hospital,  near  Lima,  coming  to  Ohio  last 
fall  from  Woodmen,  Colorado,  where  he  was  su- 
perintendent of  the  Modern  Woodmen  of  America 
Sanatorium.  His  widow  and  one  son.  Dr.  Jerome 
V.  Pace,  survive. 

Henry  G.  Rawers,  M.D.,  Rush  Medical  College, 
Chicago,  1891 ; aged  57 ; former  member  of  the 
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Ohio  State  Medical  Association;  died  at  his  home 
in  Chickasaw,  April  4.  Death  terminated  a long 
illness  which  caused  Dr.  Rawers  to  discontinue 
practice  a year  ago.  For  25  years  he  maintained 
an  office  in  Chickasaw,  and  for  four  years  prior 
to  his  retirement  he  practiced  at  New  Bremen'. 
He  is  survived  by  his  widow  and  eight  children. 

James  C.  Reinhart,  M.D.,  Jefferson  Medical 
College  of  Philadelphia,  1882;  aged  69;  former 
member  of  the  Ohio  State  Medical  Association; 
died  suddenly,  April  3,  while  bowling.  Dr.  Rein- 
hart practiced  medicine  in  Toledo  for  43  years. 
He  served  as  city  health  officer  from  1906  to  1909. 
He  leaves  his  wife,  one  daughter  and  two  sons. 

Carl  A.  Schulze,  M.D.,  Hahnemann  Medical  Col- 
lege and  Hospital  of  Philadelphia,  1885;  aged  71; 
died  at  his  home  in  Columbus,  March  25,  from 
bronchial  pneumonia.  Dr.  Schulze  spent  his  en- 
tire medical  career  in  Columbus.  Prior  to  enter- 
ing the  medical  profession  he  was  a Lutheran 
minister  and  for  nine  years  was  pastor  of  a 
church  at  Sugar  Grove. ' He  served  as  police  sur- 
geon in  Columbus  from  1887  to  1893.  Surviving 
him  are  two  sisters. 

Harold  F.  Wagner,  M.D.,  Western  Reserve  Uni- 
versity School  of  Medicine,  Cleveland ; aged  37 ; 
member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  at  his  home  in  Massillon,  April  10,  following 
a week’s  illness  ■wdth  influenza.  Dr.  Wagner  had 
twice  served  as  a member  of  Massillon  city  county. 
He  was  a major  in  the  U.  S.  Medical  Reserve 
Corps.  Surviving  are  his  wife  and  three  small 
children. 


New  Milk  Regulations  in  Akron 

Milk  regulations  recently  adopted  by  the  Akron 
health  commission,  and  to  become  effective  June 
1,  provide  for  the  sale  of  four  grades  of  milk — 
Standard  Grade,  Grade  A Pasteurized  Milk, 
Grade  A Raw  Milk,  and  Certified  Milk. 

Provision  is  made  for  the  medical  examination 
of  those  engaged  in  the  production  or  handling  of 
milk;  production  from  tuberculosis-free  cattle; 
maximum  bacterial  count  permissible;  scoring  of 
dairies;  pasteurizing,  handling  and  bottling; 
proper  covering  of  bottles  with  caps  showing  the 
name  and  address  of  the  dealer,  the  grade  of  milk 
and  the  butterfat  content;  temperature  at  which 
milk  may  be  delivered,  etc. 

Dr.  D.  D.  Shira,  Akron  health  director,  advises 
that  it  was  the  object  of  the  commission  in  adopt- 
ing these  regulations,  to  provide  what  is  prac- 
tically a certified  grade  of  milk  at  a popular 
price.  All  the  important  requirements  for  the 
production  of  certified  milk  are  incorporated  in 
these  regulations.  As  a consequence,  the  price 
will  run  from  18  to  20  cents  a quart,  as  compared 
with  30  cents  a quart  for  certified  milk.  This 
will  make  available  a safe  milk  supply  for  infants 
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and  children  in  homes  of  people  with  moderate 
means. 

Akron  is  very  proud  of  its  record  in  safeguard- 
ing its  milk  supply  in  the  past.  The  average  bac- 
terial count  on  standard  milk  sold  in  the  city  last 
year  was  29,000  per  cc.  With  the  adoption  of  the 
new  regulations.  Dr.  Shira  believes  Akron  will  be 
insured  a milk  supply  second  to  none. 


National  Health  Series  Books 

The  Journal  is  pleased  to  acknowledge  receipt 
of  the  first  five  volumes  of  the  National  Health 
Series : 

Cancer:  Nature,  Diagnosis,  and  Cure.  By 

Francis  Carter  Wood,  M.D.;  Director,  Institute 
for  Cancer  Research,  Columbia  University. 

Man  and  the  Microbe:  How  Communicable 

Diseases  are  Controlled.  By  C.  E.  A.  Winslow, 
Dr.  P.  H.;  Professor  of  Public  Health,  Yale  School 
of  Medicine. 

Community  Health:  How  to  Obtain  and  Pre- 

serve It.  By  D.  B.  Armstrong,  M.D.;  Sc.  D.; 
Executive  Officer  of  the  National  Health  Council. 

The  Baby’s  Health.  By  Richard  A.  Bolt,  M.D., 
Gr.  P.  H.;  Director,  Medical  Service,  American 
Child  Health  Association. 

Personal  Hygiene:  The  Rules  for  Right  Liv- 

ing. By  Allan  J.  McLaughlin,  M.D.;  Surgeon 
United  States  Public  Health  Service. 

These  comprise  the  initial  unit  of  five  volumes 
of  the  20-volume  National  Health  Series,  edited 
by  the  National  Health  Council,  written  by  lead- 
ing health  authorities,  and  published  by  the  Funk 
& Wagnalls  Company.  The  other  15  volumes  will 
be  published  in  units  of  five  titles,  the  series  to 
be  completed  by  May  1,  1924. 

Each  of  the  five  present  volumes  covers  a sub- 
ject of  vital  importance  to  the  general  public. 
It  is  believed  no  books  of  a similar  nature  have 
ever  appeared  that  have  made  the  nature  of  the 
diseases,  their  prevention,  and  their  cure  so 
clear  to  the  layman.  The  language  is  non-techni- 
cal.  The  volumes  are  compactly  written,  though 
at  no  sacrifice  to  clearness. 

Natwnal  Health  Series.  16  mo.,  full  flexible 
Fabrikoid.  Average  number  of  words  per  volume, 
18,000.  Price  per  volume,  30  cents.  Complete 
set  of  20  volumes  (ready  about  May  1,  1924), 
$6.00. 


OHIOANS  ADDRESS  INDUSTRIAL  PHYSICIANS 

Dr.  Otto  P.  Geier,  Cincinnati,  councilor  of  the 
First  District  of  the  State  Association,  was  a 
speaker  before  the  tenth  anniversary  meeting  of 
the  Conference  Board  of  Physicians  in  Industry, 
at  the  Hotel  Astor,  New  York  City,  April  4.  His 
subject  was  “Monopolistic  State  Insurance  and 
Industry.”  Charles  R.  Hook,  vice-president  of 
the  American  Rolling  Mill  Company,  Middletown, 
was  also  on  the  program. 
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County  Auditor  Released  Convicted 
Chiros  Illegally 

In  response  to  a request  of  the  State  Medical 
Board  for  an  opinion  concerning  the  right  of  a 
county  auditor  to  release  persons  sevring  jail 
terms  in  lieu  of  paying  fines  assessed  for  illegal- 
ly practicing  in  the  limited  branches  of  medicine, 
the  Attorney  General  of  Ohio  has  held  recently 
that  “in  a case  of  commitment  to  jail  for  failure 
to  pay  a fine  under  Section  12694,  General  Code, 
the  county  auditor  cannot  legally  discharge  such 
person  from  jail  under  the  provisions  of  Section 
2576,  General  Code.” 

The  incident  referred  to  in  the  Attorney  Gen- 
eral's opinion  occurred  in  Champaign  county. 
The  county  auditor  ordered  the  release  of  two 
chiropractors  who  refused  to  pay  the  fines  as- 
sessed following  conviction  upon  a charge  of  prac- 
ticing without  a license. 

Section  2576  of  the  General  Code  gives  the 
county  auditor  authority  to  “discharge  from  im- 
prisonment any  person  confined  in  the  county 
jail  for  the  non-payment  of  a fine  or  amercement 
due  the  county,  except  fines  for  contempt  of  court 
or  an  officer  of  the  law,  when  it  is  made  clearly 
to  appear  to  him  that  the  fine  or  amercement 
cannot  be  collected  by  such  imprisonment.” 

In  the  case  of  persons  convicted  and  fined  for 
practicing  the  healing  art  without  a license,  fines 
collected  are  due  the  state.  Thus,  the  Attorney 
General  held  that  “it  is  apparent  that  no  part  of 
the  fine  is  due  the  county.” 


CHIRO  CONVICTIONS  UPHELD 

Seven  Cincinnati  chiropractors  were  fined  $25 
and  costs  each  in  municipal  court  recently  on 
charges  of  practicing  without  a license.  These 
seven  appealed  to  the  court  of  common  pleas,  al- 
leging among  other  things  that  the  state  medical 
board  certificates  of  non-licensure  were  used  to 
show  licenses  had  not  been  obtained,  rather  than 
as  direct  evidence  to  prove  this  allegation. 

The  court  of  common  pleas,  with  Judge  Thomas 
Darby  as  judge,  held  that  the  certificate  was 
sufficient  and  it  was  not  necessary  to  produce  all 
of  the  records  of  the  state  medical  board  to  prove 
the  accused  had  not  complied  with  the  require- 
ments of  law.  If  the  defendants,  the  court  held, 
held  certificates  of  licensure,  they  could  have  pro- 
duced them  and  thus  ended  the  prosecution  of 
charges  against  them. 


The  South  Carolina  legislature  has  rejected  a 
proposal  to  create  a separate  chiropractic  licens- 
ing board  for  that  state.  Massachusetts  is  now 
confronted  by  a similar  movement.  The  Boston 
Medical  and  Surgical  Journal  is  urging  all  spon- 
sors of  better  public  health  to  get  behind  the  fight 
and  help  “save  this  commonwealth  from  the  dis- 
grace of  opening  a back  door  to  the  practice  of 
medicine.” 


Nurses  Hold  Annual  Meeting 

The  twenty-first  annual  convention  of  the  Ohio 
State  Association  of  Graduate  Nurses  was  held  in 
Columbus  during  the  third  week  in  April. 

In  addition  to  formally  presenting  the  Florence 
Nightingale  Foundation  scholarships,  aspects  of 
proposed  national  legislation  were  discussed. 
Under  the  terms  of  the  Foundation  scholarships, 
worthy  candidates  for  nurse  training  may  borrow 
an  amount  for  a period  of  five  years  without  in- 
terest. 

Among  the  topics  discussed  were:  Existing 

conditions  in  accredited  schools  of  nursing; 
private  duty  problems;  hourly  nursing  on  a pay 
basis  as  conducted  by  a visiting  nurse  association; 
value  of  story  telling  and  occupational  therapy; 
nurse  education  in  tuberculosis  and  mental  and 
nervous  diseases;  industrial  nursing;  rural  nurs- 
ing; school  nursing;  public  health  nursing;  child 
hygiene  from  a sociological  and  psychological 
point  of  view;  ps’ychology  of  the  nursing  profes- 
sion; ethical  obligations  of  the  graduate  to  the 
school  of  nursing;  nursing  conditions  in  the  West 
and  Northwest;  National  League  of  Nursing 
Education;  and  nurse  journalism. 


June  Medical  Exams.  Scheduled 

At  the  April  1st  meeting  of  the  State  Medical 
Board,  held  in  Columbus,  the  dates  for  the  next 
examination  for  all  those  who  would  practice 
medicine  and  surgery  or  its  limited  branches, 
were  set  for  June  3-4-5  and  6th. 

The  first  and  last  days  are  to  be  devoted  to 
practical  work.  The  written  examinations  are  to 
be  held  at  the  State  House. 

The  regular  June  examination  for  graduate 
nurses  will  be  held  at  Memorial  Hall,  June  9,  10 
and  11th.  The  first  two  days  are  to  be  given  over 
to  the  written  examinations.  The  last  day,  the 
practical  work  will  be  conducted  at  Mt.  Carmel 
hospital. 


Hospital  Convention 

The  tenth  annual  convention  of  the  Ohio  Hos- 
pital Association  is  to  be  held  at  Cedar  Point 
June  10-12th  inclusive,  according  to  announce- 
ments recently  issued  by  Robert  G.  Paterson,  ex- 
ecutive secretary.  * 

Hospital  officials  of  Ohio,  Michigan,  Indiana, 
Kentucky  and  West  Virginia  have  been  invited  to 
attend.  The  program  for  the  three-day  meeting 
is  to  be  announced  sometime  in  May. 

The  Ohio  Tuberculosis  Superintendents;  the 
Ohio  Dietetic  Association  and  the  Association  of 
Assistant  Physicians  in  State  Hospitals  are 
scheduled  to  hold  their  respective  conventions  in 
conjunction  with  the  hospital  meeting. 
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Cincinnati — Dr.  L.  A.  Lurie  addressed  the  local 
Kiwanis  Club  recently  on  “The  Subnormal  and 
Delinquent  Child.” 

Lisbon — Dr.  Seward  Harris  has  been  reap- 
pointed as  physician  to  the  Columbiana  County 
jail. 

Columbus — A talk  on  “The  Family  Physician” 
given  before  the  General  Practitioners’  Medical 
Society,  March  31,  by  Dr.  A.  Livingston  Stage, 
was  radio  broadcasted. 

Troy — Dr.  J.  G.  Hance  has  assumed  the  office 
of  coroner  of  Miami  County.  He  will  fill  the  un- 
expired term  of  Mr.  H.  O.  Brower,  resigned. 

Lancaster — Dr.  B.  H.  Biddle,  who  formerly 
practiced  at  Sugar  Grove,  has  opened  offices  in 
this  city.  Dr.  Biddle  has  recently  completed  a 
six  months’  post-graduate  course  in  eye,  ear,  nose 
and  throat. 

Cincinnati — Dr.  Harry  M.  Box  and  Miss  Adelyn 
Eddington,  of  Fort  Thomas,  were  married  re- 
cently. 

Columbus — Dr.  J.  J.  Coons  was  relieved  of  a 
small  amount  of  money  by  a thief  who  accosted 
him  at  the  door  of  his  garage,  March  11. 

Lancaster — Dr.  J.  J.  Silbaugh  returned  from 
Florida,  April  2,  in  a critical  condition,  as  a re- 
sult of  a stroke  of  paralysis  with  which  he  was 
stricken  two  weeks  previously. 

Cincinnati — Dr.  Myer  S.  Muskat,  graduate  of 
the  University  of  Cincinnati  College  of  Medicine, 
1922,  has  been  appointed  a district  physician. 

Toledo — Dr.  C.  W.  Waggoner  has  been  elected 
president  of  the  Tri-State  Medical  Association, 
including  Ohio,  Indiana  and  Michigan. 


THE  SAMUEL  D.  GROSS  PRIZE 
The  Samuel  D.  Gross  Prize  of  $1500,  will  he 
awarded  every  five  years  to  the  writer  of  the  best 
original  essay,  not  exceeding  150  printed  pages, 
octavo,  in  length,  illustrative  of  some  subject  in 
Surgical  Pathology  or  Surgical  Practice,  founded 
upon  original  investigations,  the  candidates  for 
the  prize  to  be  American  citizens.  The  essays, 
which  must  be  written  by  a single  author  in  the 
English  language,  should  be  sent  to  the  “Trustees 
of  the  Samuel  D.  Gross  Prize  of  the  Philadelphia 
.Academy  of  Surgery,  care  of  the  College  of  Phy- 
sicians, 19  S.  22nd  St.,  Philadelphia,”  on  or  be- 
fore January  1,  1925. 


.An  avowed  purpose  for  the  annual  meeting  of 
the  Ohio  State  Optometrists  association,  which 
convened  in  Columbus  the  latter  part  of  April 
was  a more  rigid  enforcement  of  the  optometry 
law  and  the  development  of  a new  code  of  ethics. 
H.  Riley  Spitler,  Eaton,  is  acting  president;  I.  E. 
White,  Columbus,  vice-president;  and  S.  C.  Stew- 
art, Toledo,  secretary. 


Children  Are  “Out-of-Shape”  If  They’re 
Malnourished 

Some  of  the  Eastern  statisticians  for  a large 
life  insurance  company  are  not  so  sure  that  height 
and  weight  tables  identify  undernourished  chil- 
dren, since  a comprehensive  test  was  made  upon  a 
large  group  of  New  York  children. 

This  test  was  conducted  under  the  auspices  of 
the  New  York  Association  for  Improving  the  Con- 
dition of  the  Poor. 

“Malnutrition,”  the  report  asserts,  “among  this 
group  of  children  exhibits  itself  less  in  a thin  and 
emaciated  figure  than  in  a low  tone  of  the  mus- 
cles and  the  digestive  and  circulatory  systems. 
This  is  seen,  for  example,  in  the  protuberant  and 
distended  abdomen  which  is  characteristic  of 
many  of  the  children. 

“This  condition  is  due  to  a low  tone  of  the 
abdominal  walls  and  muscles  which  allows  the 
intestines  to  protrude  and  also  to  the  low  tone  of 
the  intestinal  walls  themselves  which  allows  them 
to  distend.  Again,  the  high  carbohydrate  diet 
consisting  of  great  quantities  of  macaroni  pro- 
duces gases  which  distend  the  abdomen.  It  is 
obvious  therefore,  that  with  such  groups  of  chil- 
dren a standard  of  diagnosis  which  is  based  only 
on  a height-weight  relationship  will  not  discover 
many  children  who  are  seriously  undernourished 
and  should  be  brought  under  care.” 


CLINICS 

A diagnostic  lung  clinic  was  held  in  Sandusky, 
April  9,  with  Drs.  Paul  Holmes,  medical  director 
of  the  Lucas  County  sanitarium,  and  Dr.  Joseph 
Muenzer,  diagnostician  of  the  Lucas  County 
tuberculosis  dispensary,  as  the  consulting  special- 
ists. The  clinic  was  the  sixtieth  of  a series  con- 
ducted in  various  parts  of  the  state  under  the 
joint  auspices  of  various  organizations  in  con- 
junction wi:ih  the  state  and  local  health  depart- 
ments. 

The  eighty-first  clinic  to  be  conducted  in  the 
crippled  children  program  was  held  at  Circleville, 
March  27.  Examining  specialists  were  Drs.  R. 
B.  Cofield,  Cincinnati,  and  E.  H.  Wilson,  Colum- 
bus. 

Approximately  75  physicians  attended  the  . 
goiter  clinic  conducted  by  Dr.  Andre  Crotti,  Co- 
lumbus, in  East  Liverpool,  April  8. 

A child  clinic  was  scheduled  for  Martins  Ferry, 
April  27  to  May  2. 


EXAMINATIONS  OF  NATIONAL  BOARD  OF  MEDICAL 
EXAMINERS 

Examinations  will  be  conducted  by  the  National 
Board  of  Medical  Examiners  as  follows: 

Part  I,  June  19,  20  and  21,  1924. 

Part  II,  June  20  and  21,  1924. 

All  applications  for  these  examinations  must 
be  made  on  or  before  May  15.  Further  informa- 
tion may  be  obtained  from  the  secretary.  Dr.  J. 
S.  Rodman,  1310  Medical  Arts  Building,  Phila- 
delphia, Pennsylvania. 


1924 


State  News 


STOLEN! 
smashed ! 
sunk ! 

— and  then  the 
Japanese  owner  res- 
cued his  Corona 
from  Bombay  Har- 
bor, and  wrote  us 
this  quaint  and  re- 
markable letter. 


Gentlemen : 

“I  am  writting  here  an  incident  which  occured  me  a few 
weeks  ago  at  Bombay. 

“One  day  my  “CORONA”  3 was  found  missing  from 
my  room.  On  next  day  a gang  (3)  of  thieves  were  brought 
up  for  my  identificaion,  a piece  of  work  rarely  possible  in 
this  country ! 

“There  were  no  difficulty  to  do  so,  you  know,  because 
all  of  them  wore  something  mine,  such  as  shoes,  under 
shirts,  uniform,  etc.!  Extraordinary,  isn’t  it. 

“When  questioned  after  my  tyepwritter  a thief 
answered  to  the  effect  that  he  had  taken  the  case  for  cash 
box,  and  dropped  it  on  the  stone  quay,  20  feet  below,  so  as 
to  break  the  case  on  it,  but  on  finding  useless  article,  instead 
of  money , he  kicked  the  whole  into  the  dock  water  I and 
left  no  trace ! 

“Later  a diver  succeeded  in  giving  rebirth  to  the 
machine,  but  in  so  wretched  and  lifeless  condition  that 
nobody  thought  it  any  use. 

“Suddenly,  an  idea  came  accross  to  my  mind  to  do  the 
best.  I started  cleaning  and  overhauling  at  once,  assisted 
by  a shipmate  or  two. 

“Three  days’  hard  labour  utterly  changed  the  situ- 
ation, the  machine  being  found  again  in  a working  order  to 
the  great  surprise  and  joy  of  all  the  present.  I attribute 
this  wonderful  incident  solely  to  your  credit  in  manufactur- 
ing the  machine.’ 


CORONA  TYPEWRITER  CO.,  Inc. 
166  Main  Street  Groton,  N.Y. 
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Finance  and  Investment 


One  of  the  peculiar  developments  of  govern- 
ment in  recent  years  has  been  the  persistence  of 
the  “tax-spender”  in  finding  new  sources  of 
revenue,  rather  than  sincere  efforts  to  keep  pub- 
lic expenses  within  the  income. 

Most  every  conceivable  source  of  revenue,  direct 
and  indirect,  has  been  tapped.  Yet  local  govern- 
ments generally  arrive  at  the  end  of  a fiscal  year 
in  debt,  or  in  urgent  need  of  funds. 

There  is  seldom  a gathering  of  tax  experts  to 
study  and  devise  new  systems  of  taxation,  but 
what  the  major  portion,  or  all  of  the  time,  is 
devoted  to  schemes  for  increasing  public  revenues. 

Paternalistic  and  socialistic  forms  of  govern- 
ment are  costly.  Subsidies  and  “aids”  encourage 
local  extravagance  and  drain  the  tax  coffers.  The 
old  wheeze  about  “Never  look  a Gift  Horse  in 
the  Mouth”  seems  to  apply  to  such  forms  of 
bribery.  Local  governments  convince  their  people 
that  they  cannot  afford  to  pass  up  such  an  op- 
portunity. However,  there  is  always  consterna- 
tion when  the  tax  rates  bob  continually  upward. 

Direct  taxation  is  not  exactly  popular  -with  the 
tax-spender.  In  such,  he  shrewdly  foresees  disaster 
to  his  political  future.  But  the  indirect,  the  in- 
sidious way,  of  increasing  the  public  funds  is 
the  popular  method.  One  dead  man  cannot  raise 
much  of  a protest,  so  the  present  trend,  some 
economists  say,  is  toward  inheritance  taxes. 

Inheritance  taxes  in  some  states  are  already 
burdensome.  Many  states  refuse  to  relinquish 
their  percentage  of  a decedent’s  estate,  regardless 
of  where  death  occurs,  or  where  residence  was 
maintained. 

A writer  of  national  reputation  pointed  out  a 
few  weeks  ago  that  a resident  of  New  York, 
maintaining  a home  in  Massachusetts,  died  in  a 
Southern  state.  Not  only  did  the  three  states 
mentioned  receive  their  proportion  of  inheritance 
taxes,  but  the  federal  government  as  well.  In 
addition,  stocks  owned  in  corporations  operating 
in  several  states,  were  subject  to  the  inheritance 
taxes  of  each  state. 

An  example  of  this  was  cited.  One  estate  held 
a single  share  of  stock  in  a Western  railway  com- 
pany. This  company  operated  in  eight  states. 
The  value  of  the  stock  was  $40.  When  the  in- 
heritance taxes  within  these  states  were  paid, 
the  bill  totalled  more  than  one  hundred  dollars. 
Besides  the  taxes,  there  were,  of  course,  probate 
court  fees  to  be  paid  in  each  state. 

One  of  the  criticisms  of  the  present  federal  in- 
come tax  law  offered  by  the  National  City  Bank 
of  New  York  is  that  it  has  driven  the  large  for- 
tunes of  the  country  into  non-taxable  securities. 
As  a result,  the  persons  who  can  best  afford  to 
risk  funds  in  new  business  ventures,  have  with- 


drawn from  the  markets.  Business  expansion 
and  new  concerns,  naturally,  are  dependent  upon 
the  small  invetsor.  And  as  a stockholder,  the 
same  risks  and  same  changes,  must  be  taken. 

In  the  purchase  of  any  stocks,  bonds  or  mort- 
gages, physicians  will  find  the  advice  of  their 
banker  decidedly  helpful.  All  of  the  peculiarities 
of  securities,  which  in  the  final  analysis  determine 
their  market  value,  are  known  to  the  banker.  If 
a stock  is  subject  to  a hea\-y  inheritance  tax;  if 
it  has  many  of  the  undesirable  features  that 
makes  for  a relative  poor  investment,  he  will 
know  about  it. 


Medical  •Care  of  Tubercular  Veterans 

Dr.  H.  Kennon  Dunham,  of  Cincinnati,  in 
testifying  recently  before  the  Veterans  Commit- 
tee of  the  House  of  Representatives,  urged  the 
enactment  of  legislation  which  would  extend  the 
time  during  which  tubercular  veterans  can  receive 
treatment,  to  five  years  after  discharge. 

At  present,  incipient  cases  are  treated  when 
discovered  23  months,  mildly  advanced  cases  32 
months  and  advanced  cases  36  months  after  dis- 
charge. 

The  enactment  of  an  amendment  to  the  War 
Risk  Insurance  Act,  urged  by  Dr.  Dunham, 
would  care  for  thousands  of  tubercular  veterans 
who  now  are  denied  hospital  treatment  and  com- 
pensation, although  their  illness  is  clearly  a re- 
sult of  war  service,  he  told  the  committee. 

He  criticized  the  methods  of  treatment  in  tuber- 
culosis hospitals  under  the  Veterans  Bureau,  ex- 
plaining that  demand  on  the  physicians’  time  for 
making  reports  and  other  “red  tape”  make  it  im- 
possible for  them  to  give  the  patients  proper  at- 
tention. 

He  said  the  veterans  should  be  given  individual 
training  to  enable  them  to  care  for  themselves 
should  they  leave  the  hospital  and  seek  a cure  at 
home. 


HOSPITAL  INVESTIGATION  URGED 

Congressional  investigation  of  the  administra- 
tion and  conditions  of  hospitals  of  the  Central 
Branch  of  the  National  Homes  for  Disabled 
Volunteer  Soldiers  was  proposed  in  a resolution 
introduced  in  the  House,  April  2,  by  Representa- 
tive Roy  G.  Fitzgerald,  of  Dayton.  This  resolu- 
tion was  introduced  pursuant  to  complaints  pre- 
sented to  the  House  from  soldiers  in  these  hos- 
pitals, who  said  the  food  served  to  them  was  poor 
in  quality  and  cooked  improperly.  It  was  charged 
further  by  patients  that  they  did  not  receive 
proper  attention. 

The  resolution  calls  for  a committee  of  fi%’C 
members  of  the  House  to  be  appointed  to  in- 
vestigate conditions.  The  committee  would  be 
directed  to  report  its  findings  to  the  House,  with 
recommendations  based  upon  its  investigation. 
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ANOTHER  REDUCTION  IN  THE  PRICE 

OF 

ILETIN  UNSULIN,  LILLY 

TO  PHYSICIANS 

€ffe^ive  March  15  th,  the  price  of  Iletin 
to  physicians  was  reduced  as  follows: 


•!>- 


U-io — 50  units  (10  units  per  c.c.)  from  ^i.io  to  ^ .90 

U-20 — 100  units  {20  units  per  c.c.)  from  ^2.00  to  ^1.50 

U-40 — 200  units  (40  units  per  c.c.)  from  ^3.75  to  ^2.80 


This  Reduction  in  price  has  been 
made  possible  through  economies  re- 
sulting from  increased  produdion  and 
improvements  in  manufaduring 
methods. 

It  is  in  Keeping  with  our  desire  to 
share  these  savings  with  the  consumer 
and  to  make  Iletin  (Insulin,  Lilly) 
available  to  every  diabetic  at  the  low- 


est possible  price  consistent  with  the 
highest  quality  and  a reasonable  man- 
ufadurer’s  profit. 

Wholesale  and  retail  druggists 
throughout  the  United  States  are  now 
generally  stocked  and  no  difficulty 
should  be  found  in  obtaining  Iletin 
(Insulin,  Lilly)  from  your  customary 
source  of  supply. 


<?r- 


Send  for  Pamphlet  Giving  Full  Information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.S.A. 

NEW  YORK  CHICAGO  SAINT  LOUIS  KANSAS  CITY  NEW  ORLEANS 
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Diphtheria  Prevention  Campaign  Progresses  with  More 
Than  100,000  Children  Schick-Tested 


The  diphtheria  prevention  campaign  fostered 
by  state  and  local  health  departments  is  gaining 
size  and  speed  like  the  proverbial  snowball,  ac- 
cording to  state  department  of  health  officials. 
Physicians  themselves  have  been  largely  responsi- 
ble for  the  progress  of  this  movement,  it  is  said. 
The  subject  has  been  discussed  at  many  medical 
societies,  and  Schick  testing  and  immunization 
have  been  almost  unanimo\^sly  endorsed  by  the 
organized  medical  profession  in  Ohio. 

Until  the  beginning  of  the  school  year  Septem- 
ber, 1923,  progress  was  slow  and  difficult  but  since 
that  time  the  movement  has  proceeded  swiftly. 

In  the  cities  Schick  testing  and  active  im- 
munization was  done  on  a large  scale  in  Cleve- 
land and  Toledo  before  the  general  state-wide 
campaign  began. 

Dr.  Robert  Lockhart,  in  Cuyahoga  County,  was 
one  of  the  first  rural  health  commissioners  to  ex- 
tend this  work  into  the  general  health  districts. 

In  Paulding  and  Ross  Counties,  Chillicothe  and 
Delaware,  extensive  work  was  carried  on  by  rep- 
resentatives of  the  State  Department  of  Health 
and  local  health  commissioners  in  the  last  quarter 
of  1923.  Work  in  Huron  and  Richland  Counties 
followed,  after  which  the  campaign  was  carried 
into  New  Philadelphia  and  Tuscarawas  County. 
In  December,  1923,  the  school  children  of  the  city 
of  Mansfield  were  Schick  tested,  and  Trumbull 
County  entered  the  lists. 

In  January,  1924,  large  numbers  of  children  at 
Crestline,  Sandusky,  Coshocton,  Marion  County, 
Lake  County,  Ottawa  County  and  Geauga  County 
were  tested.  During  February  over  20,000  school 
children  were  Schick  tested  in  the  city  of  Youngs- 
town alone,  and  the  work  was  extended  to  Picka- 
way County,  Warren  City  and  Putnam  County. 
During  March  thousands  of  children  in  Findlay, 
Middletown,  Hamilton,  Wooster,  Van  Wert,  Ox- 
ford, and  the  counties  of  Hancock,  Butler,  Wayne, 
Van  Wert,  Knox  and  Montgomery,  were  given 
the  Schick  test. 

The  April  program  for  representatives  of  the 
Ohio  Department  of  Health  calls  for  Schick  test- 
ing and  immunization  of  the  school  children  of 
Niles,  Girard,  East  Youngstown.  East  Cleveland, 
El\*ria  and  Lorain. 

IMMUNIZATION  WITH  TOXIN-ANTITOXIN 

After  the  Schick  test  has  been  performed,  one 
of  three  plans  is  adopted  for  securing  the  im- 
munization of  those  found  to  be  susceptible  to  the 
disease. 

1.  Letters  are  sent  to  the  parents  asking  them 
to  take  their  susceptible  children  to  the  family 
physician  for  immunization. 

This  plan  was  adopted  in  Ross  County  and 
Chillicothe,  Mansfield,  Paulding  County,  as  well 
as  a number  of  smaller  places.  Results  from  this 
plan  have  been  poor,  not  on  account  of  any  fault 


of  the  physicians  but  because  only  a few  families 
will  take  their  children  to  physicians  for  this 
purpose.  Less  than  ten  per  cent,  of  the  suscep- 
tible are  immunized  by  this  plan. 

2.  Parents  are  given  a certain  period  to  have 
their  children  immunized  by  the  family  physician, 
at  the  end  of  which  time  all  susceptible  children 
not  already  immunized  are  taken  care  of  by  health 
department  physicians.  This  plan  is  in  process 
of  trial  at  Hamilton,  Middletown  and  a number 
of  smaller  places. 

3.  All  susceptible  children  are  immunized  im- 
mediately by  health  department  physicians.  This 
plan  is  adopted  only  when  request  is  made  by  the 
county  medical  society.  It  was  carried  out  at 
Youngstown,  Warren,  Niles,  Girard,  East  Youngs- 
town, Findlay,  Van  Wert  and  a large  number  of 
other  localities.  Its  advantages  are  that  nearly 
all  of  the  susceptible  children  are  given  immediate 
treatment  with  toxin-antitoxin  mixture.  Preschool 
children  are  not  tested  nor  are  they  immunized 
by  health  department  physicians.  By  adopting  this 
plan  it  is  hoped  that  parents  will  form  the  habit 
of  having  their  children  immunized,  once  having 
learned  of  its  harmlessness  and  efficacy.  News- 
paper stories  featuring  the  need  of  the  im- 
munization of  preschool  children  are  published 
in  such  districts. 

COOPERATION  OF  PHYSICIANS 

Success  of  the  Schick  testing  and  immunization 
campaign  in  Ohio  is  due  largely  to  the  physicians 
according  to  the  State  Department  of  Health.  At 
Youngstown,  Warren,  Findlay,  Van  Wert,  Elyria 
and  Lorain,  medical  societies  adopted  resolutions 
asking  that  the  Schick  test  be  performed  on  school 
children  and  that  immunization  of  the  susceptible 
be  carried  on  by  health  department  physicians. 
A resolution  to  give  toxin-antitoxin  treatments 
gratuitously  was  adopted  by  the  Hancock  County 
medical  society  without  a dissenting  vote. 

NUMBER  OE  SCHICK  TESTS  AND  IMMUNIZATIONS 

At  this  writing  the  number  of  Schick  tests  per- 
formed by  st^te  and  local  health  department 
physicians  in  Ohio  is  well  over  the  100,000  mark, 
and  the  number  of  children  actively  immunized 
exceeds  50,000.  The  demand  fox'  this  work  is  said 
to  far  exceed  the  amount  that  can  be  done,  and 
this  demand  comes  from  laymen,  teachers,  super- 
intendents and  all  kinds  of  organizations. 


Dr.  Heinrich  Finkelstein,  University’  of  Berlin, 
Germany,  addressed  the  Daniel  Drake  Research 
Society,  Cincinnati,  April  2.  On  the  afternoon  of 
the  previous  day  Dr.  Finkelstein  conducted  a 
clinic  at  the  Jewish  Hospital,  where  he  demon- 
strated his  methods  in  the  treatment  of  children. 
He  also  conducted  a clinic  for  the  benefit  of  stu- 
dents of  the  Medical  College,  University  of  Cin- 
cinnati. 
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Cincinnati  Organizes  Chapter,  Friends  of 
Medical  Progress 

The  first  Ohio  chapter  of  the  Society  of  Friends 
of  Medical  Progress  was  auspiciously  organized 
in  Cincinnati  on  March  17th.  A most  represen- 
tative group  of  Cincinnatians  responded  to  the 
request  of  the  national  organization  to  unite  in 
creating  a background  for  the  support  of  scientific 
medicine.  Mr.  William  Cooper  Proctor  was 
elected  president  of  the  Cincinnati  chapter,  and 
Dr.  Henry  Page,  dean  of  the  Medical  School  of 
the  University  of  Cincinnati,  was  named  medical 
advisory  member  of  the  executive  committee. 

In  representing  the  imperative  necessity  for 
the  organization,  it  was  pointed  out  that  its 
primary  and  basic  object  was  that  of  insuring  the 
public  health,  not  to  advance  the  interests  of 
physicians  or  any  other  group  of  individuals. 
The  pertinent  purposes  of  the  society  were  out- 
lined under  five  general  phases: 

1.  To  use  the  name  of  the  society  to  support 
legislation  favorable  to  medical  progress  and  to 
discourage  unfavorable  or  vicious  legislation. 

2.  To  expose  pseudo  science  and  to  create  a 
public  sentiment,  based  upon  knowledge,  in  co- 
operation with  scientific  institutions  such  as  the 
colleges  and  public  boards  of  health. 

. 3.  To  inform  the  public  how  to  distinguish  be- 
tween capable  and  fraudulent  physicians. 

4.  To  defend  such  institutions  as  the  Red  Cross 
from  the  vicious  attacks  such  as  are  now  being 
leveled  at  it  by  what  the  New  York  Times  re- 
cently referred  to  as  a “pestilent  organization.” 

5.  To  distribute  the  literature  of  the  parent 
society  and  so  supplement  this  by  its  own  effort 
to  educate  the  people  to  a sympathy  with  medical 
progress  in  its  effort  to  serve  humanity. 

“Poison  Lye”  Legislation 

There  seems  to  be  a general  movement  through- 
out the  United  States  to  require  all  preparations 
containing  a certain  percentage  of  caustic  alkali 
to  be  labeled  as  “Poison”  and  proper  antidotes 
printed  upon  the  container. 

Council  of  the  State  Association  at  the  March 
meeting  requested  the  Committee  on  Public  Policy 
and  Legislation  to  give  this  problem  consideration. 
Pennsylvania  and  Florida  have  already  enacted 
statutes  requiring  such  poisons  to  be  so  labeled. 
The  medical  societies  in  several  states  are  similar 
safeguards. 

“Lye  is  a poison!  Keep  it  out  of  the  reach  of 
children”.  Dr.  Chevalier  Jackson,  Philadelphia, 
recently  told  the  Pennsylvania  State  Medical  So- 
ciety. 

Dr.  Jackson  in  his  talk  pointed  out  that  during 
his  thirty-seven  years’  experience,  hundreds  of 
children,  poisoned  with  lye  had  been  brought  to 
him  for  care,  but  during  this  same  time,  there  was 
not  one  case  of  poison  from  “rough-on-rats”. 
This,  he  said,  illustrated  the  effectiveness  of  the 
“Poison  Label.” 

So  long  as  some  concerns  sell  cleansing  prepara- 


tions containing  a certain  per  cent,  of  caustic  alkali 
without  labeling  it  “Poison”,  other  concerns,  he 
said,  must  do  the  same,  as  the  average  housewife 
would  purchase  the  cleanser  not  labeled  as  poison. 


WELFARE  ADVISORY  COMMITTEE 

The  state  department  of  public  welfare  has  an- 
nounced the  appointment  of  an  advisory  commit- 
tee to  the  division  of  charities.  Such  a commit- 
tee is  authorized  under  the  Reorganization  Code 
of  1921.  The  committee  may  be  consulted  by  the 
superintendent  of  charities  on  any  proposed 
policies. 

The  committee  comprises:  Dr.  Gertrude  H. 

Transeau,  Columbus;  Prof.  J.  E.  Hagerty,  dean 
of  the  college  of  commerce  and  journalism,  Ohio 
State  university;  Rev.  C.  J.  Alter,  director  cf 
Catholic  charities,  Toledo;  Hyman  Kaplan,  super- 
intendent of  united  Jewish  charities,  Cincinnati ; 
A.  0.  Crouse,  probation  officer,  Cincinnati;  L.  C. 
Cole,  secretary  of  the  children’s  bureau;  and  Mrs. 
Mary  R.  Boardman,  Delaware. 


Sixth  District  Meeting  

Sociological  medicine,  the  welfare  of  the  child, 
the  making  of  good  citizenship  were  the  chief 
topics  of  discussion,  April  8,  at  the  198th  session 
of  the  Union  Medical  association  of  the  Sixth 
Counsilor  District,  in  Youngstown.  About  50 
visiting  physicians  were  in  attendance. 

The  program  began  at  8:30  in  the  morning  with 
clinics  conducted  by  the  local  doctors  at  St.  Eliza- 
beth’s and  the  City  hospitals. 

At  11  o’clock  Dr.  Frank  E.  Bunts,  of  Cleveland, 
gave  an  illustrated  lecture  on  “Tumors  of  the 
Breast.” 

Following  a luncheon,  at  which  the  visiting 
members  were  entertained  by  tht  members  of  the 
Mahoning  County  Medical  society,  the  annual 
election  of  officers  was  held,  and  there  was  a dis- 
cussion of  plans  for  the  next  quarterly  meeting  of 
the  association,  August  12. 

Dr.  Harold  A.  Miller,  of  Pittsburgh,  gave  an 
illustrated  address  on  “Obstetrics”.  From  this 
point  the  program  took  a sociological  aspect.  Dr. 
H.  H.  Bowman,  of  Canton,  considered  the  subject: 
“The  Baby  Before  it  is  Born.”  In  this  he  em- 
phasized the  importance  of  food,  exercise,  mental 
attitude,  environment  and  maternal  impressions. 

Dr.  Walter  Brown,  of  Mansfield,  took  up  the 
subject  at  this  juncture  telling  what  to  do  with 
“The  Baby  the  First  Two  Years  of  Life.” 

Dr.  D.  H.  Morgan,  of  Akron,  discussed  “The 
Child  During  the  Adolescent  Period.”  Foundation 
work,  i.  e.,  the  work  of  the  home,  the  church  and 
the  school,  was  the  determining  factor  in  the 
guidance  of  adolescence,  he  declared. 

Dr.  Charles  D.  Hauser,  of  Youngstown,  was 
elected  president  of  the  association,  and  Dr.  John 
H.  Seiler,  of  Akron,  was  reelected  secretary- 
treasurer.  Dr.  D.  W.  Stevenson,  Akron,  is  coun- 
cilor of  the  Sixth  District. 
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A Doctor  Said: 

“In  the  morning  mail  came  a 
letter  from  an  attorney  requesting 
an  intervieu'  relative  to  a settle- 
ment for  alleged  malpractice. 

If  there  are  any  papers  served 
on  .me  I ivill  forward  them  at 
once. 

It  makes  a fellow  feel  good,  to 
have  your  contract,  like  years  and 
years  ago,  when  you  broke  some 
one’s  window  and  you  knew  Dad 
was  behind  you.’’ 

For 
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and  flaky.  It  melts  in  the  mouth 
with  a nut-like  flavor.  Children 
adore  them  — morning,  noon  and 
night  and  in  between.  Most  grown 
people  like  them  almost  as  well. 

Puffed  Rice  solves  the  lighter 
breakfast  problem.  Puffed  W'heat 
is  the  sleep-inviting  bed-time  dish. 
Both  make  an  inviting  luncheon 
dish. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


SECOND  DISTRICT 

Darke  County  Medical  Society  enjoyed  two  in- 
teresting and  instructive  addresses  presented  at 
its  meeting  in  Greenville,  March  13:  “The  Value 
of  Basal  Metabolism  in  Diagnosis  and  Manage- 
ment of  Goitre,”  by  Dr.  Robert  Austin,  Dayton; 
and  “Some  Observations  in  the  Upper  Abdomen,” 
by  Dr.  E.  W.  Shank,  Dayton.  Dr.  Austin  especial- 
ly stressed  the  importance  of  caring  for  all 
adolescent  goiters.  The  visiting  essayist  at  the 
April  10th  meeting  was  Dr.  H.  H.  Hoppe,  Cin- 
cinnati, who  discussed  the  neurotic  patient  (not 
hysteria),  neurasthenia  and  psychasthenia  with 
a physical  basis,  plus  the  influence  of  the  sub- 
conscius — the  production  of  obsessions  and 
probias.  The  address  was  illustrated  by  lantern 
slides,  and  proved  very  helpful.  Dr.  E.  G.  Husted, 
Greenville,  recounted  some  medical  observations 
in  the  South  on  his  recent  visit  there. — B.  F.  Met- 
calf, Correspondent. 

THIRD  DISTRICT 

Auglaize  County  Medical  Society  held  its  an- 
nual reorganization  meeting  at  St.  Mary’s,  March 
27.  Dr.  C.  C.  Berlin,  of  Wapakoneta,  was  elected 
president,  succeeding  Dr.  Harry  Noble,  of  St. 
Marys,  and  Dr.  Roy  C.  Hunter,  of  Wapakoneta, 
was  chosen  secretary-treasurer,  to  All  the  office 
long  occupied  by  the  late  Dr.  C.  L.  Mueller.  Drs. 
W.  S.  Stuckey,  Wapakoneta,  and  C.  C.  Berlin, 
Wapakoneta,  were  named  delegate  and  alternate, 
respectively,  to  the  annual  meeting  of  the  State 
Association.  Resolutions  of  respect  were  passed 
in  memory  of  two  members  of  the  society  who  died 
during  the  winter  months,  Drs.  W.  S.  Bloyer  and 
C.  L.  Mueller.  Plans  were  discussed  for  the  hold- 
ing of  a skin  clinic. — R.  C.  Hunter,  Secretary. 

FOURTH  DISTRICT 

Ottawa  County  Medical  Society,  meeting  at  Oak 
Harbor,  March  18th,  enjoyed  an  excellent  pro- 
gram consisting  of  the  following  papers;  “Con- 
junctivitis,” by  Dr.  Charles  King;  “Toxemias  of 
Pregnancy,”  by  Dr.  Ray  King,  and  “Acrodynia,” 
by  Dr.  S.  D.  Giffen,  all  of  Toledo.  The  papers 
were  very  well  presented.  Dr.  C.  W.  Waggoner, 
councilor  of  the  Fourth  District,  was  also  present 
and  gave  an  interesting  and  instructive  talk. — A. 
A.  Brindley,  Secretary. 

Putnam  County  Medical  Society  met  at  the 
Grove  Hotel,  Columbus  Grove,  April  3.  The  pro- 
gram was  devoted  to  the  discussion  of  obstetrical 
problems,  the  papers  being  as  follows:  “Ante- 

partum,” by  Dr.  J.  H.  Harold,  Ottawa;  “Confine- 
ment,” by  Dr.  H.  A.  Neiswander,  Pandora,  and 
“After  Treatment,”  by  Dr.  H.  H.  Sink,  Columbus 
Grove.  The  papers  were  splendidly  prepared, 
showing  that  much  time  had  been  spent  in  re- 
search on  the  subject,  and  brought  forth  an  in- 
teresting discussion. — J.  R.  Echelbarger,  Corre- 
spondent. * 

Sandusky  County  Medical  Society  held  its 
monthly  meeting  in  Fremont,  March  27th.  The 
subject  for  discussion  was  “The  Differential 
Diagnosis  of  the  Various  Valvular  Heart  Les- 
ions,” by  Dr.  N.  W.  Appleby,  of  Bellevue.  Dr.  C. 
L.  Fox  discussed  the  use  of  digitalis  and  strophan- 
thus;  Dr.  W.  Van  Nette  discussed  the  use  of 
cactus  and  craetegus,  and  emphasized  the  use  of 
these  drugs  as  a ground  work  upon  which  to  use 
the  more  specific  medicine  as  digitalis;  Dr.  H.  K. 
Shumaker  discussed  quinidine,  nitro-glycerin  and 
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spartine.  Dr.  Shumaker  stated  that  often  when 
the  more  commonly  used  heart  stimulants  fail, 
spartine  will  prove  of  great  value.  He  cited 
several  cases  to  demonstrate  the  point.  In  a gen- 
eral discussion  other  drugs  such  as  adrenalin, 
apocynum,  benzyl  benzoate  and  morphin  were 
mentioned  as  being  of  value  in  various  heart  con- 
ditions. A vigorous  discussion  arose  between 
some  of  the  younger  and  older  members  as  to  the 
empiric  use  of  some  of  the  drugs  mentioned.  Al- 
though some  of  these  drugs  from  a strictly 
scientific  standpoint  have  not  proved  as  valuable 
as  drugs  like  digitalis,  yet  when  men  with  years 
of  experience  tell  of  their  value  when  the  more 
scientific  drugs  fail,  one  is  convinced  that  em- 
piricism still  plays  an  important  role  in  medi- 
cine.— J.  L.  Curtin,  Secretary. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  held  its  regu- 
lar monthly  meeting,  April  8,  at  the  Hotel  Ashta- 
bula. Dr  George  F.  Thomas,  Cleveland,  gave  a 
paper  on  “Indications  for  Radium  and  X-ray 
Therapy.”  Dr.  C.  W.  Stone,  Cleveland,  councilor 
of  the  Fifth  District,  spoke  on  “The  Importance 
of  the  Neuroses  in  Modern  Medicine.”  Both  were 
splendid  papers.  The  meeting  was  well  attended. 
— Bernice  A.  Fleek,  Secretary. 

Lorain  County  Medical  Society  started  its  April 
8th  meeting,  at  Elyria,  with  a fish  dinner  which 
was  much  enjoyed.  Dr.  B.  E.  Leatherman,  To- 
ledo, was  the  guest  of  the  occasion  and  spoke  on 
“The  New  Theory  and  Successful  Treatment  of 
Bronchial  Asthma.” — W.  E.  Hart,  Secretary. 

Trumbull  County  Medical  Society  had  an  excel- 
lent meeting  at  Warren,  March  20.  Dr.  R.  G. 
Hoskins,  professor  of  physiology,  Ohio  State  Uni- 
versity, gave  a talk  on  “Where  We  Stand  in  the 
Subject  of  Endocrinology,”  which  was  illustrated 
and  very  interesting.  Dr.  C.  W.  Stone,  district 
councilor,  was  also  a guest  at  the  meeting.  The 
meeting  was  held  at  the  Elks  Club,  where  the  so- 
ciety expects  to  hold  future  meetings. — Harold  G. 
Haines,  Correspondent. 

SIXTH  DISTRICT 

Portage  County  Medical  Society  met  at  the 
home  of  Dr.  W.  B.  Andrews,  Kent,  April  2.  Mem- 
bers and  their  wives  were  present  from  Kent, 
Mantua  and  Ravenna,  and  there  were  visitors 
from  Akron  and  Ravenna.  Dr.  S.  B.  Smith,  of 
Akron,  reported  several  interesting  surgical  cases. 
Miss  Peters,  Red  Cross  nurse,  outlined  plans  for 
the  anti-tuberculosis  program,  including  establish- 
ment of  a tuberculosis  clinic. — S.  U.  Sivon,  Secre- 
tary. 

Richland  County  Medical  Society  had  as  its 
guests  three  distinguished  physicians,  April  4, 
when  members  gathered  for  luncheon  at  Mansfield 
City  Club  and  later  for  the  lecture  and  clinic  held 
at  the  General  Hospital. 

Dr.  Edwin  F.  Patton,  medical  associate  of  the 
American  Child  Health  Association,  spoke  on  the 
“Health  Supervision  of  the  School  Child”  illustrat- 
ing his  talk  with  pictures  and  charts.  Dr.  Henry 
Beeuwkes,  one  of  the  commission  w'hp  had  charge 
of  the  feeding  during  the  famine,  and  who  is 
making  a personal  observation  tour  of  the  Child 
Health  Demonstrations  throughout  the  country 
for  Herbert  Hoover,  president  of  the  American 
Child  Health  Association,  was  a guest  of  the 
meetings. 

In  his  talk  on  “The  Nutrition  of  the  Older 
Child,”  Dr.  Hugh  McCullough,  associate  clinical 
pediatrist  of  Washington  university  at  St.  Louis, 
stressed  the  various  types  of  children  with  regard 
to  health,  and  the  growth  that  could  be  expected 
from  each  type.  He  also  touched  on  the  food  that 
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PARADISE  WATER 

Water  in  Nephritis 

The  follo^viriff  excerpts  are  taken  from  Osier  & McCrae’s 
Modern  Medicine,  Volume  ^ 

“Acute  Nephritis : Warm  or  tepid  baths,  sponge  baths  or  packs, 
when  combined  with  the  free  drinking  of  water,  are  surely  not  harm- 
ful.”—P.  873. 

“Chronic  Parenchymatous  Nephritis : When  edema  is  disappear- 
ing and  polyuria  has  set  in,  one  and  one-half  to  two  quarts  of  fluid  a 
day  will  represent  a fair  allowance.” — P.  901. 

“Chronic  Interstitial  Nephritis:  It  is  a good  plan  for  all  patients 
who  are  taking  only  a fair  amount  of  liquid,  or  an  amount  that  is  for 
them  a restricted  amount,  to  take  occasionally  larger  amounts,  say, 
two  to  four  quarts  per  day.” — P.  923. 

Prescriptive  Value  of  Paradise  Water 

Paradise  Water  in  bottles  of  definite  capacity  affords  the  oppor- 
tunity of  accurate  measurement  when  the  quantity  is  of  importance. 
It  is  undoubtedly  true  that  a definite  water  prescribed  by  the  physician 
is  given  more  importance  and  consideration  by  the  patient  than  the 
instructions  to  drink  water  without  special  designation. 

SPECIFY  PARADISE  WATER 

because  it  is  a pure,  natural,  healthful  water  containing  a very  small 
amount  of  mineral  matter,  less  than  one  grain  per  U.  S.  gallon,  bottled 
at  the  Spring  only. 


Analysis  of  Paadise  Water 

Silica  0.0379  gr.  Sodium  Carbonate 0.360  gr. 

Iron  Oxide 0.005  gr.  Potassium  Chlorid 0.036  gr. 

Calcium  Sulphate 0.060  gr.  Total  Solids  by 

Calcium  Carbonate-0.074  gr.  calculation  0.996  gr. 

Mag.  Carbonate 0.060  gr.  Total  Solids  by  weight 

Sodium  Chlorid 0.022  gr.  at  230  F 0.980  gr. 


Natural  or  Carbonated 


Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 

Bottled  at  the  Spring 


SEND  FOR  FREE  BOOKLET,  “ON  WATER” 


On  sale  in  all  principal  cities — Names  of  dealers  furnished  on  request 


Paradise  Spring  Company,  Brunswick,  Maine 
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each  type,  whether  normal  or  abnormal,  re- 
quires.— News  Clipping. 

Sicmmit  County  Medical  Society’s  meeting  at 
the  People’s  Hospital,  April  1,  was  of  more  than 
ordinary  interest  by  reason  of  the  fact  that  it  was 
the  first  combined  meeting  of  the  society  and  the 
Akron  Drug  Club.  The  latter  organization  com- 
prises 40  firms  of  Summit,  Portage  and  Medina 
Counties.  “Phases  of  Modern  Pharmacy  of  Par- 
ticular Interest  to  Practicing  Physicians”  was  the 
title  of  a lecture  given  by  Edward  Spease,  Cleve- 
land, dean  of  the  College  of  Pharmacy,  Western 
Reserve  University.  Dr.  Joseph  A.  Link,  Lieut. 
Col.  U.  S.  M.  C.,  Springfield,  spoke  on  “The  Form- 
ation of  an  Akron  Unit  in  the  Reserve  of  the 
Medical  Corps  of  the  United  States  Army.”  Dr. 
Link’s  talk  was  given  at  the  request  of  the  Re- 
ser\’e  Corps,  and  it  is  the  hope  of  the  officers  of 
the  83rd  (Reserve)  Division  to  form  a hospital 
unit  which  will  be  a valuable  addition  to  the 
present  organized  reserves.  Among  the  Akron 
physicians  are  former  members  of  the  United 
States,  British,  Canadian,  French,  German,  Hun- 
garian, Roumanian  and  Italian  Armies. — A.  S. 
McCormick,  Secretary. 

SEVENTH  DISTRICT 

Coluynhiana  County  Medical  Society  met  April  8, 
when  Dr.  Andre  Crotti,  of  Columbus  conducted  a 
goiter  clinic  at  East  Liverpool  hospital  in  the 
morning,  and  in  the  afternoon  gave  an  illustrated 
lecture  on  “Cancer”  to  the  largest  crowd  of  so- 
ciety members  who  have  attended  a meeting  in  a 
long  time.  There  were  also  visitors  from  sur- 
rounding counties  and  even  from  Pittsburgh,  all 
of  whom  enjoyed  the  meeting  and  complimented 
the  society  on  its  interesting  programs.  The  day 
closed  with  a dinner  at  the  Elks’  club. — T.  T. 
Church,  Secretary. 

Tuscayawas  Couyity  Medical  Society  enjoyed  a 
delightful  meeting  at  New  Philadelphia,  April  10. 
Dr.  J.  M.  King,  Wellsville,  councilor  of  the 
Seventh  District,  gave  a short  talk  on  the  benefits 
of  organized  medicine,  and  later  discussed  various 
phases  of  the  local  situation.  Plans  were  dis- 
cussed for  the  holding  of  a district  meeting  next 
year. 

EIGHTH  DISTRICT 

Athens  County  Medical  Society’s  April  1st 
meeting,  in  the  offices  of  Dr.  T.  A.  Copeland, 
Athens,  was  featured  by  the  largest  attendance 
of  members  from  all  parts  of  the  county  that  has 
been  achieved  in  months. 

A number  of  interesting  papers  were  read  be- 
fore the  assembly  and  each  led  to  a spirited  dis- 
cussion of  the  subjects  involved.  Mrs.  S.  H.  Bing 
read  a paper  on  “Mental  Hygiene.”  After  the 
reading  of  this  paper,  a resolution  was  pas.sed  by 
the  society,  endorsing  the  movement  for  the  bet- 
terment of  feeble-minded  children  in  Ohio. 

Dr.  V.  G.  Danford  read  an  instructive  and 
timely  paper  on  “Physiotherapy  in  the  Treat- 
ment of  Disease,”  while  the  remaining  paper  of 
the  evening,  a timely  exposition  on  “The  More 
Common  Diseases  of  the  Ear,”  was  read  by  Dr. 
T.  A.  Copeland. — Henry  M.  Taylor,  Correspond- 
ent. 

Muskmgyim  County  Academy  of  Medicine  held 
its  April  meeting  in  Zanesville  on  the  1st.  Dr. 
R.  B.  Bainter  gave  a talk  on  “Some  Common  Pel- 
vic Conditions”,  with  drawings,  and  Dr.  E.  M. 
Brown  discussed  “Some  Points  in  Anesthesia.” 
The  Academy  voted  to  close  their  offices  on  Thurs- 
day afternoons  from  May  1 to  October  1. — 
Beatrice  T.  Hagen,  Secretary. 

NINTH  DISTRICT 

Pike  County  Medical  Society  met  in  regular 
session  at  Piketon,  March  17.  A program  of  in- 
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Prescribing  a Milk  Formula  for  the 
Underweight  Baby 

Test  after  test,  made  by  physicians  of  eminent  authority,  has 
proved  that  the  underweight,  mal-nourished  infant  who  fails 
to  respond  properly  to  any  feeding  formula  will  show  an  imme- 
diate improvement  if  the  milk  is  “gelatinized”  as  follows: 


Soak  one  level  tablespoonful  of  Knox  Spark- 
ling Gelatine  in  V2  cup  cold  milk  from  the 
baby’s  formula,  for  ten  minutes;  cover  while 
soaking;  then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dissolved;  add 
this  dissolved  gelatine  to  the  quart  of  cold 
milk  or  regular  formula. 


Pure,  granulated  gelatine  (Knox)  is  a highly  protective  col- 
loid; as  an  adjunct  to  milk,  it  prevents  excessive  curding  in 
the  infant  stomach,  thus  promoting  its  thorough  digestion;  it 
facilitates  complete  absorption  of  all  the  milk  nutriment,  and 
it  prevents  milk-colic,  regurgitation,  and  diarrhea. 

Plain,  edible  gelatine  also  furnishes,  to  the  extent  of  5.9%,  the 
natural  amino-acid,  lysine,  which  is  so  essential  to  human  growth. 
This  makes  it  an  invaluable  element  in  the  diet  of  growing 
children. 

KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 

For  the  perfect  gelatinizing  of  milk,  as  for  all  dietary  purposes,  Knox 
^Sparkling  Gelatine  is  recommended  because  it  represents  the  highest 
standard  of  purity  and  is  absolutely  free  from  artificial 
flavoring  or  any  other  synthetic  elements. 

In  addition  to  the  family  size  package,  Knox  Sparkling 
Gelatine  is  put  up  in  1 and  5 pound  cartons  for  special 
hospital  use. 

Charles  B.  Knox  Gelatine  Company.,  Inc. 

434  Knox  Avenue  Johnstown,  New  York 

(!)  Z.  Zsigmondy— Anal.  Chem.  40(190),697;  Beilr.  Physiol.  Path.  Chem.  No.  3(I903),I37. 

(2)  Drs.  Moore  and  Kromhholz,  J.  Physiol.,  22  (1908),  54. 

(3)  Dr.  C.  A.  Herier  (“Infantilism  from  Chronic  Intestinal  Infection"). 

(4)  Dr.  Abraham  Jacobi  (“The  Intestinal  Diseases  of  Infancy  and  Early  Childhood”). 
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teresting  case  reports  was  given,  after  which  the 
following  officers  were  elected  for  1924 : Presi- 

dent, E.  W.  Tidd,  Stockdale;  vice-president,  G.  B. 
Xye,  Waverly;  secretary-treasurer,  I.  P.  Seiler, 
Piketon;  delegate  and  alternate,  respectively,  0. 
C.  Andre  and  L.  E.  Wills,  Waverly.  The  society 
reestablished  the  first  Monday  of  each  month  as 
its  regular  meeting  date. — I.  P.  Seiler,  Secretary. 

Gallia  County  Medical  Society,  in  session  at 
Gallipolis,  April  9,  elected  the  following  officers 
for  1924:  president,  Dr.  Charles  E.  Holzer;  vice- 
president,  Dr.  C.  B.  Parker;  secretarj'-treasurer. 
Dr.  Milo  Wilson;  committee  on  medical  defense 
and  legislation,  Drs.  Mary  L.  Austin,  chairman, 
J.  S.  Biddle,  and  Serge  Androp;  delegate.  Dr.  G. 
G.  Kineon,  and  alternate.  Dr.  Leo  C.  Bean.  All 
are  residents  of  Gallipolis. — Milo  Wilson,  Secre- 
tary. 

TENTH  DISTRICT 

Pickaway  County  Medical  Society  held  forth  in 
Williamsport  on  the  evening  of  April  4th.  At 
six  o’clock,  30  doctors  from  Pickaway,  Ross, 
Franklin  and  Madison  Counties  sat  down  to  a 
supper  prepared  by  the  Parent-Teachers  Associa- 
tion of  Williamsport  under  the  management  of 
Mrs.  D.  R.  Marcy.  Everything  was  complete  to 
the  smallest  detail.  The  embroidered  linen,  the 
candles  and  flowers  on  the  tables,  the  classic 
chicken  dinner  served  by  the  grade  teachers  in  uni- 
forms, made  a setting  which  this  society  seldom 
enjoys.  Throughout  the  dinner  a quintette  of 
high  school  girls  furnished  music  which  won  the 
hearts  and  repeated  applause  of  all  present.  After 
the  gastronomic  treat  the  society  adjourned  for 
intellectual  pabulum  which  was  furnished  by  Dr. 
John  Dunham,  Columbus,  in  an  address  on  “Can- 
cer of  the  Stomach.’’  Being  well  supplied  phy- 
sically and  intellectually,  the  society  adjourned, 
agreed  that  it  was  an  excellent  meeting. — Lloyd 
Jonnes,  Secretary. 


Small  Advertisements 

For  Sale — Physician’s  office  supplies,  drugs,  in- 
struments, instrument  cabinet,  operating  table, 
dressing  table,  desk,  chairs,  books,  and  many  other 
articles  too  numerous  to  mention.  Address  B.  B., 
Ohio  State  Medical  Journal. 

For  Sale — Good  location  in  Southern  Ohio,  on 
railroad,  good  town,  good  country,  good  collec- 
tions, fine  people,  only  doctor.  Ford  coupe  and 
office  outfit  if  you  desire.  Address  C.  Y.,  Ohio 
State  Medical  Journal. 

For  Sale — Desiring  to  retire,  will  turn  oyer 
good  general  practice  to  any  one  purchasing 
equipment  and  renting  office.  Location  strictly 
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up-to-date,  industrial  county-seat  of  over  5000 
population.  Situated  in  north-western  Ohio,  in 
fine  agricultural  section  with  best  of  roads.  Ad- 
dress J,  H.  G.,  care  Ohio  State  Medical  Journal. 

For  Rent — Three  large,  well-lighted  rooms,  used 
as  physician’s  office  for  years.  Splendid  location, 
unusual  opportunity.  Possession  given  May  18, 
1924.  Address  J.  S.  Row,  1301-2  E.  Main  St., 
Circleville. 

Position  Wanted — Experienced  physician,  age 
33,  married,  desires  position  as  assistant  or  part- 
nership, industrial  or  insurance  work.  Graduate 
Ohio  State.  Can  do  all  eye,  ear,  nose  and  throat 
work.  Good  surgical  assistant  and  anesthetist. 
Available  at  once.  Reference  given.  Address  H. 
L.  M.,  care  Ohio  State  Medical  Journal. 
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BIOLOGICALS 
U.  S.  S.  P. 


Diphtheria  Treatment  and  Prevention 


Diphtheria  Antitoxin,  U.  S.  S.  P.,  is  a highly  concentrated 
and  purified  product.  Our  method  of  concentration 
practically  eliminates  those  fractions  of  the  blood  pro- 
teins that  are  non-antitoxic  and  which  is  present  in  anti- 
toxin, tend  to  increase  the  chance  for  protein  reaction. 

Diphtheria  Toxin- Antitoxin  Mixture,  U.  S.  S.  P.,  is  prepared 
according  to  latest  approved  methods  as  formulated  by 
Dr.  Park  and  his  co-workers  in  the  Research  Laboratory 
of  the  New  York  City  Department  of  Health.  Each  dose 
of  1 cubic  centimeter  contains  o.l  L -f  dose  of  diphtheria 
toxin  properly  neutralized  with  highly  purified  anti- 
toxin. This  new  product  will  permit  of  universal  im- 
munization against  diphtheria  as  no  severe  reactions 
occur  even  in  adults.  ' 

Diphtheria  Toxin  for  Schick  Test  and  Schick  Test  Control, 
U.  S.  S.  P.,  prepared  and  standardized  so  that  the  proper 
potency  is  assured  until  date  of  expiration. 

Loeffler’s  Blood  Serum,  U.  S,  S.  P.,  for  Diphtheria  Diagnosis, 
prepared  in  glass  tubes  which  are  sealed  with  a specially 
treated  stopper  to  protect  against  contamination  and 
loss  from  evaporation. 


Official  distributors  in  the  State  of  Ohio  under  contract 
with  the  Ohio  Department  of  Health.  Special  Ohio 
prices  can  he  secured  from  our  Columbus  Office. 


United  States  Standard  Products  Company 

COLUMBUS,  OHIO 

O.  S.  U.  Campus 


BIOLOGICAL  LABORATORIES— WOODWORTH,  WISCONSIN 
CHICAGO,  ILL.  MADISON,  WISC.  NEW  YORK,  N.  Y. 


MADISON,  WISC. 
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Cult  Legislation  in  New  York  State 

New  York  is  now  in  the  throes  of  a legislative 
effort  to  crush,  for  all  time  to  come,  the  activities 
of  the  cults  and  pseudo-practitioners. 

The  press  of  this  great  state  has  taken  up  the 
gauntlet  and  is  insisting  upon  proper  safeguards 
for  the  public.  Moreover,  these  newspapers  real- 
ize what  the  medical  profession  has  endeavored 
to  do  in  spite  of  the  bitter  denunciations  that 
have  been  hurled  at  the  physician  by  the  charla- 
tan, for  this  work. 

“When  diploma-mill  doctors  deal  death,”  the 
New  York  Times  says  editorially,  “the  public  is 
horrified.  When  genuine  doctors  ask  for  laws  to 
protect  the  people  from  quacks  and  charlatans, 
a large  and  vocal  part  of  the  public  sides  with 
the  get-degrees-quick  imposters  and  take  up  their 
cry  of  bigotry,  monopoly  and  persecution. 

“This,”  the  Times  holds,  “is  the  history  of 
medical  legislation  everywhere.  And  since  the 
legislators  hear  the  voice  of  the  people  much 
more  clearly  than  the  voice  of  the  expert,  the 
diploma-mill  ‘doctors’  who  lack  knowledge,  train- 
ing and  professional  honor  continue  to  practice.” 

All  physicians  are  painfully  aware  how  true 
this  is;  they  deeply  resent  the  innuendoes  of  self- 
ishness, yet  continue  to  work  for  what  is  believed 
to  be  the  best  interests  of  public  health. 

During  the  last  session  of  the  Ohio  legislature, 
a certain  welfare  organization  secured  the  intro- 
duction of  a drastic  marriage  proposal.  The 
theory  upon  which  it  was  based  was  an  economic 
one,  contemplating  a reduction  in  the  number  of 
divorces.  Among  other  things,  the  proposal  made 
a strict  medical  examination  mandatory. 

On  the  day  the  legislative  committee  set  aside 
for  a public  hearing  upon  the  bill,  a representa- 
tive of  the  State  Association  visited  the  commit- 
tee room.  His  entrance  seemed  to  be  a signal  for 
a stranger  to  leap  to  his  feet  and  hurl  invectives 
at  the  profession. 

Later  it  developed  that  this  stranger  was  an 
attorney  representing  some  divorce  league,  who 
had  recently  returned  from  England  after  a 
lengthy  study  of  divorce  conditions.  Because  of 
an  apparent  jaundiced  vision  of  the  profession 
and  an  unwarranted  assumption  that  the  physi- 
cians were  back  of  the  bill,  he  characterized  the 
doctors  as  being  banded  together  into  one  great 
“trust”  dictating  legislation  and  executive  func- 
tions. This  all  developed  before  the  legislative 
committee  had  formally  organized.  * 

There  must  have  been  qualms  when  this  “sure- 
fire” lawyer  later  learned  that  a welfare  organ- 
ization sponsored  the  measure  without  consulta- 
tion or  suggestion  from  the  physicians. 

In  addition  to  the  unjust  accusations  of  uni- 
formed people,  physicians  are  subjected  to  nu- 
merous annoying  arrogations  of  their  preroga- 
tives. Take  for  instance  the  encroachments  upon 
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PRACTICALLY  NON.IRRITATING 

DIBROMIN  is  a product  of 
our  Chemical  Research 
Department  elaborated  in  re- 
sponse to  many  requests  from 
physicians  for  a powerful  anti- 
septic from  which  solutions 
could  easily  and  quickly  be 
made,  and  which  would  be 
fairly  stable  and  comparatively 
non-irritating. 

It  is  a crystalline  substance, 
odorless  (except  for  a faint  sug- 
gestion of  bromine) , and  soluble 
in  water  up  to  about  4%.  It  is 
used  in  solutions  of  1:10,000  to 
1:1000. 

Put  up  in  6-grain  capsules  for 
convenience  in  making  solutions 
— fifty  capsules  in  a bottle. 

The  outstanding  properties  of 
Dibromin-high  phenol  coefficient, 
low  toxicity,  blandness,  and  pene- 
trative power -make  it  valuable 
for  the  treatment  of  all  surgical 
infections  in  which  wet  dress- 
ings or  irrigations  are  desirable. 
Literature  will  be  gladly  mailed 
to  physicians  on  request. 

PARKE,  DAVIS  & CO. 

DETROIT,  MICHIGAN 

Dibromin  is  included  in  N.  N.  R.  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A . A . 
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For 

Prevention  and  Treatment  of 

SIMPLE  GOITER 

lODOSTARINE  CHOCOUTE  TABLETS 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  {Jour.  A.  M.  A.,  Dec.  15, 1923) 

These  are  the  tablets  which  are  being  used  by 
Public  Health  Authorities  throughout  the 
Great  Goiter  Belt  in  the  campaigns  for  prophylaxis 
against  Goiter  now  being  carried  on  in  the  schools. 

Each  tablet  is  equivalent  to  10  mgms.  Iodine 
DOSAGE 

recommended  by  authorities: 

FOR  PREVENTION  OF  GOITER:  FOR  TREATMENT  OF  GOITER: 

One  tablet  once  a week  during  school  One  tablet  daily  for  30  days,  during 
years,  up  to  16  years  of  age. 


Supplied  in  boxes  of  50  tablets 


Manufactured 


alternate  months. 


Literature  on 
Goiter  Prevention 
and  Treatment 
on  application 


only  by 


The  Hoffmann-La  Roche  Chemical  Works 


NEW  YORK  CITY 
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the  title  “Doctor.”  Most  every  quack  and  un- 
scrupulous practitioner  annexes  this  title. 

Under  a caption  of  “They  Are  Not  Doctors,” 
the.  New  York  Tribune  editorially  explains  the 
harm  that  results  for  such  practice. 

“Since  the  chiropractors  are  in  New  York  to 
stay,”  the  editorial  says,  “and  their  practices  are 
tolerated,  although  some  officials  assert  that  they 
are  open  to  prosecution,  their  status  should  be  de- 
fined and  they  should  be  prevented  so  far  as  possi- 
ble from  treating  patients  under  false  pretenses. 
Proper  licensing  would  at  least  drive  out  the 
thorough-going  charlatans  whom  the  bona  fide 
chiropractors  themselves  disown. 

“As  for  the  latter,  if  it  is  established  that 
chiropractic  is  a useful  form  of  treatment,  the 
legislature  should  certainly  forbid  its  practition- 
ers to  pose  as  a substitute  for  schools  of  medi- 
cine. 

“Mr.  Homer  Folks  in  a letter  to  the  Tribune 
points  out  the  danger  of  allowing  chiropractors 
to  call  themselves  doctors.  They  pass  at  present 
as  ‘doctors  of  chiropractic.’  Their  ambition  is  to 
be  legally  recognized  on  an  equal  footing  with 
physicians,  treating  diseases  with  their  panacea 
of  spine  adjustment.  Mr.  Folks  suggests,  perhaps 
playfully,  that  they  may  be  permitted  to  be 
known  as  M.  V’s — manipulators  of  vertebrae. 
Certainly  they  should  not  be  allowed  to  diagnose 
and  heal  by  their  manual  applications  the  vari- 
ous types  of  disease.  Their  method  has  a very 
limited  value;  it  is  useless  in  many  cases  and 
positively  harmful  in  others,  in  the  judgment 
of  physicians  beyond  the  suspicion  of  jealousy. 

“It  will  be  difficult  by  any  terms  of  licensing 
to  keep  the  chiropractors  from  gulling  the  credu- 
lous who  accept  their  handling  as  a cure-all. 
But  it  may  be  better  to  make  them  pass  a test 
before  an  impartial  examining  board  and  to  send 
them  forth  not  as  ‘doctors’  but  simply  as  licensed 
chiropractors,  than  to  permit  all  and  sundry  spine 
manipulators  to  pass  as  doctors,  as  they  are  do- 
ing now.” 


NEW  WARREN  HOSPITAL  DEDICATED 

The  new  Riverside  Hospital  was  dedicated  at 
Warren,  April  12,  and  officially  opened  to  the 
public.  The  hospital,  pleasantly  situated  on  the 
bank  of  the  Mahoning  River,  is  said  to  be 
magnificently  equipped.  It  has  a 50-bed  capacity, 
which  later  will  be  increased  to  65  according  to 
expectations,  and  in  emergency  may  be  made  to 
care  for  100. 

Among  those  who  participated  in  the  dedicatory 
services  were  Dr.  Henry  Schmitz  and  Dr.  Albert 
J.  Ochsner,  Chicago;  Dr.  John  P.  Munn,  New 
York  City;  Dr.  O.  P.  Kimball,  Cleveland,  and  Dr. 
Charles  D.  Hauser,  Youngstown.  Meyer  Sturm, 
Chicago,  the  architect  who  designed  the  hospital, 
was  prevented  from  being  present  by  illness. 


The 

Perfect  Cereal 

Perfected 

The  proportion  of  calories,  proteins 
and  calcium  is  greater  in  oats  than 
any  other  grain,  authorities  say.  No 
other  cereal  ranks  so  high  in  these 
food  essentials. 

No  other  cereal  so  popular,  thanks 
to  Quaker,  the  oats  dish  de  luxe. 
Flaked  from  the  finest,  plumpest 
grain,  rich  and  full  flavored.  Only  10 
pounds  to  a bushel  meet  the  Quaker 
standard.  That’s  why  Quaker  Oats 
is  the  ever  welcome  breakfast. 


Just  the  cream  of  the  oats 


ENDORSED 

EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 

SUCCESSFULLY 
prescribed  over  one- 
third  century,  be- 
cause of  its  relia- 
. bility  in  the  feeding 
of  infants,  invalids 
and  convalescents. 

AVOID 
IMITATIONS 


Samples  prepaid 


HORLICK’S 

Racine,  Wis. 


THE  ORIGINAL 
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THE  STANDARD  ■ 

LOESER'S  INTRAVENOUS  SOLUTIONS 


Protect  Yourself  Against  Substitution 


CERTIFIED 

Loeser’s  Intravenous  Solutions 

CONTROL  NO.  00403113 

THIS  NUMBER  IDENTIFIES  THE 
INTRAVENOUS  SOLUTIONS  IN  THIS 
PACKAGE  AND  CERTIFIES  THAT  THEY 
HAVE  PROGRESSED  THROUGH  THE 
SCRUPULOUS  LABORATORY  ROUTINE 
OF  THE  LOESER  METHOD. 

RIGID  CONTROL  BY  PHYSICAL, 
CHEMICAL  AND  ANIMAL  TESTS 
INSURES  THE  ABSOLUTE  ACCURACY  AND 
UNIFORMITY  REQUIRED  FOR 
INTRAVENOUS  INJECTION. 

NEW  YORK  INTRAVENOUS  LABORATORY 

100  WEST  21  St  STREET 
NEW  YORK 


Clinical  Reports,  Reprints,  Price  List,  and 
The  "‘Journal  of  Intravenous  Therapy” 
will  be  sent  to  any  physician 
on  request. 

Look  for  the  Certificate  on  every  box  of  the  genuine  solutions 


New  York  Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 


Producing  ethical  inti'avenoiLs  solutions  for 
the  medical  'profession  exclusively. 
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State  Assumes  Control  Over  Longview 
Hospital 

Longview  Hospital  and  the  old  Hamilton 
County  infirmary  property  located  nearby  were 
turned  over  to  the  state,  April  1.  The  lease  af- 
fecting the  transfer  was  signed  by  State  Welfare 
Director  Harper  and  Hamilton  County  commis- 
sioners. 

The  state  will  pay  an  annual  rental  of  $60,000 
a year,  with  the  privilege  of  purchasing  the 
property  at  any  time  at  a cost  not  to  exceed 
$1,500,000.  Appropriations  have  been  made  to 
meet  the  rental  for  the  next  two  years,  but  after 
that  time  the  legislature  will  be  asked  to  make 
further  appropriations  either  to  purchase  the 
property  or  meet  the  rental  requirements. 

With  the  Longview  property  now  under  the 
absolute  control  of  the  state,  patients  may  be  com- 
mitted for  the  first  time  from  counties  other  than 
Hamilton.  This  is  expected  to  relieve  crowded 
conditions  at  Dayton  State  Hospital,  as  all  com- 
mitments made  from  counties  bordering  on  Ham- 
ilton were  formerly  sent  to  Dayton. 

The  remodeling  of  the  infirmary  buildings,  with 
capacity  for  about  500  patients,  will  further  re- 
lieve congestion,  according  to  the  Welfare  De- 
partment. 

The  first  buildings  at  Longview  were  erected 
by  Hamilton  County  in  1852,  and  as  far  back  as 
1879,  efforts  were  begun  by  the  county  to  have 
the  state  buy  the  hospital.  It  has  been  under  the 
management  of  a board  of  trustees,  some  of 
whom  were  appointed  by  the  governor  and  some 
by  the  county  commissioners.  Mr.  Herman  P. 
Goebel,  president  of  the  board  as  it  went  out  of 
existence,  had  served  as  a member  for  23  years. 


Honoring  Lakeside  Hospital  Unit 

Honoring  the  Lakeside  Hospital  Unit  of  Cleve- 
land, the  first  detachment  of  American  Expedi- 
tionary Forces  to  arrive  in  France,  a monumental 
bronze  tablet  will  be  dedicated  by  the  French  gov- 
ernment on  May  25th  at  Rouen,  where  the  united 
landed  May  25,  1917. 

The  inscription  on  the  marker,  to  be  placed  in 
the  Customs  House  of  Rouen,  reads : 

“May  25,  1917 — March  31,  1919. 

“Base  Hospital  No.  U,  United  States  Army 
— the  Lakeside  Unit — the  First  Detachment 
of  the  American  Expeditionary  Force  to  ar- 
rive in  France. 

“This  tablet  is  erected  to  commemorate 
its  landing  at  Rouen,  near  this  place,  on  the 
25th  day  of  May  in  the  year  1917.” 

The  committee  in  charge  of  arrangements  for 
proper  representation  at  the  dedication  of  the  tab- 
let, in  France,  is  composed  of  Drs.  George  W. 
Crile,  chairman,  H.  S.  Sanford  and  H.  D.  Piercy. 

Drs.  W.  E.  Lower  and  S.  H.  Sanford  of  the  hos- 
pital unit  have  been  selected  to  attend  the  dedica- 
tion. 

The  tablet  is  the  gift  of  the  unit  and  was  de- 
signed by  William  J.  Brownlow,  artist  at  the 
Cleveland  Clinic 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

^upbtized  or  dental— all  standard  sizes. 
Eastman,  Super  Speed  or  Arfa  films.  Heavy  discounts 
X-Ograph,  Eastman  and  Foster 
X R AV**T>r^A^^c  dental  films.  Fast  or  slow  emulsion. 

brand  for  finest  work. 

POTTER  BUCKV  DIAPHRAGM.  Cuts  out  secondary 
RARTITM  contrast.  Price,  $1260. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 

100  pound  lots. 

10  or  30  milliamp.— 
r medium  or  fine  focus, 

nFVFr^^npiNfr-  shields  for  radiator  type. 

tanks.  4.  6,  or  6 compartment  stone, 

t/oubles.  Five  sizes  of  enameled 

or  Vi^^^nfa  Boston,  Brooklyn,  Chicago 

cardboard  with 

celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
Bst  and  samples  on  request.  Either 

DFVFT  address,  etc. 

DEVELOPER  chemicals.  In  bulk,  or  'A,  1,  2 and  6 

INtInsIF^YINC  X-Ograph. 

* 1 ^ SCREENS.  Sweetbriar,  Patterson  or  T.  E 

from  fi  'll  I'  mounted  in  cassettes;  reduces  exposure 
LEAD^  nv-Fc's^Mi^  several  makes. 

FILING  ENVFmPF?®  srade,  low  price. 

pH?e  fn''Y,000°rsXfrteT'' 

f you  have  a machine  get  your  name  on  our  mailing  lUL 


GEO.  W.  BRADY  & CO 

771  So.  Western  Ave. 
CHICAGO 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co.  • 
Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins'  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


SpatTtoZ  attention  to  telephone  ordere 
in  Vaccinee  and  Antitoxins. 

Day  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 
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The  Management  of  an  Infant’s  Diet 


I 


From  the  Laboratory 
of 

Mellin’s  Food  Company 

FUNDAMENTAL  PRINCIPLES 

Based  upon  recognized  standards  of  average  weight  of  normal  infants  during  the 
first  year  of  life,  babies  who  are  fed  upon  modifications  prepared  from  the  directed 
quantities  of  Mellin’s  Food,  whole  cow’s  milk  and  water,  as  suggested  for  normal  infants 
one  month  old  to  twelve,  will  receive  daily  for  each  pound  of  body  weight  the  four 
essential  elements  of  nutrition  in  the  following  average  amounts : 

1.7S  Grams  of  Fat 
2.01  Grams  of  Proteins 
4.98  Grams  of  Carbohydrates 
.48  Grams  of  Salts 

This  well-balanced  nourishment  also  supplies  fuel  for  the  generation  of  bodily  heat, 
as  the  stated  amounts  of  fat,  proteins  and  carbohydrates  contribute  45  Calories  for  each 
pound  of  body  weight.  Mellin’s  Food  modifications  may  therefore  be  depended  upon  to 
furnish  necessary  energy  as  well  as  food  elements  in  proper  proportion  and  amounts  to 
meet  the  requirements  for  repair,  growth  and  development  of  early  life. 


Mellin’s  Food  Co.,  Boston,. Mass, 
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Swan-Myers 

Pertussis  Bacterin 

No.  38 

Each  cc  contains 

B.  Pertussis 5,000  million 

This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  vials  $3.00 


6N 


SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 
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Medical  Conditions  in  Europe 

Dr.  LeRoy  A.  Wilkes,  medical  director  of 
Austria  under  the  Commonwealth  Fund  of  New 
York  City,  gave  a most  interesting  review  re- 
cently of  “Medical  Conditions  in  Europe”  before 
a group  of  30  Mansfield  physicians,  who  were  the 
luncheon  guests  of  Dr.  Walter  H.  Brown,  director 
of  the  Child  Health  Demonstration  in  that  city. 
Dr.  Wilkes,  during  last  summer,  was  acting 
director  of  the  Mansfield  demonstration,  in  the 
absence  of  Dr.  Brown. 

In  his  address,  Dr.  Wilkes  spoke  from  the  view- 
point of  a physician  who  might  be  seriously  con- 
sidering taking  a degree  in  a university  abroad, 
and  told  of  the  available  hospital  facilities;  just 
what  is  being  done  in  eye,  ear,  nose  and  throat 
work;  in  health  for  children  and  such  other  con- 
ditions which  might  appeal  to  medical  men.  He 
brought  out  the  fact  that  Vienna  is  over-hospital- 
ized. 

Dr.  Wilkes  was  sent  to  Austria  by  the  Com- 
monwealth Fund  to  make  a health  survey  of  that 
country,  with  a view  to  establishing  demonstra- 
tions, similar  to  those  in  the  United  States.  Dur- 
ing the  intervening  months,  he  studied  the  larger 
cities  of  Austria  including  Vienna,  with  its  3,000,- 
000  population,  and  has  selected  two  cities,  those 
of  Graz  and  Salsburg  in  which  to  establish  or- 
ganizations. The  former  is  a city  of  about  160,- 
000  and  Salsburg  has  a population  of  40,000. 

According  to  Dr.  Wilkes,  conditions  in  Europe, 
with  the  exception  of  the  larger  cities  of  Ger- 
many, have  passed  the  relief  stage  and  by  July  1, 
all  relief  will  be  stopped.  Cities  have  gradually 
improved  their  conditions  until  the  necessity  for 
outside  aid  has  been  eliminated.  The  trouble  with 
Berlin  and  other  similar  cities,  is  that  they  are 
afraid  to  step  forward  and  distribute  food  as  they 
should  because  of  their  worthless  system  of  coin- 
age. This,  of  course,  gradually  is  being  im- 
proved. 

Besides  his  studies  in  Austria,  Dr.  Wilkes 
traveled  through  Hungary,  where  the  health  work 
is  mostly  on  paper  and  in  Czech-Slovakia  where, 
because  American  ideas  have  been  adopted  to  local 
conditions,  the  healthwork  for  infants  is  good. 

In  the  organizing  of  Austrian  demonstrations. 
Dr.  Wilkes  expects  to  correlate  American  ex- 
perience and  ideas  with  the  facilities  and  con- 
ditions in  that  country.  Where  American  ideas 
have  been  simply  thrust  into  the  work,  without 
first  making  a survey  of  habits  of  the  people,  the 
work  has  not  been  very  successful,  but  where 
they  have  been  adapted  and  correlated  with 
European  conditions,  then  the  work  goes  forward. 

The  U.  S.  Bureau  of  Standards  has  announced 
the  completion  of  a new  measuring  board  for 
babies.  The  new  board  has  two  movable  slides 
and  readings  are  made  from  the  outside  rather 
than  the  inside.  The  appliance  is  to  be  patented. 
Boards  may  be  obtained  from  the  chief  of  the 
children’s  bureau,  Washington,  D.  C. 


Treatment  Chair 

The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

fH^AX^OCHER  & ^ON  Cq. 

Surgical  Instrument  Makers 

29-31  West  Sixth  Cincinnati,  Ohio 


Trademark  I f Trademark 

Regiatered  1 B B I B/B  ReKiatered 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Ol»ner  and  Madfer 
1701  DIAMOND  ST.  PHILADELPHIA 
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Your 

Opportunity!  . 

I Individual  success  is  built  on  rare  achievements  like 

j Punktal  lenses. 

Combined  with  professional  skill,  these  lenses  today  build 
I profitably  for  the  future  of  the  man  who  regularly  offers  them 

to  his  patients. 

Scientifically  correct  in  principle,  patients  will  tell  you 
I ; of  the  Better  Vision  of  Punktal  lenses.  More  than  any  other 

I thing,  these  lenses  attract  attention  to  you. 

j Punktal  lenses  are  your  opportunity  to  grow  in  propor- 

[ tion  to  your  ability.  Write  White-Haines  today  about  them. 

; Ask  for  literature,  PK-3. 


The  White-Haines  Optical  Co. 

COLUMBUS,  OHIO 

PITTSBURG,  PA.  INDIANAPOLIS,  IND.  ATLANTA.  GA. 

SPRINGFIELD,  ILL.  LIMA,  OHIO  WHEELING,  W.  VA. 

HUNTINGTON.  W.  VA.  CUMBERLAND,  MD.  ROANOKE.  VA. 


The  New  “Square -0- Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


Rolled  Wheat — 25%  Bran 

Whole  Wheat 
Including  the  Bran 

in  a delicious  cereal 

There’s  no  more  tempting  breakfast  dish 
than  Pettijohn’s.  And  none  more  health- 
ful. It’s  rolled  soft  wheat  of  rich  and  deli- 
cate flavor.  Each  dainty  fl  ke  hides  25% 
bran — the  bran  you  presci.be  for  health. 

Accept  Free  Package 

We  think  you  will  like  Petti- 
john’s and  want  to  advise  it.  So 
we  offer  every  physician  a pack- 
age free — to  try.  Please  accept  it. 


'eniionnj 

Rolled  Soft  Wheat  Containing  25%  Bran 
The  Quaker  Oats  Company,  Chicago 
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PUBUCHEALTHNOTES 

Public  health  nursing  is  one  of  the  big  pro- 
jects that  faces  community  problems,  Miss  Ella 
Phillips  Crandall,  director  of  the  New  York 
nursing  association  for  the  improvement  of  the 
poor,  declared  on  a recent  visit  to  Dayton.  In- 
stead of  doling  out  charity  to  the  poor,  she  be- 
lieves it  is  time  for  social  organizations  to 
awaken  to  the  fact  that  they  must  get  at  the  root 
of  the  evil  and  insist  on  proper  living  conditions. 
Miss  Crandall  was  formerly  superintendent  of 
the  nurses’  home  at  Miami  Valley  Hospital,  Day- 
ton. 

— Cancer  Prevention  Week  was  observed  in 
Cleveland,  April  12,  sponsored  by  the  Cuyahoga 
County  Health  Association.  The  program  con- 
sisted of  addresses  by  members  of  the  Academy 
of  Medicine  of  Cleveland  before  numerous  group 
meetings,  in  which  it  was  emphasized  that  cancer 
is  neither  contagious,  infectious  nor  incurable  if 
diagnosed  early  and  proper  treatment  instituted. 

— Ohio’s  death  rate  due  to  automobile  accidents 
was  17.6  per  100,000  of  population  last  year,  ac- 
cording to  figures  announced  by  the  Bureau  of 
Vital  Statistics.  There  were  1,078  killed  in  Ohio 
in  1923  against  833  in  1922,  an  increase  of  245, 
not  including  157  killed  in  grade  crossing  ac- 
cidents. 

— A health  program  was  presented,  April  15, 
at  the  first  open  meeting  of  a series  to  be  ar- 
ranged for  the  Lakewood  Child  Conservation 
League  and  the  Federated  Parent-Teacher  Asso- 
ciations. Dr.  Wallace  J.  Benner,  Lakewood  health 
commissioner,  spoke  on  “Prevention  of  Diph- 
theria,” and  Dr.  0.  P.  Kimball  on  “Goiter  and  Its 
Prevention.” 

— Rev.  George  B.  Smith,  executive  secretary  of 
the  Belmont  County  Public  Health  League,  died 
at  his  home  in  Barnesville,  April  10.  Dr.  Smith 
had  taken  a prominent  part  in  the  effort  to  secure 
a tuberculosis  sanitarium  for  Belmont  County. 

— Dr.  P.  J.  Crawford,  who  was  acting  health 
commissioner  of  Lorain  County  during  the  ab- 
sence of  Dr.  W.  A.  McIntosh,  has  been  given  a 
two  months  period  of  training  with  the  Ohio  De- 
partment of  Health  by  the  International  Health 
Board. 

— Boards  of  health  of  Washington  C.  H.  and 
Fayette  County  have  united  in  the  employment 
of  Dr.  T.  F.  Myler,  formerly  health  commissioner 
of  Geauge  County  and  now  assistant  health  com- 
missioner of  Cuyahoga  County.  The  appoint- 
ment is  on  a whole-time  basis  and  is  effective 
June  1. 

— Dr.  W.  P.  Johnson,  formerly  health  commis- 
sioner of  Monroe  County,  has  been  given  a tem- 
porary appointment  as  district  health  supervisor 
with  the  Ohio  Department  of  Health. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


HANDBOOK  OF 
TUBERCULOSIS 

BY 

JOHN  RITTER,  M.  D. 

Instructor  in  Physical  Diagnosis,  Instructor 
and  Clinical  I.,ecturer  on  Tuberculosis 
at  Rush  Medical  College. 

This  Handbook  of  Tuberculosis,  although  chiefly 
compiled  for  the  earnest  medical  student  interested 
in  the  various  tuberculous  problems,  is  equally  well 
adapted  to  the  needy  wants  of  the  busy  medical 
practitioner. 

The  Handbook  is  divided  into  three  parts.  In  the 
first  part  all  the  various  tuberculous  questions  which 
are  of  academic  importance  are  carefully  considered. 
Nine  chapters  are  allotted  to  this  division.  In  the 
second  part  twenty-six  chapters  are  devoted  to  the 
clinical  tuberculosis  and  in  the  third  part  the  tuber- 
culosis questions  are  reviewed  from  the  standpoint  of 
the  laboratory  technician — Laboratory  Diagnosis  cov- 
ering three  chapters. 

The  Handbook  is  illustrated  by  a colorful  frontis- 
piece and  sixty-one  cuts  throughout  the  text,  of  which 
most  are  original  plates.  A well-bound  volume  of 
approximately  six  hundred  pages  ; price,  six  dollars 
($6.00).  A table  of  contents  of  the  forty  chapters, 
sent  on  application. 

CHARLES  E.  FINDLAY 

710  N Park  Street  Columbus,  Ohio 

“Dealer  in  Medical  Books” 
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A Service  Which  Strives  for  the  Perfection 

of  Roentgenology 


"...  a spirit  of  helpfulness  that 
the  radiographer  appreciates.”  — 
Dr.  Brooksher,  Chicago, 

“His  work.  . . . was  so  perfect  and 

satisfactory that  we  cannot 

help  but  express  our  appreciation.” 
— St.  Mary's  Hospital,  Pueblo, Col. 

“He  ....  rendered  us  a great  deal 
of  assistance  and  gave  us  just  the 
information  we  wanted.” — Gunby, 
Hoard,  McElhannon,  Wolf  and 
Gunby,  Dallas,  Texas. 

“We  appreciate  your  men  and  their 
service.” — Dr.  Henry  A.  Johnson, 
Tekamah,  Nebraska. 

“The  service  included  in  our  con* 
tract  has  been  found  to  be  most 
valuable.” — Kootenay  Lake  Gen’l 
Hospital,  Nelson,  B.  C. 


Victor  Service  begins  in  Victor  Research,  includes  the 
manufacturing  of  X^Ray  equipment  according  to  the 
highest  standards,  and  ends  only  when  the  practh 
tioner  or  hospital  is  thoroughly  satisfied. 

Victor  Service  works  for  an  ideal — the  perfection 
of  roentgenology  in  all  its  phases. 

Hence  the  Victor  Service  Stations  do  much  more 
than  send  out  men  to  make  repairs.  It  is  one  of 
their  functions  to  keep  the  physician  abreast  of  the 
improvements  made  in  X-Ray  apparatus  and  conse- 
quently in  technique. 

Every  Victor  representative  is  a factory 'trained 
man,  and  is  therefore  competent  to  advise  intelli- 
gently with  you  in  the  selection,  installation  and 
operation  of  X-Ray  equipment. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  111. 

Territorial  Sales  and  Service  Stations: 

COLUMBUS:  207  East  State  Street 
CLEVELAND:  415-417  Commonwealth  Bldg. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies 

President 

First  District... 

.-  G. 

D.  Lummls,  Middletown 

.Adams 

..A. 

R.  Carriffan.  Manrhftstpr.. 

Brown 

..R, 

B.  Hannah.  Gftorg'etown... 

Butler 

...G. 

M.  Cummins.  Hamilton 

Clermont 

O 

C.  Davison,  Bethel 

Clinton 

W. 

K.  Ruble.  Wilmington 

Fayette 

..R. 

M.  Hughev,  Wash.  C.  H 

Hamilton 

A 

Highland 

-J. 

D.  McBride,  Hillsboro.„ 

Warren 

- Edw.  Blair.  Lebanon 

Second  District.  M. 

F.  Hussey,  Sidney 

Champaign 

...E. 

R.  Earle,  Urbana 

Clark. 

R 

R Rinhi.«?on,  Spring^fiplH 

Darke 

-_A 

F.  Sarver,  Greenville 

Greene 

...Ben  R.  McClellan,  Xenia..  

Miami 

...H. 

W.  Kendell,  Covington 

Montgomery.... 

..L. 

A.  Brower,  Daj'ton 

T 

Shelbv 

..c. 

E.  Johnston.  Sidney 

Secretary 
...  Eric  Twachtman.  Cincinnati. 


Aug.,  Oct 

,4th  Wednesday  in  Feb., 
and  Xov. 


Ma>  . 


Dec. 


July,  and  Oct. 

• X.  .A  Hamilton,  Franklin 1st  Tuesday  in  May.  June.  Jul> 

Sept,  Oct.  and  Xov. 


...Reyburn  McClellan,  Xenia 1st  Thursday,  monthly 

,.J.  B.  Barker,  Piqua 1st  Thursday  each  month 


. G.  E.  Martin.  Anna 1st  Thursday,  monthly 


Third  District  J.  V.  Hartman,  Findlay __Xorris  Gillette.  Toledo Van  tVert 

Allen W.  L.  X'eville,  Lima V.  H.  Hay.  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter.  Wapakoneta. 3d  Thursday,  monthly 

Hancock J.  M.  Firmin,  Findlay X'elia  B.  Kennedy,  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette.  Kenton W.  A.  Belt.  Kenton 1st  Thursday,  monthly 

Logan Guy  H.  Swan,  Bellefontalne W.  H.  Carey.  Bellefontaine 1st  Friday,  monthly 

Marion .A.  J.  Willey,  Marion H.  S.  Rhu,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis.  Celina. D.  H.  Richardson.  Celina 2d  Tuesday,  monthly 

Seneca Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthls- 

Van  Wert C.  R.  Keyser,  Van  Wert F.  W.  Conley,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. ..B.  A.  Moloney.  U.  Sandusky -1st  Thursday,  monthly 


Fourth  District. (With  Third  District  in  Xorth  western  Ohio  District) 


Defiance G.  W.  Huffman.  Defiance D.  J.  Slosser,  Defiance _2d  Tuesday,  monthly 

Fulton H.  E.  Brailey.  Swanton .Geo.  McGuffin,  Pettisville Semi-monthlj' 

Henry _.J.  R.  Bolles,  Xapoleon C.  H.  Skeen.  Napoleon —3d  Wednesday,  monthly 

Lucas L.  F.  Smead.  Toledo il.  J.  McCormick.  Toledo — Friday,  each  week 

Ottawa S.  T.  Dromgold,  Elmore A.  A.  Brindley.  Pt.  Clinton 2d  Thursday,  monthly 

Paulding T.  P.  Fast,  Grover  Hill J.  R.  Heath.  Grover  Hill 3d  Wednesday,  monthly 

Putnam..._ J.  H.  Hill,  Columbus  Grove W.  H.  Mytlnger.  Leipsic 1st  Thursday,  monthly 

Sandusky H.  K.  Shumaker.  Bellevue J.  L.  Chirtin,  Fremont _...Last  Thursday,  monthly 

Williams J.  I.  Xewcomb,  Bryan F.  E.  Soller,  Bryan — _2d  Thursday,  each  month 

Wood J.  W.  Rae.  Bowling  Green F.  V.  Boyle.  Bowling  Green 2d  Thursday,  monthly 


Fifth  District  ... (Xo  District  Society) 


-\shtabula J.  R.  Davis.  Ashtabula Bernice  Fleek.  .\shtabula 2d  Tuesday,  monthly 

Cuyahoga J.  E.  Tuckerman,  Cleveland Harry  Paryzek,  Cleveland Every  Friday  evening 

Erie F.  M.  Houghtaling.  Sandusky..C.  -A..  Schimansky,  Sandusky — Last  Thursday,  monthly 

Geauga Lucy  S.  Hertzog,  Chardon Isa  Teed-Cramton,  Burton 2d  Thursday,  Jan..  March,  July 

and  Sept. 

Huron R.  L.  Morse.  Xorwalk J.  D.  Coupland.  Xorwalk. — 2d  Tnursday.  monthly 

Lake J.  V.  Wlnans,  Madison .West  Montgomery.  Mentor 1st  Monday,  monthly 
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HAY  FEVER 


WITH  Spring  Pollens  will  come  the  annual  recurrence 
of  Hay  Fever  to  those  of  your  patients  who  suffer  from 
pollen  sensitization.  In  the  majority  of  cases,  Hay 
Fever  can  either  be  prevented  or  improved  by  treatment 
if  begun  before  the  appearance  of  the  pollens. 

Now  is  the  Time 

Squibb  DIAGxVOSTIC  Allergens  offer  the  means  of  de- 
termining the  offending  pollens  as  a guide  to  the  treat- 
ment. The  prophylactic  treatments  consist  of  a series  of 
graduated  doses  of  the  glycerol  solutions  of  the  offending 
pollen  proteins.  Complete  sets  of  these  graduated  and 
standardized  doses  are  offered  by  the  Squibb  Labora- 
tories as 

Pollen  Allergen  Solutions  Squihh 

These  are  now  available  to  you.  Write  us  direct  for 
special  literature  on  Pollen  Allergen  Solutions  Squibb  for 
the  Prevention  and  Treatment  of  Hay  Fever. 

E Rj Squibb  &.Sons,NewYork 

MAIfUFACIXJKING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


'V-l  ; 


I ; 
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Societies  President  Secretary 

2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday,  monthly  except 
June,  July  and  August 


Lorain Valloyd  Adair,  Lorain W.  E.  Hart,  Elyria. 

Medina Albert  AVood,  Brunswick H.  H.  Biggs,  Wadsworth. 

Trumbull R.  B.  Dobbins,  Warren -John  D.  Knox,  Warren.... 


Sixth,  District  ...  W.  F.  Emery,  Ashland J.  H.  Seller,  Akron. 


Ashland G.  P.  Rlebel,  Ashland Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Holmes M.  B.  Pomerene,  Millersburg...  A.  T.  Cole,  Millersburg 1st  Tuesday,  monthly 

Mahoning J.  S.  Lewis,  Jr.,  Youngstown.... A.  W.  Thomas,  Youngstown 3d  Tuesday,  monthly 

Portage R.  D.  Worden,  Ravenna S.  U.  Sivon,  Ravenna 1st  Wednesday,  monthly 

Richland Edw.  Remy,  Mansfield O.  H.  Shettler,  Mansfield 3d  Thursday,  monthly 

Stark B.  C.  Barnard.  Alliance C.  A.  Portz,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit E.  S.  Underwood,  Akron A.  S.  McCormick,  Akron .1st  Tuesdaj’,  monthly 

Wayne _L.  A.  Adair,  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  Districi 


Belmont 

Carroll 

Columbiana. 

Coshocton.... 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


..J.  O.  Howells,  Bridgeport C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:45  p.  m. 

..F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday 

.D.  M.  Criswell,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec.' 

..H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wednesday,  monthly 

. W.  E.  Weinstein,  Steubenvllle..C.  A.  Campbell,  Steubenville.... 2d  Tuesday,  monthly 

..G.  W.  Steward,  Woodafleld J.  H.  Pugh,  Woodsfield 2d  Wednesday,  monthly 

.E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover 2d  Thursday,  monthly 


Eighth  District. D.  jJ.  Matthews,  Zanesville E.  M.  Brown,  Zanesville 

Athens N.  Hill,  Nelsonville .T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  W.  Brown,  Lancaster W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence.  Cambridge.... G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking P.  H.  Cosner,  Newark .W’.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvlllelst  Wednesday,  monthly 

Muskingum J.  G.  F.  Holston,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

N'oble G.  H.  Zimmerman,  Belle  A'aUey-.J.  L.  Gray,  Caldwell ist  Thursday,  monthly 

Perry C.  B.  McDougal,  N.  Lexington..Wm.  F.  Drake,  N.  Lexington.... 3d  Thursday,  monthly 

Washington A,  G.  Sturgiss,  Marietta E.  W.  Hill,  Jr.,  Marietta 2d  Wednesday,  monthly 


Ninth  District....  O.  H.  Hennlnger,  Ironton E.  E.  Ellsworth,  Ironton 

Gallia C.  E.  Holzer,  Gallipolis Milo  Wilson,  Gallipolis 

Hocking O.  V.  Donaldson,  Gore 31.  H.  Cherrington,  Logan.. 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson 

Lawrence E.  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 

Meigs P.  A.  Jividen,  Rutland L.  A.  Thomas,  Middleport 

Pike E.  AV.  Tidd,  Stockdale I.  P.  Seiler,  Piketon 

Scioto James  G.  Murfin,  Portsmouth.JIarry  Rapp,  Portsmouth.... 

A'inton O.  S.  Cox,  McArthur _H.  S.  James,  McArthur 


.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and 
Oct. 

.1st  Monday,  monthly 
2d  Monday,  monthly 
.4th  Wednesday,  monthly 


Tenth  District...  R.  H.  Trimble,  Mt.  Sterling.... 

Crawford G.  T.  Wasson,  Bucyrus R.  J.  Caton,  Bucyrus 2d  Thursdaj',  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin F.  O.  Williams,  Columbus James  A-  Beer,  Columbus 1st  four  Mondays 

ICnox G.  D.  Arndt,  Mt.  Vernon P'.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Aladison M.  J.  Jenkins,  Plain  City R.  S.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  Mt.  Gilead Todd  Carls,  Mt.  Gilead 1st  AA'ednesday,  monthly 

Pickaway H.  D.  Jackson,  Circleville Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

Doss A.  E.  Merkle,  Chilllcothe Glen  Nisley,  Chilllcothe 1st  Tuesday,  monthly 

Enion J.  L.  Boylan,  Milford  Center....J.  D.  Boylan.  Milfosd  Center.... 2d  Tuesday 
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Headquarters  for  the  Endocrines 


PARATHYROIDS,  Powder  Tablets,  1/lOth  grain  — l/20th  grain. 

Indicated  in  tetany,  chorea,  eclampsia,  paralysis  agitans.  These  preparations  are  made 
from  fresh  glands  carefully  trimmed  and  desiccated  in  vacuum  dryers  at  low  temperature. 

PITUITARY,  Powder,  1 and  2 grain  tablets. 

ANTERIOR  PITUITARY,  Powder,  2 and  5 gi’ain  tablets. 
POSTERIOR  PITUITARY,  Powder,  1/lOth  grain  tablets. 
PITUITARY  LIQUID — standardized  1 c.  c.  and  1/2  c.  c.  ampoules. 
CORPUS  LUTEUM  (true)  Powder,  2 and  5 gr.  tablets  and  capsules. 
THYROIDS  U.  S.  P.  — 0.2  per  cent  iodin  in  thyroid  combination. 

Powder,  2,  1,  1/2,  1/4  and  1/10  gr.  tablets. 

SUPRARENALIN  SOLUTION  1:1000  in  1 oz.  g.  s.  bot.,  cup  stopper. 
STERILE  CATGUT  LIGATURES  — boilable  and  non-boilable,  plain 
and  chromic.  Iodized  — non-boilable.  Nos.  000  to  4 inch  — 60-in. 

And  the  Endocrines  generally.  Booklet  for  physicians. 


ARMOUR  ^ COMPAISY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“In  The  Picturesque  Highlands  of  Ohio” 

A Thoroughly  Modem  Private  Sana-  'Pul  Q 1*17  HTSl ll£h1*/*11  ItfIGI G 

torium  for  the  Scientific  Treatment  of  X UllllvIllclJLy  A U IJclTL  IXlllOlS 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 
ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Boohiet 

D.  G.  RALSTON,  M.  D..  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Reaident  Medical  Director  327  E.  State  St.,  Columbus.  Ohio  Superintendent 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  on^  ORGANIZATION  PROBLEM.S 
WITH  EDITORJAL  COMMENT  D.  K.M. 


Annual  Meeting  in  Retrospect 

Congratulation  and  appreciation  are  due  the 
Cleveland  profession  which  made  possible  in  such 
large  measure  the  success  of  the  recent  annual 
meeting  of  the  State  Association. 

Seventy-eight  years  have  passed  since  medical 
organization,  under  the  direction  and  manage- 
ment of  the  profession  in  Ohio,  came  into  active 
existence. 

During  these  eight  decades,  medical  practice 
has  not  only  met  and  adjusted  itself  to  a rapidly 
expanding  and  constantly  changing  social  and 
economic  condition,  but  it  has  made,  remarkable 
advances  in  the  prevention  and  cure  of  diseases; 
the  protection  of  public  health;  and  the  care  and 
treatment  of  injuries. 

These  successes  have  not  been  reached  without 
a prodigious  amount  of  time  and  effort,  con- 
cretely expressed  by  the  activities  of  medical  or- 
ganization. 

As  individuals,  the  physicians  of  Ohio  could 
never  hope  to  accomplish  those  things  which  make 
for  the  present  greatness  of  the  profession.  As 
individuals,  inspired  by  the  logic  and  force  of 
cooperation  through  medical  organization,  they 
have  grappled  with  internal  and  external  prob- 
lems and  brought  forward  adequate  solutions. 

So  long  as  the  present  social  scheme-of-affairs 
continues,  an  aggressive,  precise-thinking  and 
just  medical  organization  must  cope  with  the  mul- 
tiple problems  that  confront  the  practice  of 
medicine. 

This  was  the  keynote  of  the  presidential 
address  of  Dr.  Joseph  S..Rardin,  which  was  com- 
mended by  the  Committee  on  the  President’s  Ad- 
dress and  approved  with  appreciation  by  the 
House  of  Delegates  at  the  78th  annual  meeting  of 
the  Ohio  State  Medical  Association  in  Cleveland 
in  May.  It  was  also  the  main  theme  of  the 
interesting  and  instructive  talk  given  by  Dr.  Geo. 
Edw.  Follansbee,  president  for  the  coming  year. 

Perhaps  no  other  annual  meeting  so  clearly 
reflected  the  spirit  of  cooperation  which  prevails 
among  the  profession  in  Ohio,  as  that  held  ih 
Cleveland.  It  was  one  that  will  long  be  remem- 
bered and  revered  as  a memorable  epoch  in  the 
advancement  of  medical  science,  practice  and  co- 
ope’*ation. 

The  cordial  hospitality  and  uniform  courtesy 
of  the  Cleveland  colleagues  in  entertaining  visit- 


ing physicians  and  the  efforts  they  put  forth  to 
make  the  78th  annual  meeting  a splendid  success, 
are  indicative  of  the  feeling  of  mutual  interests 
which  actuate  Ohio  physicians. 

The  Cleveland  friendliness;  the  efficient  com- 
mittee supervision  over  all  details;  the  un- 
usual interest  in  the  scientific  programs;  the 
far-reaching,  harmonious  and  constructive 
policies  enunciated  through  the  proceedings  of 
the  House  of  Delegates;  and  the  earnest  and 
sincere  desire  of  the  physicians  to  cooperate  in 
the  common  cause,  all  contributed  toward  mak- 
ing the  Cleveland  meeting  a memorable  gathering. 

There  are  other  outstanding  reasons  why  the 
Cleveland  meeting  was  one  of  which  the  profession 
is  justly  proud;  three  in  fact — Dr.  Joseph  S. 
Rardin,  Dr.  Geo.  Edw.  Follansbee  and  Dr. 
Clarence  D.  Selby.  This  meeting  marked  the  close 
of  the  meritorious  and  praiseworthy  administra- 
tion of  Dr.  Rardin;  the  beginning  of  the  forward- 
looking  administration  of  Dr.  Follansbee,  and  the 
selection  of  Dr.  Selby,  of  Toledo,  as  president- 
elect. 

With  such  leadership,  medical  organization  in 
Ohio  moves  forward  with  every  possible  as- 
surance of  success. 


Over  one  hundred  physicians  took  part  in  the 
scientific  program,  which  was  represented  by  six 
sections — surgery;  medicine;  obstetrics  and 

pediatrics;  nervous  and  mental  diseases;  eye,  ear, 
nose  and  throat;  and  hygiene  and  sanitary 
science. 

The  wide  range  of  medical  and  surgical  topics 
and  the  excellence  with  which  these  were  handled 
by  the  speakers  and  those  who  discussed  them, 
show  the  constructive  progress  which  scientific 
medicine  has  made  during  the  past  year.  Each 
section  meeting  was  well  attended  and  careful 
attention  was  given  to  each  paper  read  and  to 
the  discussions  that  followed. 

The  Association  was  extremely  fortunate  this 
year  in  having  such  a splendid  group  of  out-of- 
state  speakers — all  nationally  known  for  their 
particular  endeavors. 

Dr.  George  Bysshe  Eusterman,  associate  pro- 
fessor of  medicine.  University  of  Minnesota 
Medical  School,  Rochester,  Minn.,  delivered  the 
annual  oration  in  medicine.  Dr.  William  D.  Hag- 
gard, professor  of  surgery  and  clinical  surgery. 
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Vandelbilt  University  Medical  Department,  Nash- 
ville, Tenn.,  gave  the  annual  oration  in  surgery. 
Dr.  William  Allen  Pusey,  president-elect  of  the 
American  Medical  Association,  Chicago,  dis- 
cussed the  social  and  economic  problems  of  the 
physician. 

The  entire  program  for  the  joint  medical  and 
surgical  section  meeting  was  given  over  to  the 
paper  of  Dr.  Frank  Smithies,  professor  of  medi- 
cine, University  of  Illinois  College  of  Medicine, 
Chicago;  and  that  of  Dr.  Charles  Gordon  Heyd, 
professor  of  surgery.  New  York  Post-Graduate 
Medical  School  and  Hospital. 

Dr.  Byron  P.  Stookey,  assistant  professor  ot 
neurological  surgery,  New  York  Post-Graduate 
School  and  Hospital,  and  associate  in  Neurology, 
Columbia  University,  gave  the  annual  address  in 
the  Nervous  and  Mental  Disease  Section.  Dr. 
Harold  M.  Hays,  New  York,  gave  the  annual 
address  for  the  Eye,  Ear,  Nose  and  Throat 
Section. 


Supplementing  the  scientific  program  were  the 
general  sessions  of  the  House  of  Delegates;  the 
annual  orations  on  medicine  and  surgery;  the  or- 
ganization luncheon  for  officers  and  committee- 
men of  the  state  and  county  societies;  an  un- 
usually complete  exhibit  of  medical  and  surgical 
supplies  and  equipment;  the  annual  banquet; 
several  clinics;  the  annual  golf  tournament;  the 
various  fraternity  and  alumni  group  meetings; 
and  the  varied  and  interesting  entertainment  for 
the  visiting  ladies. 

The  confidence  reposed  in  the  ideals  and  aims 
of  the  State  Association  was  exemplified  by  the 
splendid  group  of  representative  physicians  who 
constituted  the  House  of  Delegates.  These  phy- 
sicians, as  official  representatives  of  their  re- 
spective county  medical  societies  and  academies, 
determined  the  future  policies  and  procedure  of 
the  State  Association.  Moreover,  through  their 
selection  of  able  and  talented  officers  and  coun- 
cilors, they  established  the  necessary  machinery 
for  carrying  out  the  work  for  the  coming  year. 

The  proceedings  of  the  House  of  Delegates, 
containing  details  of  the  policies  formulated  and 
activities  outlined  for  the  next  twelve  months, 
will  be  found  elsewhere  in  this  issue  of  the 
Journal. 

The  selection  of  Dr.  Clarence  D.  Selby,  of  To- 
ledo, as  president-elect  was  reached  following  a 
good-natured  contest  between  two  other  splendid 
candidates:  Dr.  R.  R.  Hendershott,  of  Tiffin,  and 
Dr.  L.  G.  Bowers,  of  Dayton. 

Annual  reports  of  the  various  State  Association 
committees,  which  were  published  in  the  May 
issue  of  the  Journal,  were  approved  and  com- 
mended for  their  excellence  by  the  special  com- 
mittee from  the  House  of  Delegates.  By  their 
adoption,  the  House  of  Delegates  expressed  ap- 
preciation for  the  earnest  efforts  and  careful  con- 


sideration given  the  problems  involved  by  the 
committees  which  handled  them. 


Medical  and  surgical  clinics  were  held  at  Lake- 
side and  Charity  hospitals  on  Monday  morning 
and  afternoon.  Quite  a number  of  the  physicians 
journeyed  to  Cleveland  to  attend  these  clinics. 

Two  days  before  the  annual  meeting  formally 
opened  with  a general  session  of  the  House  of 
Delegates,  those  infected  with  “golfitis”  flocked 
into  Cleveland,  parked  their  luggage  at  some  con- 
venient hotel,  and  “signed  up”  for  “quarters”  at 
the  golf  course.  Many  of  those  competing  in  the 
annual  tournament  were  on  the  course  at  the 
first  break  of  day  Monday.  Even  the  persistent 
rain,  failed  to  dampen  the  interest  of  those  who 
participated. 


The  meeting  was  a tribute  to  the  leadership  of 
the  retiring  president,  Dr.  Joseph  S.  Rardin;  the 
incoming  president,  Dr.  Geo.  Edw.  Follansbee; 
and  the  various  state  and  local  committees  under 
whose  supervision  the  details  were  carried  to 
completion.- 

During  the  meeting  1301  physicians,  13  out-of- 
state  guests,  198  visiting  ladies  and  91  exhibitors 
registered,  making  a total  of  1603.  This  record 
surpasses  all  previous  registrations  by  100.  The 
record-breaking  attendance  is  one  of  the  very 
best  indications  of  the  interest  in,  and  hearty  sup- 
port of  the  aims  and  ideals  of  medical  organiza- 
tion. 

Every  physician  who  attended  the  Cleveland 
meeting  was  deeply  touched  by  the  warm  wel- 
come, the  sincere  friendships,  and  the  earnest 
efforts  of  the  Cleveland  colleagues  to  make  every 
detail  of  the  convention  flawless. 

Columbus  was  chosen  for  the  seventy-ninth  an- 
nual meeting  in  1925  after  a spirited  contest  be- 
tween Marion  and  Columbus. 

To  those  who  were  entrusted  with  carrying  for- 
ward the  details  of  the  various  activities  of  the 
annual  meeting,  including  the  Council  and  section 
officers,  the  sincere  appreciation  and  cordial 
thanks  of  every  member  of  the  Association  are 
due.  The  committees  which  so  splendidly  supple- 
mented this  work  included: 

STATE  ASSOCIATION 

Arrangements — C.  W.  Stone,  Cleveland,  Chair- 
man; J.  M.  King,  Wellsville;  C.  W.  Waggoner, 
Toledo;  S.  J.  Goodman,  Columbus. 

Program — S.  J.  Goodman,  Columbus,  Chair- 
man; E.  R.  Brush,  Zanesville;  Otto  P.  Geier, 
Cincinnati. 

LOCAL  COMMITTEES 

GENERAL  CHAIRMAN — C.  L.  CUMMER 

Information — Registration — H.  V.  Paryzek, 
Chairman;  J.  A.  Garvin,  Harry  Gauchat,  Geo.  C. 
Strnad,  L.  S.  Brookhart,  Miss  Sintzenich,  S.  C. 
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Lind,  E.  Klaus,  A.  O.  Sibila,  Allen  Graham,  C.  A. 
Black. 

Exhibits — L.  W.  Krauss,  Chairman;  J.  J.  Sel- 
man,  J.  G.  Jones. 

Automobiles — J.  R.  Driver,  Chairman;  F.  S. 
Mowry,  W.  R.  Barney. 

Banquet  Committee — Richard  Dexter,  Chair- 
man; John  Dickenson,  H.  D.  Piercy,  T.  A.  Willis, 
C.  L.  McDonald. 

Projecting  Apparatus — M.  A.  Thomas,  Chair- 
man, A.  J.  Beams,  S.  0.  Freedlander,  Paul  Spur- 
ney,  E.  W.  Garrett,  Louis  Karnosh,  C.  A.  Swan. 

Clinics — Hospitals — T.  S.  Jackson,  Chairman; 
M.  A.  Blankenhorn,  P.  A.  Jacobs,  W.  C.  Farg-o,  T. 
P.  Shupe,  F.  P.  Corrigan,  George  Lambright. 

Publicity — V.  C.  Rowland,  Chairman;  M.  A. 
Blankenhorn,  Alan  D.  Finlayson. 

Reception — J.  E.  Tuckerman,  Chairman;  H.  N. 
Cole,  L.  A.  Pomeroy,  John  Phillips,  A.  J.  Skeel,  K. 
H.  Birge,  H.  D.  Piercy. 

Hotels — Meeting  Places — F.  S.  Gibson,  Chair- 
man. 

Badges — C.  L.  McDonald,  Chairman. 

Ladies’  Entertainment — Mrs.  W.  B.  Laffer, 
Chairman;  Mrs.  W.  E.  Shackleton,  Mrs.  F.  E. 
Bunts,  Mrs.  W.  J.  Manning,  Mrs.  R.  K.  Updegraff, 
Mrs.  A.  S.  Maschke,  Mrs.  C.  W.  Stone,  Mrs.  A.  J. 
Skeel.  Mrs.  C.  L.  Cummer,  Mrs.  J.  E.  Tuckerman, 
Dr.  Clara  Davis,  Mrs.  R.  H.  Birge,  Mrs.  C.  A. 
Hamann,  Mrs.  Geo.  Edw.  Follansbee. 

Women  Doctors — Clara  Davis,  Chairman. 


The  Presidential  Pronouncement 

“The  past  with  its  ever  shifting  scenes  is  gone 
— an  active  present  is  here,”  Dr.  Joseph  S.  Rardin 
declared  in  his  presidenital  address  before  the 
seventy-eighth  annual  meeting  of  the  State  Asso- 
ciation, “but  what  of  the  future?  Only  the 
prophet  can  tell  us;  but  reading  the  future  of 
medicine  by  the  history  of  the  past  we  see  one 
word  deeply  impressed  on  the  top  of  every  page 
—PREVENTION.” 

Within  this  brief  paragraph,  there  is  a sermon 
on  medical  organization,  ably  presented  by  one 
who  has  devoted  the  greater  part  of  his  life  as  a 
physician  to  the  cause  of  the  practice  of  medicine. 

Prevention,  for  the  first  time,  is  brought  for- 
ward in  a new  light.  To  prevent,  means  to  co- 
operate. Without  teamwork,  prevention  would 
be  impossible.  Thus  “prevention”  binds  up  the 
wounds  of  the  world;  smooths  out  the  pain  of 
disease,  and  wipes  away  the  “infections”  of  the 
profession. 

Twelve  particular  problems  of  medical  practice 
were  discussed  in  an  interesting  and  sincere 
way  by  Dr.  Rardin.  These  were  the  value  of  pre- 
vention and  the  safeguards  it  affords  the  public, 
the  altruism  of  the  physician;  the  increasing  im- 
portance of  periodic  physical  examination  for 
apparently  well  people;  the  need  for  a more 
equitable  distribution  for  the  care  and  treatment 
of  the  indigent  sick;  the  value  of  modern  hospital 
service  and  the  need  for  a thorough  study  of  the 
administrative  problems  in  such  institutions;  the 
training  for  those  engaged  in  major  surgery;  the 


proven  worth  of  a single  board  of  licensure;  the 
need  for  further  study  of  the  nursing  problem; 
the  economic  side  in  the  practice  of  medicine  in 
rural  areas;  the  need  for  every  eligible  physician 
to  become  a member  of  a county  medical  society; 
the  value  of  the  medical  defense  plan;  and  the 
continuation  of  cooperation  with  all  organizations 
interested  in  public  health. 

“When  all  infectious  diseases  have  been  brought 
under  control”,  concluded  Dr.  Rardin,  “when  all 
the  sick  have  been  cured  and  the  ‘Well  kept  well’ 
what  will  become  of  the  family  doctor? 

“Whether  we  will  it  or  not”,  he  adds,  “changes 
will  come  and  we  must  adapt  ourselves  to  meet 
them ; but  ‘When  that  blessed  day  shall  come’  we 
will  have  indeed  reached  the  millennium,  and 
meanwhile  we  will  serve  humanity  in  the  best 
light  of  our  knowledge,  in  the  hope  it  may  be 
said  of  us  ‘Well  done  thou  Good  and  Faithful 
Servant.’  ” 


The  New  President — His  Policies 

When  difficulties  arise,  or  when  there  are  par- 
ticularly intricate  problems  affecting  the  practice 
of  medicine  to  be  solved,  the  Cleveland  profession 
frequently  enlists  Dr.  Geo.  Edw.  Follansbee, 
president  of  the  Ohio  State  Medical  Association, 
for  advice  and  assistance. 

The  tact,  the  skill,  the  keen  power  of  penetra- 
tion and  analysis  which  he  has  applied  to  the 
various  problems  that  have  come  to  him  as  Chair- 
man of  the  Professional  Relations  Committee  of 
the  Academy  of  Medicine  of  Cleveland,  are  in- 
dicative of  his  leadership  and  value  to  medical 
organizations. 

On  the  evening  of  the  opening  day  of  the  an- 
nual meeting,  Dr.  Follansbee  in  his  inaugural 
talk  set  forth  a few  of  the  problems  that  con- 
front the  profession  today,  and  then  closed  with  a 
sincere  plea  for  a stronger  medical  organization — ■ 
closer  contact  between  colleagues,  better  under- 
standing of  differences,  more  united  efforts  in  the 
protection  of  public  health  and  the  advancement 
of  medical  practice,  more  frequent  attendance  at 
county  medical  society  meetings,  and  a more  ac- 
tive participation  in  the  affairs  of  organized 
medicine. 

Each  physician.  President  Follansbee  holds,  is 
“fitted  by  nature  and  training”  to  give  the  prob- 
lems of  medical  practice  “active  organization 
support.”  To  this  end,  he  has  urged  each  mem- 
ber to  maintain  whole-hearted  and  sincere  interest 
in  the  problems  confronting  the  profession. 

“Extraordinary  care”,  he  feels,  must  be  exer- 
cised by  medical  organization  to  see  that  the  high 
ideals  of  the  profession  are  not  debased  by  the 
era  of  commercialism  and  “grasping  for  luxuries” 
which  is  now  sweeping  the  country. 

Medical  service  should  be  “adequately  recom- 
pensed” but  physicians,  he  points  out,  should  be 
“ever  mindful  of  the  patient’s  financial  status”. 
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Strict  observance  of  the  professional  ideals  in 
connection  with  charges  for  services,  he  believes, 
will  materially  help  in  removing  the  cause  of 
doubt  in  the  efficacy  of  medicine, 

“It  must  not  be  truthfully  said”,  he  declared, 
“that  none  but  the  rich  and  the  very  poor  can  re- 
ceive adequate  medical  service.” 

The  present  trend  toward  socialism  and  patern- 
alistic welfare  movements  were  clearly  analyzed 
by  President  Follansbee,  who  has  urged  the  phy- 
sicians to  consider  “the  ultimate  results”  of  var- 
ious welfare  movements  before  contributing  their 
services.  Most  of  these  movements,  he  pointed 
out,  are  based  upon  the  services  of  physicians. 

When  the  profession  has  furnished  the  public 
and  the  legislature  with  the  necessary  informa- 
tion concerning  the  fallacies  and  hazards  of  those 
proposals  detrimental  to  public  health.  Dr.  Fol- 
lansbee believes  the  duty  of  medical  organization 
has  largely  been  fullfilled,  and  the  profession 
cannot  and  should  not  be  expected  to  “enforce  the 
provisions  of  the  law.” 

Physicians,  through  medical  organization,  he 
said,  should  lend  every  assistance  to  the  move- 
ment to  interest  all  apparently  well  people  in  the 
need  and  value  of  periodical  examinations,  but 
should  not  be  expected  to  actively  sponsor  it. 

In  closing.  Dr.  Follansbee  said:  “The  incom- 

ing administration  solicits  your  aid,  your  active 
support,  your  constructive  criticism  that  it  may 
be  as  successful  in  its  directing  of  activities  and 
determining  of  policies  as  past  administrations 
and  that  it  may  add  its  measure  of  progress  and 
betterment  to  the  honorable  record  that  has  pre- 
ceded it.” 

A full  report  of  the  address  which  Dr.  Fol- 
lansbee gave  at  the  annual  session  will  be  found 
elsewhere  in  this  issue  of  the  Jmimal. 


Cost  of  Medical  Education 

The  cost  of  a medical  education  in  the  United 
States  has  been  an  important  economical  problem 
with  the  medical  profession  for  a good  man> 
years. 

In  discussing  the  plans  for  the  University  of 
Chicago  for  medical  education  the  Ohio  State 
Journal  recently  quoted  President  Burton  as  say- 
ing that  not  less  than  $10,000,000  is  required  to 
endow  a modern  medical  college,  and  that  two  to 
three  times  that  amount  would  not  be  too  much  if 
all  of  the  specialties  of  medicine  and  surgery  are 
to  be  included  in  the  scope  of  the  school. 

This  is  important  in  its  bearing  on  the  con- 
tentions of  some  that  our  educational  institutions 
should  charge  up  in  tuition  and  fees  the  entire 
cost  of  w'hat  their  pupils  receive,  instead  of  hav- 
ing education  subsidized  through  endowments. 

“One  does  not  have  to  think  long  to  be  forced 
to  the  conclusion  that  if  this  were  done,  the  ten- 
dency would  be  to  shift  some  of  the  most  im- 
portant of  the  learned  professions  rapidly  into 


the  hands  of  the  wealthier  classes.  In  such  a 
medical  college  President  Burton  hopes  to  de- 
velop as  a part  of  the  University  of  Chicago,  a 
tuition  fee  which  would  meet  the  costs  would  have 
to  be  several  times  as  great  as  any  of  the  medical 
colleges  now  charge,”  says  that  editorial. 

“For  the  services  which  must  be  rendered  by 
educated  men,  not  only  in  medicine  but  in  many 
other  lines,  the  good  of  society  requires  the  very 
best  brains  and  character  that  can  be  enlisted  not 
merely  from  the  wealthy  classes  but  from  all 
classes  alike.  There  is  one  way  and  only  one  by 
which  this  can  be  secured,  and  that  is  such  an 
endowment  of  education  by  private  donors  or  by 
the  state,  as  will  make  it  accessible  to  rich  and 
poor  alike.” 


The  Nursing  Problem 

Post-war  activities  to  raise  the  standards  of 
nursing  service  and  nurse  training  have  un- 
leashed international  influences  out  of  which  have 
emerged  numerous  suggestions. 

A series  of  suggestions  is  summarized  by  The 
Rockefeller  Foundation  in  a recent  review  of  the 
work  of  that  institution  for  1923. 

The  chief  suggestions  which  emerge  from  pres- 
ent discussions  of  nursing  and  nurse  training 
seem  to  be: 

(1)  The  desirability  of  making  the  course  of 
training  more  consciously  educational  and  less 
of  a routine  apprenticeship;  (2)  the  possibility 
by  this  means  of  shortening  the  course;  (3)  the 
importance  of  combining  so  far  as  possible  bed- 
side and  public  health  training;  (4)  the  need,  for 
economic  reasons,  of  creating  a new  type  of 
nurse’s  assistant  to  ser\'e  under  a registereo 
nurse;  (5)  the  essential  value  of  the  visiting 
nurse  as  a member  of  the  public  health  staff;  (6) 
an  organization  of  the  visiting  nurse,  the  local 
dispensary,  and  the  town  hospital  as  a partial 
solution  of  the  problem  of  medical  and  health 
care  for  rural  populations;  (7)  the  recognition 
that  in  predominantly  Catholic  countries  hos- 
pital administration  and  to  a large  extent  nurs- 
ing service  will  remain  a function  of  the  religious 
orders  with  which  agencies  for  improving  nurs- 
ing standards  must  cooperate;  and  (8)  that  costs 
of  training  and  salaries  of  nurses  in  a given  coun- 
try cannot  rise  far  beyond  a level  fixed  by  gen- 
eral economic  conditions  and  by  rates  of  pay  in 
comparable  services. 

“The  Foundation’s  interest  in  nursing  and 
nurse  training”,  said  the  report,  “has  found  ex- 
pression (1)  in  encouragement  and  financial  sup- 
port of  surveys  and  studies  of  nursing  in  the 
United  States  and  12  foreign  countries,  (2)  in  aid 
for  a demonstration  of  newer  methods  of  train- 
ing, and  (3)  in  contributions  to  a few  projects 
which  aim  at  improving  both  general  training 
courses  and  special  courses  for  public  health 
nurses” 
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Acute  Internal  Intestinal  Obstruction* 

By  W.  D.  HAINES,  M.D.,  Cincinnati 


Notwithstanding  the  advance  in  mod- 
em methods  of  diagnosis  and  treatment, 
the  mortality  of  acute  internal  intestinal 
obstruction  continues  to  far  outstrip  all  other 
surgical  emergencies. 

The  condition  has  resisted  all  efforts  hitherto 
directed  toward  lowering  the  death  rate  despite 
the  facts  that  the  diagnosis  is  not  fraught  with 
great  difficulty  or  that  the  operative  measures  in- 
stituted for  relief  are  technically  complicated  or 
unusually  hazardous. 

This  being  true,  there  must  of  necessity,  be 
something  aside  from  the  mere  mechanical  fac- 
tors of  obstruction  and  operation  to  account  for 
the  high  mortality.  Rarely  indeed,  does  the  sur- 
geon see  the  acutely  obstructed  patient  until  many 
hours  have  passed  since  the  onset  of  the  symp- 
toms. That  operator  who  sees  such  patients 
within  48  hours  succeeding  the  attack  is  especial- 
ly favored,  as  by  far  the  greater  number  of  them 
come  to  operation  later  in  the  course  of  the 
malady  and  herein  lies  the  crux  of  the  whole  de- 
plorable situation  in  the  management  of  acute 
obstruction.  The  pernicious  habit  of  self-drug- 
ging so  practiced  by  our  people,  is  responsible 
for  the  first  delay  which  usually  consumes  24  to 
36  hours  and  this  delay  is  accountable  for  the 
greater  number  of  deaths  following  obstruction. 

A certain  percentage  of  the  mortality,  however, 
must  be  charged  to  the  profession,  the  surgeon 
and  his  consultant  when  the  latter  attempts  to 
relieve  presenting  symptoms  by  the  use  of  drugs 
and  the  former  by  too  much  surgery. 

EARLY  AND  LATE  MANIFESTATIONS  OF  ACUTE 
OBSTRUCTION 

In  the  early  hours  of  acute  obstruction,  the 
chief  manifestations  are  sudden,  agonizing  colic, 
localized  in  the  epigastrium  associated  with  in- 
creased peristalsis,  persistent  nausea  and  vomit- 
ing. There  are  a number  of  intra-abdominal 
lesions  that  will  instantly  come  to  mind  which 
may  present  most,  if  not  all,  of  these  symptoms, 
but  if  we  add  to  the  bill  of  particulars,  sudden 
stoppage  of  feces  and  flatus,  the  clinical  picture 
is  practically  pathognomonic  of  obstruction.  The 
symptoms  occur  in  sequence  and  as  an  afebrile 
process  and  will  vary  in  gravity  with  the  length 
of  time  between  their  onset  and  the  time  of  ob- 
servation. 

Insistent  urge  for  immediate  relief  of  the 
strecoremia  which  is  rapidly  piling  up  on  the 
wrong  side  of  the  ledger  is  apparent  to  the  merest 
tyro  in  the  art  of  surgery.  The  later  stages  of 
the  disease  are  accompanied  by  rise  in  tempera- 
ture, thready  pulse,  costal  breathing,  regugitant 

•Read  before  the  Western  Surgical  Association.  Colorado 
Spring,  Colorado,  December  6-8,  1923.  From  the  Collegre  of 
Medicine,  University  of  Cincinnati. 


vomiting  and  mottling  of  the  skin,  phases  in  tox- 
emia, decompensation  and  exhaustion  which 
presage  the  end. 

EDUCATION  ON  THE  DANGERS  OF  DELAY 

If  we  grant  the  rationale  of  the  early  para- 
graphs of  this  paper,  there  are  two  defects  in  the 
present  management  of  acute  obstruction  to  which 
surgeons  should  lend  their  corrective  efforts.  The 
first  defect  comprises  the  element  of  time,  which 
may  well  be  designated  as  lost  opportunity. 

How  may  we  best  combat  the  almost  universal 
tendency  on  the  part  of  the  profession  to  fatal 
procrastination  in  the  management  of  obstruc- 
tion? 

Surely  not  by  assuming  the  odious  attitude  of 
Ephram  Smooth  of  having  been  called  too  late  to 
operate  lest  another  fatality  be  added  to  our  list 
which  is  already  prohibitive.  The  second  defect  to 
be  corrected  is  the  more  difficult  because  it  per- 
tains to  the  acts  of  the  patient  himself.  The  pub- 
lic is  a sympathetic,  willing  listener  to  medical 
teaching  but  the  layman  has  an  especially  diffi- 
cult handicap  to  overcome  in  attempting  to  dis- 
tinguish the  pleadings  of  the  doctor  who  is  hon- 
estly trying  to  do  something  for  him  from  the 
charlatan  who  is  dishonestly  trying  to  do  some- 
thing to  him. 

However,  the  field  is  not  hopeless,  as  witness 
the  success  of  the  profession  in  other  fields, 
notably  diphtheria,  typhoid,  tuberculosis  and  can- 
cer. If  the  surgeon  will  take  the  initiative  and 
educate  his  consultants  and  the  consultants  will 
in  turn  pass  the  message  on  to  the  public,  the 
chief  hazard  in  the  management  of  acute  internal 
intestinal  obstruction  will  have  been  removed. 

The  writer  has  followed  the  plan  outlined  above 
for  a number  of  years.  Although  results  have 
not  been  all  that  one  might  desire,  the  mortality 
following  operation  for  obstruction  by  himself 
and  assistants  has  been  markedly  reduced. 

Causal  factors  in  the  production  of  obstruction 
may  be  very  simple,  as  a single  band  of  adhesions 
or  complex  as  in  end  results  of  a neoplasm  which 
the  patient  has  harbored  for  many  months. 

Speculation  as  to  cause  or  location,  in  the 
presence  of  violent  symptoms  of  acute  obstruc- 
tion, is  useless  and  but  adds  to  the  delay.  For 
sake  of  perspicacity  we  will  assume  that  we  are 
dealing  with  the  average  patient  suffering  acute 
obstruction,  that  is  to  say,  the  patient  was  ad- 
mitted 48  to  72  hours  after  the  onset  of  symp- 
toms. 

CHARACTERISTIC  CONDITION  OF  PATIENTS 

The  patient  will  exhibit  varying  degrees  of 
shock  commensurate  with  his  resisting  powers 
and  the  “successful”  attempts  of  the  attendant 
to  relieve  the  presenting  symptoms.  The  skin  of 
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the  patient  is  covered  by  cold  sweat  which  con- 
tains an  abundance  of  chlorides,  the  urine  is 
scanty  and  high  colored.  Shock,  regurgitation  of 
large  quantities  of  dark,  foul  smelling  fluid  with 
their  devitalizing  influence  and  the  hopeless  at- 
titude of  many  of  these  patients  on  admission, 
constitute  a syndrome  whose  gravity  is  rarely 
equaled  and  never  exceeded  in  surgical  emer- 
gencies. 

It  requires  little  imagination  to  visualize  what 
is  taking  place  within  the  abdomen  of  such  a 
patient.  Interference  with  the  circulation  is 
rapidly  followed  by  round  cell  infiltration  and 
edema  of  the  bowel,  stimuli  of  the  autonomic 
nervous  system  are  held  in  abeyance,  inducing 
relaxation  of  the  muscularis  and  interference 
with  the  interchange  of  gases. 

ENTEROSTOMY  UNDER  LOCAL  ANESTHESIA 

Migration  of  bacteria  into  the  peritoneal  sac 
and  absorption  of  disintegrated  protiens  result  in 
a stercoremia  which,  if  not  relieved,  will  soon  end 
in  the  death  of  the  patient.  Obviously  such  pa- 
tients are  not  good  subjects  for  any  type  of 
operation,  furthermore, . a large  percentage  can- 
not possibly  withstand  prolonged  surgical  pro- 
cedures. 

Simple  enterostomy  done  under  local  anesthesia 
will  tide  a number  of  acute  obstruction  patients 
over  to  a time  when  the  cause  of  obstruction  may 
be  safely  removed  by  secondary  operation,  where- 
as removal  of  the  cause  at  the  primary  operation 
would  have  resulted  in  disaster. 

The  writer  of  this  is  not  unmindful  of  the  dan- 
gers which  confront  the  post-operative  history  of 
a patient  who  passes  from  the  operating  pavilion 
with  his  obstruction  unremoved.  Gangrene,  per- 
foration and  spreading  peritonitis,  the  natural 
history  of  obstruction,  are  subjects  of  uncer- 
tainty and  solicitude  for  the  operator  who  essays 
the  management  of  obstruction  via  the  two-stage 
route. 

It  may  be  said  that  few  obstructive  patients 
survive  until  the  intestinal  wall  gives  way  and 
extensive  peritonitis  superwenes;  they  die  of 
stercoremia  long  ere  such  complications  arise. 
One  may  find  some  consolation  while  awaiting  the 
outcome,  in  the  knowledge  that  relief  to  the  over- 
distended coils  of  intestine  and  embarrassed  cir- 
culation, and  curtailing  the  process  of  toxemia  by 
enterostomy  have  a salutory  influence  in  combat- 
ing such  calamities.  A not  infrequent  note  on 
the  history  sheet  the  following  morning  will  show 
that  the  patient  has  expelled  flatus  and  feces  per 
rectum.  Finally,  one  has  no  assurance  that  the 
bowel  will  recover  tonicity  and  function  after 
complete  removal  of  the  obstruction.  This  uncer- 
tainty is  greatly  increased  by  traumatism  to  the 
already  overtaxed  peritoneum  incident  to  hand- 
ling numerous  loops  of  intestine  in  searching  for 
and  removing  the  obstruction. 


POSTOPERATIVE  MEIASURES 

Stomach  lavage  before  and  after  enterostomy 
is  of  signal  service  in  relieving  the  exhausting 
efforts  of  vomiting  and  checking  further  loss  of 
the  patient’s  fluids. 

One  of  the  chief  concerns  in  the  post-operative 
management  pertains  to  replacing  the  enormous 
loss  of  fluids  which  the  patients  have  sustained. 
Fluids  should  be  given  intravenously,  subcutan- 
eously and  per  rectum  to  full  tolerance.  Glucose, 
sodium  chloride,  adrenalin  are  valuable  adjuvants 
and  may  be  incorporated  with  the  fluids.  The 
administration  of  oxygen  and  the  application  of 
heat  will  assist  in  combating  shock. 

No  fluids,  drugs  or  food  should  be  given  by 
mouth  for  the  first  48  hours  succeeding  the  opera- 
tion. 

Pain,  present  at  the  time  of  operation,  is 
usually  relieved  by  enterostomy.  We  are  still  in 
doubt  as  to  the  use  of  morphia  in  the  after-care 
of  obstructive  patients,  however,  in  some  in- 
stances the  use  of  the  drug  is  seemingly  man- 
datory. 

Text  books  on  surgery  continue  to  issue  mis- 
leading statements  concerning  obstruction.  The 
following  taken  at  random  will  serve  to  illustrate 
the  point.  “Purgatives  are  useful  in  relieving 
pseudo-obstruction  and  rendering  the  patient  a 
willing  subject  to  undergo  operation  if  true  ob- 
struction exists.”  “Morphia  is  our  best  agent  to 
relieve  shock”.  “Stercoraceous  vomiting  is  the 
pathognomonic  symptom  of  obstruction.” 

CONCLUSIONS 

1.  Enterostomy  done  under  local  anesthesia 
offers  a -wide  margin  of  safety  over  complete 
primary  operation  in  the  average  physical  con- 
dition for  which  operation  is  performed  for  the 
relief  of  acute  intestinal  obstruction. 

2.  Unless  we  can  make  a radical  change  in  the 
management  of  obstructive  patients  now  in  vogue 
the  condition  will  continue  to  reap  the  frightful 
harvest  of  folly  and  procrastination. 

3.  The  subject  of  obstruction  must  receive  fur- 
ther study  and  be  rewritten  ere  we  can  make 
further  progress  in  the  management  and  obtain 
results  comparable  to  those  obtained  in  other 
surgical  complications. 

1606  Freeman  Ave. 


NEW  AND  NONOFFICIAL  REMEDIES 
Corpus  luteum  extract — Lederle. — A sterile  so- 
lution of  those  constituents  of  the  corpus  luteum 
which  are  soluble  in  water  containing  sodium 
chloride  0.85  per  cent.,  sodium  citrate  1 per  cent, 
and  chlorbutanol  0.5  per  cent.  Each  cc.  contains 
0.02  Gm.  of  soluble  matter  in  addition  to  sodium 
chloride,  sodium  citrate  and  chlorbutanol.  For  a 
discussion  of  the  actions  and  uses  of  ovary  prep- 
arations, see  New  and  NonofRcial  Remedies,  1923, 
p.  210.  The  preparation  is  marketed  in  1 cc. 
ampules  and  in  5 cc.  vials.  Lederle  Antitoxin 
Laboratories,  New  York. 


June,  1924 


Stoptel  Operation — Hey  man 


351 


Stoffel  Operation  for  Spastic  Paralysis:  With  Report  of 

Thirty-Seven  Cases* 

By  CLARENCE  H.  HEYMAN,  M.D.,  Cleveland 


The  object  of  this  paper  is  to  present  a 
report  on  the  results  obtained  in  spastic 
paralysis  by  means  of  the  Stoffel  operation. 
Ninety-one  operations  were  done  in  37  cases. 
The  writer  believes  that  a sufficient  length  of 
time  since  operation  has  elapsed  in  a great  ma- 
jority of  these  cases  to  determine  the  value  of 
this  method  of  treatment.  Since  a preliminary 
report  published  in  Surgery,  Gynecology  and 
Obstetrics  in  May,  1923,  the  writer  may  have 
modified  slightly  conclusions  reached  at  that  time ; 
but,  in  the  main,  he  is  convinced  that  up  to  the 
present  time  the  operation  offers  the  greatest 
hope  of  benefit  in  properly  selected  cases. 

THE  MENTALITY  FACTOR 

The  tendency  is  prevalent  to  consider  treat- 
ment hopeless,  since  a large  number  of  these 
patients  are  more  or  less  mentally  deficient.  It 
has  been  frequently  observed  that  physicians 
sincerely  question  the  advisability  of  putting 
these  patients  on  their  feet.  It  is  argued  that 
they  would  become  a greater  menace  to  society. 
I believe  that  deficient  mentality  is  no  excuse  for 
declining  treatment  if  there  can  be  any  expecta- 
tion of  making  the  child  better  able  to  care  for 
itself,  thus  relieving  the  parents  of  a great  bur- 
den. However,  a great  proportion  of  these  pa- 
tients are  not  idiots;  and,  if  we  can  enable  them 
to  walk,  or  relieve  them  of  disabling  contractures, 
they  will  become  more  useful  members  of  society 
by  contributing  toward  their  own  support.  Again, 
a decided  improvement  is  frequently  noted  in 
those  mentally  defective  patients  in  whom  con- 
tractures have  been  relieved. 

CLINICAL  TYPES 

There  are  four  clinical  types.  In  the  order  of 
their  frequency,  they  are:  spastic  diplegia, 

spastic  paraplegia,  spastic  hemiplegia,  and  spas- 
tic monoplegia.  Time  will  not  be  taken  to  dis- 
cuss the  etiology;  but,  in  order  to  determine  in- 
telligently the  rationale  of  treatment,  let  us 
briefly  review  certain  physiological  facts. 

PHYSIOLOGICAL  CONSIDERATIONS 
Muscle  tone  is  maintained  by  stimuli  of  afferent 
impulses  from  the  periphery  passing  through  the 
sensory  nerve  to  the  spinal  cord,  and  as  efferent 
impulses  from  the  cord  through  the  motor  nerve 
to  the  muscle.  This  constitutes  the  reflex  arc. 
A complete  interruption  at  any  point  in  the  re- 
flex arc  results  in  flaccidity  and  loss  of  tendon 
reflexes.  The  cortex  of  the  brain  exerts  an  in- 
hibitory influence  in  the  tendon  reflexes  and 

*From  the  Department  of  Orthopedic  Sureery,  Mt.  Sinai 
Hospital.  Cleveland,  and  Gates  Memorial  Hospital,  Elyria. 
R^d  before  the  Cleveland  Academy  of  Medicine,  October  19, 


spasticity.  If,  then,  there  is  a destructive  lesion 
at  any  point  in  the  cortico-spinal  tract,  this  in- 
hibitory influence  is  removed,  and  there  results 
an  increased  muscle  tone,  increased  tendon  reflex, 
and  spasticity.  If  all  muscles  of  an  extremity 
are  spastic  and  all  pulling,  the  natural  conse- 
quence is  that  the  stronger  muscle  overcomes  the 
weaker,  and  deformity  or  contracture  occurs.  The 
elbow  is  contracted  in  flexion,  the  forearm  in 
pronation,  and  the  wrist  and  fingers  in  flexion. 
In  the  lower  extremities  the  thighs  are  contracted 
in  adduction  causing  the  knees  to  cross  in  severe 
cases,  and  the  so-called  scissors  gait.  The  knees 
are  contracted  in  flexion,  and  the  powerful  calf 
muscles  pull  the  feet  down  in  equinus.  The  lesion 
in  spastic  paralysis  being  of  the  cortico-spinal 
tract,  these  are  the  deformities  which  occur,  and 
the  problem  presented  is  to  lessen  the  spasticity 
of  the  overpowering  stronger  muscles,  or  so 
weaken  them  that  a proper  balance  between  the 
opposing  flexor  and  extensor  muscle  exists.  In 
the  milder  cases  where  no  contractures  are  pres- 
ent, this  can  be  accomplished  by  a system  of  mus- 
cle training  and  massage.  Contractures  must  be 
relieved  before  restoration  of  muscle  balance  can 
be  accomplished. 

POSSIBILITIES  OF  NERVE  RESECTION 

Stoffel,  in  1910,  demonstrated  that  the  peri- 
pheral nerves  have  a cable-like  structure  or  nerve 
pattern,  and  that  the  bundles  always  bear  the 
same  relation  to  one  another.  With  a knowledge 
of  the  anatomical  relations  within  the  main  nerve 
trunk,  this  can  be  exposed  anywhere  along  its 
course,  the  bundle  or  nerve  to  any  muscle  isolated 
stimulated  with  an  electric  current  as  a check, 
and  either  the  whole  or  a part  of  it  resected  de- 
pending upon  whether  a complete  paralysis  or 
only  a weakening  of  the  muscle  is  desired.  Two 
to  three  inches  of  the  nerve  bundle  are  usually  re- 
sected to  be  certain  that  regeneration  cannot  fol- 
low. Those  parts  of  the  muscle  inervated  by  the 
resected  bundle  become  paralyzed;  the  muscle  or 
group  of  muscles  is  weakened;  and,  if  the  cor- 
rect number  of  nerve  fibers  are  resected,  equili- 
brium between  the  opposing  flexor  and  extensor 
groups  is  restored.  The  number  of  nerve  fibers 
resected  is  proportional  to  the  severity  of  con- 
tracture. Needless  to  say,  one  must  be  familiar 
with  the  nerve  pattern  before  operation  is  at- 
tempted, and  must  plan  the  operation  from  the 
degree  of  spasticity  present.  Variations  in  the 
internal  topography  of  the  nerve  are  so  slight 
that  one  familiar  with  it  can  dispense  with  the 
electric  current,  but  hold  it  in  reserve  for  a pos- 
sible case  of  doubt. 

We  have  operated  on  the  median,  sciatic,  ob- 
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turator,  internal  and  external  popliteal  nerves. 
Time  will  not  be  taken  to  describe  the  anatomical 
relations  of  the  bundles  making  up  the  nerve 
trunk,  or  the  technique  of  operation  in  detail.  It 
is  easy  to  isolate  motor  from  sensory  bundles,  and 
as  only  the  motor  bundles  are  resected  there  is 
no  disturbance  of  sensation. 

APPLICATION  OF  THE  STOFFEL  METHOD 

For  pronation  contracture  of  the  forearm  and 
flexion  contracture  of  the  fingers  and  wrist,  the 
median  nerve  is  exposed  just  above  the  bend  of 
the  elbow,  and  two  to  three  inches  of  the  bundles 
supplying  the  pronator  radii  teres,  fiexor  carpi 
radialis,  and  the  flexor  sublimis  digitorum  mus- 
cles are  resected.  These  muscles  are,  of  course, 
paralyzed.  Pronation  is  subsequently  accom- 
plished by  the  pronator  quadratus,  and  flexion  of 
the  fingers  by  the  profundus  muscle.  The  supi- 
nators and  extensor  group  then  become  more 
evenly  balanced. 

To  overcome  flexion  contracture  of  the  knee  the 
sciatic  nerve  is  exposed  in  the  upper  posterior 
thigh,  and  the  nerves  to  the  long  head  of  the 
biceps  and  the  semimembranosis  are  resected  in 
moderately  severe  cases.  In  more  severe  cases 
approximately  one-half  of  the  nerve  supplying 
the  semitendinosis  is  also  resected.  Thus  we 
weaken  the  hamstring  leaving  flexion  of  the  knee 
to  be  obtained  by  the  short  head  of  the  biceps  on 
the  lateral  side,  and  either  all  or  a part  of  the 
semitendinosis  on  the  medial  side. 

To  relieve  adduction  contracture  of  the  thighs 
the  entire  obturator  nerve  is  usually  resected. 
The  posterior  division  is  easily  exposed  as  it 
passes  under  the  adductor  brevis  muscle  by  re- 
tracting this  muscle  upward  and  outward.  Ad- 
duction is  still  possible  by  the  remaining  part  of 
the  adductor  magnus  supplied  by  the  sciatic,  the 
pectineus,  and  hamstrings. 

To  relieve  spastic  equinus  the  internal  popli- 
teal nerve  is  exposed  in  the  popliteal  space,  and 
the  nerves  to  both  heads  of  the  gastrocnemius  are 
resected.  In  more  severe  cases  approximately  one- 
half  to  all  of  the  dorsal  nerve  to  the  soleus  is 
also  resected.  Plantar  flexion  of  the  foot  is  sub- 
sequently possible  by  the  remaining  portion  of 
the  soleus  and  the  long  toe  flexors.  Spastic  val- 
gus is  relieved  by  resecting  a portion  of  the  ex- 
ternal popliteal  nerve  which  is  exposed  at  the 
lateral  border  of  the  popliteal  space. 

Spastic  contractures  disappear  under  deep 
anesthesia,  while  atrophic  contractures  do  not.  If 
it  is  found  at  the  time  of  operation  that  the  con- 
tracture persists,  we  know  that  structural  short- 
ening exists;  and  it  is  necessary  to  lengthen  the 
tendon.  Immediately  after  operation  the  ex- 
tremity is  fixed  in  overcorrection,  stretching  the 
spastic  muscles  and  relaxing  the  antagonists. 
After  four  to  six  weeks  fixation  is  discontinued, 
and  the  patient  urged  to  walk  or  use  the  hand 
without  apparatus. 


INDICATIONS  AND  CONTRAINDICATIONS 

The  operation  is  most  suitable  in  those  spastic 
contractures  which  are  localized  in  definite  mus- 
cle groups.  It  is  not  indicated  in  cases  showing 
a diffuse  muscle  spasm  of  the  whole  extremity  as 
in  the  severest  cases  of  Little’s  disease.  There  is 
no  indication  for  its  use  in  athetosis,  and  it,  of 
course,  should  not  be  used  in  any  progressive  dis- 
ease. It  is  contraindicated  in  the  hopeless  idiot 
who  would  never  be  able  to  walk  even  though 
contractures  were  relieved. 

ANALYSIS  OF  RESULTS 

Of  12  patients  on  whom  the  operation  was  done 
on  the  median  nerve,  the  present  condition  is 
known  in  9.  Three,  or  33  per  cent.,  show  a per- 
fect result;  four,  or  44  per  cent.,  show  fair  re- 
sults; and  two,  or  22  per  cent.,  were  failures.  It 
should  be  noted,  however,  that  each  case  showing 
a perfect  result  had  a spasticity  of  the  pronators 
only,  and  none  of  the  wrist  and  fingers.  The 
pronator  contracture  was  relieved  in  all  but  2 
cases. 

Of  26  patients  on  whom  the  operation  was  done 
on  the  internal  popliteal  nerve  to  relieve  equinus, 
the  present  condition  is  known  in  19.  Thirteen, 
or  68  per  cent.,  show  excellent  results;  four,  or 
21  per  cent,  show  good  results;  and  in  two,  or 
11  per  cent.,  the  results  are  not  entirely  satis- 
factory. There  have  been  no  cases  which  may  be 
classified  as  failures.  More  extensive  resection 
on  the  unsatisfactory  cases  will  undoubtedly  re- 
lieve. 

The  two  patients  operated  for  relief  of  spastic 
valgus  in  connection  with  the  equinus  show  com- 
plete relief. 

Of  15  patients  on  whom  the  operation  was  done 
to  relieve  spasticity  of  the  adductors  of  the 
thighs,  the  present  condition  is  known  in  11.  All 
or  100  per  cent.,  show  excellent  results  by  prac- 
tically complete  range  of  normal  abduction. 

Of  the  three  patients  operated  on  to  relieve 
flexion  contracture  of  the  knees,  the  present  con- 
dition is  known  in  two.  One  has  proved  a failure; 
the  other  has  complete  relief.  It  may  be  added, 
however,  that  the  patient  reported  as  a failure 
was  one  of  the  early  cases  done  when  the  tech- 
nique was  not  satisfactory. 

CONCLUSIONS 

From  an  analysis  of  the  results  of  91  opera- 
tions on  37  patients,  we  conclude  that  the  spastic 
contractures  of  the  thigh  adductors  and  spastic 
equinus,  with  or  without  a valgus,  can  be  ab- 
solutely relieved.  Outstanding  examples  of  these 
are  several  patients,  two  of  them,  11  and  16  years 
old  respectively,  who  had  never  walked,  and  two 
months  after  operation  were  able  to  get  about 
with  no  support.  A sufficient  number  of  cases  of 
spastic  contracture  of  the  knees  has  not  been 
done  to  draw  conclusions  from  these.  However,  it 
would  seem  that  favorable  results  could  be  ob- 
tained. The  results  in  the  upper  extremity  are 
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less  favorable.  The  pronation  contracture  of  the 
forearm  has  been  relieved  in  all  but  two  cases,  and 
in  the  less  severe  cases  of  contracture  of  the 
wrist  and  fingers  the  results  have  been  pleasing. 
Severe  contracture  of  the  hand  can  be  relieved 
with  a better  cosmetic  appearance,  but  the  func- 
tion has  been  but  little  improved.  I believe  this 
to  be  due  to  a paralysis  of  the  extensors  of  the 
fingers,  and  the  procedure  in  the  future  will  un- 
doubtedly be  to  relieve  the  pronation  contracture 
by  means  of  the  StofFel  operation  and  tendon 


transplantation  of  the  flexors  of  the  wrist  to  the 
extensors  of  the  fingers  with,  possibly,  an 
arthrodesis  of  the  wrist. 

I believe  the  value  of  tiie  Stoffel  operation  has 
been  generally  overlooked,  and  that  while  it  is 
not  intended  to  advocate  it  to  replace  all  other 
procedures  such  as  tenotomy  and  tendon  trans- 
plantation, in  properly  selected  cases  it  offers  one 
of  the  best  means  to  accomplish  an  improvement 
of  function. 

821  ScHOFiEajj  Bldg. 


Pyelitis  in  Infancy  and  Childhood* 

By  H.  J.  GERSTENBERGER,  M.D.,  and  S.  A.  WAHL,  M.D.,  Cleveland 


STRICTLY  speaking,  the  term  “pyelitis” 
means  an  inflammation  of  the  pelvis  of  the 
kidney.  As  a matter  of  fact,  however,  when 
we  use  the  term  “pyelitis”  at  the  present  time 
we  mean  really  an  inflammation  in  one  or  more 
of  the  following  locations — the  bladder,  the 
ureter,  the  pelvis  of  the  kidney  and  the  kidney 
itself.  Inflammation  existing  in  these  various 
places  has  been  termed  cystitis,  ureteritis,  pye- 
litis and  purulent  nephritis.  It  is  believed,  how- 
ever, by  most  authors  that  various  combinations 
of  these  lesions  exist  in  many  of  the  patients, 
and  as  a result  the  terms  pyelocystitis,  cystopye- 
litis,  pyelonepheritis  and  cysto-pyelonephritis  are 
used. 

It  is  practically  impossible  to  distinguish 
clinically  between  these  various  locations  when 
disease  of  the  urinary  tract  produces  the  purulent 
picture  in  the  urine.  It  has  been  demonstrated  at 
autopsy  that  the  macroscopic  and  the  microscopic 
changes  are  often  insignificant  compared  to  the 
clinical  findings.  Only  when  casts  and  a decided 
amount  of  albumin  are  present  in  the  urine  can 
one  be  certain  that  the  kidney,  itself,  is  involved. 
Even  when  the  kidney  is  diseased,  it  is  impossible 
to  differentiate  the  extent  of  other  disease  of  a 
like  nature  in  the  urinary  tract. 

SYMPTOMS 

The  symptoms  presented  by  a case  of  pyelitis 
vary  markedly  in  degree.  In  the  usual  case  they 
are  explained  during  their  first,  second,  and  even 
their  third  attack  upon  some  other  basis,  such  as 
infections  elsewhere  in  the  body,  dyspepsias,  and 
even  teething.  Not  until  the  infection  has  recurred 
several  times,  does  the  average  physician  realize 
that  there  has  been  an  error  in  the  previous 
diagnosis. 

1.  A Change  in  Disposition.  The  parent  fre- 
quently believes  that  the  child  is  naughty,  espe- 
cially as  the  irritability  is  often  replaced  by  con- 
tentment. This  erratic  change  in  disposition  is 
one  of  the  outstanding  symptoms  of  pyelitis,  and 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  77th  Annual 
Meeting  at  Dayton,  May  1-3.  1923.  From  the  Department  of 
Pedlaries,  Lakeside  Hospital  and  School  of  Medicine.  West- 
ern Reserve  University,  Cleveland. 


should  always  attract  our  attention  and  receive 
our  consideration.  In  the  severer  cases,  it  paral- 
lels the  temperature  curve;  when  the  latter 
strikes  normal,  the  child  is  very  comfortable; 
when  it  reaches  high  fever  heights  the  opposite 
is  true,  and  the  parents  become  very  worried. 
Urgent  calls  for  the  physician  are  followed  by 
sudden  cancellations  of  these  calls  as  a result  of 
the  rapidity  with  which  the  discomfort  comes  and 
goes. 

2.  Fever  is  present  in  most  every  case.  In  the 
early  and  mild  forms  it  may  be  difficult  to  estab- 
lish the  presence  of  fever  unless  the  temperature 
be  taken  at  frequent  intervals  during  the  24 
hours.  The  type  of  fever  curve  is  usually  inter- 
mittent and  erratic.  In  some  cases,  it  is  high 
and  continuous  for  a period  of  days  and  is  ex- 
actly like  that  found  in  the  lobar  pneumonia.  In 
others,  it  is  of  the  intermittent  character  such  as 
is  seen  in  sepsis.  In  still  others,  combined  with 
meningismus  and  vomiting,  the  condition  will 
stimulate  an  early  meningitis.  The  continuous 
temperature  curve  is  believed  to  be  due  to  the 
blocking  off  of  the  flow  of  the  pus  and  urine  from 
the  pelvis  of  the  right  kidney  where  the  infection 
is  more  common  compared  to  the  left  kidney. 

3.  Dyspepsia.  Practically  every  case  of  pye- 
litis is  preceded  or  accompanied  by  a dyspepsia  as 
shown  by  an  increased  number  of  stools  and  a 
change  in  their  consistency.  Most  authors  con- 
sider these  dyspepsias  as  parenteral  in  nature, 
that  is;  due  to  the  infection  in  the  urinary  tract. 
It  may  be,  however,  that  the  dyspepsia  may  be 
the  predisposing  factor  in  the  production  of  a 
pyelitis,  either  through  the  bloodstream  or  by 
direct  extension  by  way  of  the  lymphatic  struc- 
tures. Only  occasionally  is  constipation  seen  ac- 
companying the  infection. 

4.  Vomiting.  This  is  a common  symptom  in 
all  forms  of  the  disease,  njore  especially  in  the 
acute  stage,  especially  during  an  acute  onset  or 
exacerbations  of  fever  and  toxicity. 

5.  Pain.  There  is  no  evidence,  in  most  cases, 
that  pain  exists  upon  micturition,  nor  is  urination 
increased  in  frequency  except  in  the  occasional 
case.  A negative  history  regarding  these  points 
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is  absolutely  of  no  value.  Subjective  pain  is  not 
a common  symptom  in  pyelitis.  In  a great  many 
cases,  however,  by  proceeding  carefully  and  in- 
telligently, one  can  establish  a decided  tender- 
ness in  one  or  both  renal  regions  in  the  back.  In 
order  to  be  sure  of  this  it  is  necessary  to  exert 
the  same  degree  of  pressure  to  other  parts  of 
the  body  and  to  compare  the  difference  keeping  in 
mind  that  even  under  normal  conditions,  the 
region  at  the  costovertebral  angle  is  somewhat 
sensitive  to  pressure.  When  abnormal  local  ten- 
derness exists  in  one  or  the  other  kidney  region, 
the  child  will  turn  quickly  away  from  the  ex- 
amining finger,  and  cry  out  with  pain. 

6.  Chills.  Chills  in  our  experience  are  not  a 
common  symptom.  In  the  one  case  in  which  a 
number  of  a very  severe  degree  were  experienced, 
we  found  at  operation  a kidney  with  many  ab- 
scesses. One  could  imagine  how  a pyonephrosis 
might  also  be  responsible  for  the  development  of 
this  symptom. 

7.  Enlarged  and  Palpable  Kidney.  In  the  or- 
dinary cases,  in  our  experience,  the  kidney  is  not 
enlarged  and  cannot  be  palpated.  We  have,  how- 
ever, seen  patients  who  presented  such  a finding. 
One  of  these  came  to  operation  and  the  kidney 
was  found  to  be  markedly  enlarged  and  diseased. 

8.  Pus  in  the  Urine.  This  symptom  is  the  only 
one  that  is  pathognomonic  of  this  condition.  In 
a typical  case,  in  the  low  power  microscopic  field, 
innumerable  leucocytes  will  be  found,  in  some 
cases  separate  one  from  the  other,  in  others  in 
large  clumps,  and  in  still  others  in  both  types  of 
distribution.  Only  when  few  pus  cells  are  present 
must  one  realize  that  these  may  come  from  an 
inflamed  urethra  or  vulva.  It  is  important,  how- 
ever, to  appreciate  that  a positive  urinary  find- 
ing is  of  diagnostic  value,  whereas  a negative  re- 
sult does  by  no  means  exclude  the  presence  of  a 
pyelitis  in  the  patient.  In  cases  in  which  the  first 
urine  examination  is  negative  and  in  which  the 
clinical  picture  strongly  indicates  the  presence  of 
a pyelitis,  we  routinely  instruct  the  parent  to 
collect  as  many  successive,  individual  specimens 
as  possible  for  a period  of  one  to  three  days.  If 
this  method  of  search  is  adopted  time  and  again 
a diagnosis  of  pyelitis  will  be  made  early. 

PATHOLOGY 

The  study  of  the  pathological  findings  in  these 
cases  from  the  standpoint  of  kidney  pelvis  lesions, 
so  far  has  been  disappointing,  inasmuch  as  very 
little  evidence  of  pathological  change  has  been 
found  in  some  of  the  cases  showing  a great  many 
pus  cells  during  life.  An  inflamed  bladder  wall 
and  likewise  changes  in  the  mucosa  and  sub- 
mucosa of  the  pelvis  of  the  kidney  have  been  met. 
The  most  definite  pathological  findings,  however, 
have  been  encountered  in  the  kidney  in  the  form 
of  miliary  abscesses  in  the  cortex  and  interstitial 
swelling  and  congestion  in  the  medulla. 

Thiemich  reports  a number  of  such  autopsies 
in  both  boys  and  girls,  and  comes  to  the  conclusion 


that  the  severe  cases  of  pyelitis  in  reality  are 
cases  of  purulent  nephritis  and  kidney  abscesses. 
The  mild  cases,  he  believes,  are  in  reality  due  to 
the  presence  of  the  inflammation  in  the  bladder, 
in  other  words,  to  an  uncomplicated  cystitis. 

Helmholz,  who  has  studied  pyelitis  intensively, 
makes  the  following  statement:  “there  is  no 

correlation  between  the  severity  of  the  symptoms 
and  the  pathologic  findings.  The  former  cannot 
be  used  at  present  as  a means  of  localizing  the 
infection.  The  same  symptoms  may  be  associated 
with  cortical  abscesses  of  the  kidney,  with  in- 
fection of  the  pelvis,  ureter,  or  bladder,  singly  or 
combined.  In  spite  of  the  severe  clinical  course, 
there  are  at  best  only  few  postmortem  examina- 
tions in  which  the  pelvis  alone  is  found  to  be  in- 
volved. Accordingly,  it  is  possible  to  make  a 
diagnosis  from  the  clinical  picture  alone,  and  if 
we  had  to  rely  on  the  lesions  found  at  postmortem, 
pyelitis  uncomplicated  by  severe  kidney  lesions 
would  be  extremely  rare.” 

ETIOLOGICAL  FACTORS 

Bacteria  are  responsible  for  the  development  of 
the  pathological  changes.  The  most  common 
offender  is  the  colon  bacillus.  Many  other  organ- 
isms, however,  have  also  been  found  to  be  re- 
sponsible, such  as  the  streptococcus,  staphylococ- 
cus, gonococcus,  bacillus  proteus,  bacillus  pyocyan- 
eus,  bacillus  typhosus,  bacilli  of  Shiga  and  Flex- 
ner,  tubercle  bacillus,  bacillus  lactis  aerogenes, 
and  the  diphtheria  bacillus. 

INCIDENCE 

Pyelitis  is  a frequent  condition  in  children 
under  two  years  of  age,  especially  between  the 
ages  of  three  and  nine  months.  It  is  not  limited 
to  this  age  period,  as  it  can  be  found  in  older 
children  of  any  age  and  in  adults  as  well.  The 
female  sex  is  especially  predisposed,  inasmuch  as 
the  ratio  of  incidence  for  females  as  against 
males  is  about  as  4 is  to  1. 

MODE  OF  INFECTION 

The  mechanism  involving  the  production  of 
pyelitis  by  the  offending  organism  is  still  obscure. 
One  theory  holds  that  the  bacillus  coli  gains  ac- 
cess to  the  urethra  from  the  ano-vulvo-vaginal 
region,  which  is  constantly  harboring  this  or- 
ganism. From  there  it  is  supposed  to  ascend 
gradually  to  the  pelvis  of  the  kidney,  either  as  an 
ascending  inflammation  of  the  mucosa  of  the 
bladder  and  ureters,  or  via  the  lymphatics  of 
these  structures.  The  logic  of  this  ascending 
theory,  from  an  anatomical  standpoint,  cannot 
be  denied,  as  far  as  the  female  is  concerned,  and 
inasmuch  as  pyelitis  develops  in  so  much  greater 
frequency  in  females  than  in  males,  this  method 
of  entry  must  be  considered  as  common  until  it 
is  absolutely  disproved  to  possess  the  importance 
with  which  it  is  at  present  credited. 

The  fact  however,  that  pyelitis  occurs  in  boys, 
together  with  the  finding  of  cortical  abscesses  in 


June,  1924 


Pyelitis — Gerstenberger,  Wahl 


355 


the  kidney,  establishes  without  question  that  the 
exciting  organisms  can  enter  the  urinary  tract 
by  way  of  the  blood  stream.  A third  theory  holds 
that  the  infection  may  follow  the  course  of  the 
lymphatics  that  have  been  shown  to  exist  between 
the  ascending  colon,  the  appendix,  and  the  right 
kidney.  The  fact  that  the  right  kidney  more  often 
than  the  left  kidney,  seems  to  be  the  seat  of 
serious  change  might  be  used  in  favor  of  this 
idea,  either  as  being  the  direct  and  only  method 
of  approach  by  the  organism  in  some  cases  or,  at 
least,  an  additional  and,  therefore,  augmenting 
portal  of  entry. 

PREDISPOSING  CAUSES 

These  may  be  divided  into  two  groups ; general 
and  local.  Under  the  former  may  be  Included 
acute  and  chronic  nutritional  disturbances,  such 
as  disturbed  balance,  dyspepsia,  scurvy,  rickets, 
etc.;  a certain  type  of  constitutional  make-up, 
such  as  exudative  diathesis;  general  infections, 
and  infections  of  the  gastro-intestinal  tract. 
A most  important  member  of  the  last  named 
group  is  an  enteral  infection  by  a pathogenic 
organism,  such  as  dysentery  and  typhoid 
fever.  Practically  every  case  of  dysentery, 
especially  in  little  girls,  is  accompanied  by 
the  development  of  a pyelitis.  This  is  so 
common  a finding  in  cases  of  enteral  in- 
fection by  pathogenic  bacteria,  that  it  should  be 
the  rule  for  the  physician  to  have  the  urine  ex- 
amined every  few  days  even  though  no  special 
.sjnnptoms  point  to  the  presence  of  a complicating 
pyelitis.  Of  the  local  predisposing  factors,  mal- 
formations of  the  urinary  tract,  such  as  hydro- 
nephrosis, split  ureter,  exstrophy  of  the  bladder, 
valve-like  folds  in  the  lower  ureter  or  urethra, 
are  the  most  important.  Renal  calculi  also  play 
a role. 

DIAGNOSIS 

For  an  unqualifiedly  definite  diagnosis  of  pye- 
litis we  must  depend  upon  the  microscope.  Under 
no  circumstances,  is  it  permissible  to  judge  the 
presence  or  absence  of  pus  in  the  urine  by  its 
macroscopic  appearance.  Unless  there  is  a tre- 
mendous outpouring  of  pus,  the  urine  is  clear 
and  acid  in  reaction.  In  extremely  severe  cases, 
especially  those  accompanied  by  an  abscess  in  the 
kidney,  the  pus  is  macroscopically  visible  as  well. 
In  order,  however,  to  be  certain  that  pyelitis  is 
not  present  we  must  not  be  satisfied  with  the  re- 
sults of  one  or  two  microscopic  examinations  of 
urine. 

As  stated  above,  the  physician  should  insist 
that  the  parent  get  as  many  individual  specimens 
as  possible  for  a few  days  before  pyelitis  is  dis- 
carded as  an  etiological  factor  in  a given  patient. 
Even  though  an  otitis  media,  or  a respiratory 
infection,  or  a skin  infection  be  found,  and  be 
sufficient  to  explain  the  illness  of  the  patient,  the 
urine,  nevertheless,  should  be  centrifuged  and 
examined  under  the  microscope  in  search  for  the 


signs  of  a complicating  or  secondary  or  possibly 
primary  pyelitis. 

In  other  words,  the  same  routine  thoroughness 
should  apply  to  the  microscopic  examination  of 
urine,  especially  in  little  girls  under  two,  as  is 
now  practiced  in  young  children  generally  in  re- 
spect to  the  middle  ear. 

Of  the  general  symptoms  the  erratic  change  in 
the  disposition  and  temperature  curve  stands  out 
in  the  picture  of  pyelitis.  Spasmophilic  infants, 
likewise,  show  a changed  disposition  but  this  is 
usually  a continuous  affair.  The  early  stage  of  a 
tuberculous  meningitis  quite  often  presents  the 
same  picture  of  increased  irritability,  but  very 
soon  other  symptoms  develop  which  make  a dif- 
ferential diagnosis,  in  conjunction  with  the  use 
of  the  tuberculin  test,  simple,  and  then  the  latter 
disease  is  relatively  rare  as  compared  with  pye- 
litis. So,  on  the  basis  of  probability,  this  symp- 
tom of  erratic  irritability  is  usually  due  to  an 
infection  in  the  urinary  tract. 

Pain  upon  pressure  in  the  renal  region  in  our 
estimation  is  frequently  of  decided  value  in  mak- 
ing a clinical  diagnosis  of  pyelitis.  The  absence 
of  this  symptom  does  not  exclude  pyelitis  but  its 
presence  is  highly  suggestive  and  may  be  con- 
sidered sufficient  evidence  for  starting  medicinal 
therapy  when  circumstances  make  it  impossible 
to  obtain  urine  for  microscopic  examination. 

In  severe  cases  that  have  continued  for  some 
time  unrecognized  we  may  find  children  in  a state 
of  collapse  with  great  muscular  weakness,  loss  of 
patellar  reflexes  and  dehydrated,  toxic  and  semi- 
conscious. Such  cases  may  simulate  a poliomye- 
litis or  an  encephalitis  or  even  one  of  the  forms 
of  meningitis,  especially  if  vomiting  is  a promi- 
nent symptom  present.  The  local  renal  tender- 
ness or  still  better  a positive  microscopic  urine 
examination  will  aid  the  physician  in  avoiding  an 
incorrect  diagnosis. 

As  stated  above  pyelitis  is  a frequent  complica- 
tion of  infectious  colitis  and  may  be  responsible 
for  the  recurring  attacks  of  fever  in  some  of 
these  cases. 

PROGNOSIS 

The  prognosis  is  good  as  to  life  in  all  of  the 
mild  and  mediumly  severe  cases.  Even  in  the 
severest  type  with  infection  of  the  kidney,  re- 
coveries are  the  rule.  Occasionally,  however, 
sepsis  follows  and  death  ensues.*  In  all  proba- 
bility pyelitis  is  a contributing  factor  to  the  fatal 
outcome  by  other  diseases  inasmuch  as  its  fre- 
quent presence  is  still  so  little  appreciated  and 
diagnosed  by  the  men  in  general  practice. 

*Since  this  article  was  presented  reports^  regarding  the 
use  of  intravenous  injection  of  mercurochroroe — 220  soluble 
(528  mg.  kilogram  of  body  weight)  have  been  made  which 
indicate  that  the  percentage  of  recoveries  from  sepsis  in 
pyelitis  can  be  increased  by  this  method.  Our  own  limited 
experience  since  then  has  also  been  encouraging. 


(1)  Young,  H.  H..  Hill,  J.  H. : The  Treatment  of  Sep- 
ticemia and  Local  Infections  by  Intravenous  Injections  of 
Mercurochrome — 220  Solume  and  of  Gentian  Violet.  Jour. 
A.  M.  A.,  Vol.  82.  No.  9,  March  1,  1924,  p.  669. 
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TREATMENT 

This  may  be  divided  into  four  divisions.  1. 
medicinal;  2.  dietetic;  3.  hydrotherapeutic;  4. 
surgical.  The  first  two  usually  are  adequate  in 
the  simple  and  mediunily  severe  cases. 

1.  Medicinal.  Two  drugs  mainly  are  advocated, 
on  the  one  hand  urotropin  together  with  acid 
sodium  phosphate  in  order  to  keep  the  urine  acid 
to  insure  formaldehyde  formation,  and  potassium 
citrate  on  the  other,  or  the  so-called  alkaline  treat- 
ment. In  our  own  experience  the  latter  is  by  far 
the  superior.  It  seems  essential,  however,  that 
the  dose  be  large  enough  to  rapidly  make  the 
urine  alkaline  to  litmus.  In  order  to  do  this  we 
usually  resort  to  doses  of  20  grs.  every  2 hours 
for  infants  as  young  as  1 year  for  a period  of  1 
to  3 days  if  necessary.  As  soon  as  the  urine  is 
distinctly  alkaline  to  litmus  the  dose  is  reduced 
gradually  to  the  low'est  amount  of  potassium 
citrate  that  will  continue  to  keep  the  urine  alka- 
line, for  a period  of  4-6-  weeks. 

The  average  therapeutic  course  of  potassium 
citrate  in  our  hands  in  the  treatment  of  pyelitis 
has  been  as  follows: — 

Grains  20-q  1 h.  for  6 doses. 

“ “ -q.  2.  h.  for  2-3  days. 

“ “ -q.  4.  h.  for  5-6  days. 

“ “ -q.  i.  d.  for  a period  of  days  during 

the  whole  convalescent  period.  In  the  subacute 
and  chronic  cases,  it  may  be  necessary  to  repeat 
this  course  two  and  even  three  times. 

During  the  ingestion  of  the  potassium  citrate, 
the  urine  becomes  alkaline  in  about  12  hours  and 
will  remain  so  as  long  as  the  dose  is  kept  at  20 
grains  every  4 hours.  When  the  dose  is  reduced 
to  20  grains  every  6 hours,  the  reaction  will  re- 
main slightly  alkaline  and  even  neutral  in  the 
majority  of  cases.  The  reaction  of  the  urine 
should  be  tested  frequently  by  the  application  of 
litmus  paper  to  a freshly  voided  specimen.  In 
this  way  the  dose  of  the  drug  is  best  regulated. 

The  use  of  potassium  citrate  in  the  treatment 
of  acute,  subacute,  and  chronic  pyelitis  is  strongly 
recommended. 

It  is  known  that  about  40  per  cent,  of  the  cases 
are  self-limited  and  clear  up  by  natural  means. 
Of  the  remaining  60  per  cent,  about  10  per  cent, 
become  chronic  in  their  course.  All  of  our  acute 
cases  were  cured  by  potassium  citrate  therapy. 
The  majority  of  the  chronic  cases  were  either 
cured  or  improved  by  the  administration  of  con- 
centrated doses  of  the  drug.  The  chronic  cases 
that  failed  to  react  to  potassium  citrate  in  large 
doses,  also  failed  to  react  to  acid  sodium  phos- 
phate and  hexamethyamin.  One  of  our  chronic 
cases  failed  to  respond  to  both  potassium  citrate 
and  to  horse  serum.*  The  treatment  of  chronic 
pyelitis  in  young  subjects  therefore  gives  us  much 
concern,  but  w'e  have  been  led  to  believe  that 
potassium  citrate  given  in  large  doses  is  the 

•Please  refer  to  foot  notes  on  use  of  mercurochrome, 
page  355. 
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method  of  choice  in  the  treatment  of  pyelitis, 
whether  acute,  subacute  or  chronic. 

The  only  contra-indication  to  the  use  of  such 
big  doses  of  potassium  citrate  is  the  presence  in 
the  patient  of  signs  of  rickets  or  spasmophilia. 
Under  these  circumstances  it  is  wise  to  give  5 to 
10  grs.  of  calcium  bromide  4 times  daily  in  ad- 
dition. In  severe  cases  of  spasmophilia  ill  with 
pyelitis  the  urotropin  acid  sodium  phosphate 
therapy  in  doses  of  5 grs  each,  q-3  to  4 hours  had 
better  be  used  in  place  of  potassium  citrate. 

The  potassium  citrate  or  alkaline  therapy,  as  it 
is  sometimes  called,  fails  in  the  hands  of  many 
men  for  tw'o  reasons;  in  the  first  place,  because 
they  do  not  request  the  mother  to  check  the  urine 
w'ith  litmus  paper  at  least  twice  daily  to  really  be 
sure  that  a sufficient  amount  of  potassium  citrate 
is  being  given,  and  in  the  second  place,  because 
they  do  not  resort  to  sufficiently  high  doses.  We 
have  frequently  given  as  high  as  480  grs.  in  24 
hrs. 

It  was  at  first  thought  that  the  potassium 
citrate  therapy  produces  good  results  by  virtue 
of  making  the  urine  alkaline  and  in  this  way 
handicapping  the  colon  bacillus  in  its  growth. 
Scholl  has  shown  that  the  colon  bacillus  still  grows 
well  at  the  maximum  alkaline  reaction  point  that 
we  can  produce  by  administering  large  doses  of 
potassium  citrate.  In  other  words,  another  ex- 
planation must  be  sought  for  the  definite  improve- 
ment that  does  occur  in  most  cases,  but  it  is  in- 
teresting to  realize  that  nevertheless  the  improve- 
ment by  giving  potassium  citrate  seems  to  us 
to  occur  best  and  most  rapidly  when  the  urine  be- 
comes distinctly  alkaline.  Sodium  citrate  and 
sodium  bicarbonate  are  often  advocated  either 
alone  or  together  with  potassium  citrate.  In  our 
opinion,  this  is  a mistake  as  the  diuretic  action  of 
potassium  is  lost  to  the  patient  if  it  is  replaced 
by  sodium,  which  is  excreted  less  readily. 

One  of  us  has  been  trying  to  find  the  real  ex- 
planation but  so  far  without  success. 

In  some  of  the  refractory  cases  vaccines,  both 
mixed  and  autogenous,  have  been  used  with 
varying  degree  of  success.  Cowie  has  reported 
good  results  in  some  cases  after  the  injection  of 
foreign  protein  in  the  form  of  horse  serum.  We 
have  seen  similar  improvement  in  other  conditions 
follow  the  same  therapy.  Our  own  limited  ex- 
perience in  pyelitis  has  not  been  encouraging. 

2.  Dietetic.  The  diet  plays  an  important  role 
in  two  ways.  In  the  first  place,  by  lessening  the 
primary  or  secondary  dyspepsia  and,  secondly,  by 
influencing  the  amount  of  potassium  citrate  re- 
quired to  make  the  urine  alkaline.  The  intake  of 
water  should  be  encouraged  to  keep  up  the  water 
content  of  the  body  and  to  encourage  the  increased 
washing  out  of  the  urinary  tract.  Especially  in 
cases  that  have  vomited  or  refused  food  for  a 
number  of  days  should  it  be  realized  that  an  ade- 
quate intake  of  water  together  with  carbo- 
hydrate, either  in  the  form  of  oatmeal  water  or 
water  with  the  addition  of  5 or  10  per  cent.  Karo 
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syrup  or  some  other  malt  combination  is  essential 
to  avoid  the  development  of  an  acidosis  which 
will  make  matters  still  worse. 

As  soon  as  the  dyspepsia  has  been  improved 
the  formula  should  be  changed  to  one  containing 
a small  amount  of  protein  because  a high  protein 
diet  produces  urines  high  in  acidity.  Breast  milk 
is  ideal,  especially  in  very  severe  cases.  When  it 
is  not  available,  S.  M.  A.  or  Kellers  Soup  should 
be  used. 

3.  Hydrotherapy.  This  should  be  freely  used 
in  severe  cases  to  control  the  fever  and  to  stimu- 
late excretion  by  the  skin. 

4.  Surgical.  Surgical  interference  is  rarely  re- 
quired, except  when  there  is  present  an  obstruc- 
tion to  the  urinary  outflow  either  as  the  result  of 
the  presence  of  a stone  or  calculus  or  of  a mal- 
formation. 

In  certain  cases  of  the  severest  type  in  which 
renal  abscesses  develop,  followed  by  septic  tem- 
perature curves  and  chills,  the  removal  of  one 
kidney  may  be  justified  if  on  the  one  hand  the 


lesion  that  is  producing  the  severe  picture  is 
limited  mainly  to  one  side  and  if  on  the  other 
hand,  the  chances  for  recovery  without  operation 
are  remote. 

The  reason  why  one  hesitates  to  urge  removal 
of  a kidney  in  these  cases  is  because  the  other 
organ  is  liable  to  be  likewise  involved.  We  re- 
sorted to  this  extreme  measure  recently  and  were 
fortunate  in  that  the  severe  rigors  and  prostra- 
tion ceased  after  removal  of  the  right  kidney. 
This  kidney  was  enormously  enlarged,  extremely 
tender  and  could  be  palpated  with  ease.  Also  it 
had  grown  larger  under  observation. 

Washing  out  of  the  bladder  with  1:4000  silver 
nitrate  solution  is  used  when  it  is  believed  that 
there  is  present  distinct  inflammation  of  the  blad- 
der. 

The  method  followed  is  to  first  wash  out  the 
bladder  with  a 3 per  cent,  boric  acid  solution. 
Then  to  allow  for  5 to  10  minutes  the  silver 
nitrate  solution  to  flow  in  and  out  and  then  finally 
to  rinse  with  normal  saline. 


Sycosis  Vulgaris  and  Radium 

By  R.  R.  DuCASSE,  M.D.,  Cincinnati 


IN  A RECENT  contribution  to  the  literature 
on  the  treatment  of  sycosis  by  means  of  the 
Roentgen  ray,  Howard  Fox’  makes  a state- 
ment to  this  effect:  “As  my  experience  with 

sycosis  increases,  so  does  my  respect  for  the  diffi- 
culty in  curing  it.”  This,  without  doubt,  coincides 
with  the  experience  of  dermatologists  as  a whole, 
and  seemingly,  is  sufficient  reason  for  stressing 
the  value  of  radium  as  an  adjunct  in  the  treat- 
ment of  some  particularly  resistant  types  of  this 
condition. 

CASE  REPORT 

The  following  case  history  will  serve  to  illus- 
trate: 

Mr.  P.,  aged  31,  railroader,  presented  an  un- 
usually severe  picture  of  sycosis  of  the  upper  lip, 
the  inflammatory  reaction  being  accentuated  by 
an  associated  rhinitis.  This  in  turn  produced  dis- 
comfort to  a marked  degree,  especially  when 
movement  of  the  lip  was  necessary. 

Duration:  Six  years,  during  which  period  he 

was  subjected  to  various  therapeutic  measures, 
such  as  ointments,  epilation  (forceps) , vaccines, 
nasal  operations,  and  Roentgen  ray.  The  initial 
epilation  by  the  ray  produced  temporary  relief, 
but  subsequent  treatments  were  ineffectual. 

TREATMENT 

In  approaching  the  treatment  of  sycosis  of  a 
degrree  of  involvement  such  as  that  under  con- 
sideration, there  seems  to  be  an  element  of  action 
necessary  beyond  even  .the  production  of  a perma- 
nent alopecia,  and  that  is  atrophy.  Further,  this 

1.  Fox,  Howard.  The  Roentgen  Ray  in  the  Treatment  of 
Skin  Diseases,  Arch.  Dermat.  and  Syph.  9:13  (Jan.),  1924. 


atrophy  pertains  especially  to  the  glandular 
structures  of  the  skin.  Such  can  be  obtained,  in 
many  instances  so  slight  as  to  be  barely  per- 
ceptible to  the  casual  glance.  If  it  should  be 
present  to  an  extreme  degree,  it  can  be  attributed 
chiefly  to  the  action  of  the  disease,  rather  than 
to  the  medium  used  for  purposes  of  cure. 

In  the  case  cited,  the  employment  of  radium 
was  determined  upon,  and  due  to  the  extent  of  the 
area  involved,  four  applications  were  necessary. 
These  were  followed  by  the  usual  reaction  and 
clearing,  the  latter  having  been  maintained 
through  a period  of  two  and  a half  years  despite 
frequent  exacerbations  of  the  nasal  infection. 

TECHNIQUE 

Because  of  the  shape  of  the  lip  a rectangular 
applicator  was  used,  approximating  the  so-called 
“half-strength”  type.  This  was  screened  by  a .3 
mm.  brass  shield,  and  the  two  enclosed  in  the 
usual  rubber  dam.  By  means  of  adhesive  strips 
firm  apposition  of  the  placque  to  the  part  to  be 
treated  is  obtained,  and  permitted  to  remain  in 
position  for  five  and  a half  hours.  The  same  end 
can  be  accomplished  with  a square,  one-half 
strength  applicator,  the  only  variation  being  in 
the  length  of  time  it  is  permitted  to  remain  in  ap- 
position, which  should  not  exceed  four  hours. 

Uniformity  in  the  firmness  of  apposition  is  as 
important  a factor  as  time  or  radium  content,  and 
if  not  recognized  as  such,  may  well  produce  in- 
different results. 

REACTION 

Following  the  exhibition  of  the  radium,  in  from 
seven  to  ten  days,  the  beginning  of  the  action  of 
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the  radium  may  be  noted.  This  progresses  in  in- 
tensity, reaching  its  maximum  near  the  end  of 
three  weeks,  and  more  rapidly  subsides.  In  those 
instances  where  the  reaction  is  magnified  by  the 
accompanying  infection,  the  frequent  bathing  of 
the  area  with  a mild  Burows  solution  is  a source 
of  considerable  relief. 

SEQUELAE 

Alopecia.  Obviously,  the  apparent  necessity  of 
a permanent  hair  loss  must  be  explained,  the  en- 
tire procedure  depending  upon  the  attitude  of  the 
patient  in  this  regard. 

Scar.  Cicatricial  changes  are  frequently  a se- 
quence of  a persistent  sycosis  and  are  minimized 
by  the  use  of  radium.  In  cases  where  this  is  not 
a prominent  feature  its  production  need  not  be 


feared,  for  the  atrophy  produced,  when  noticeable, 
is  seemingly  preferable  to  the  original  condition. 

Pigmentation.  Disturbances  in  pigmentation 
are  comparatively  rare,  and  are  to  be  noted  in 
individuals  of  a pronounced  brunette  type,  and 
when  present,  tend  to  clear  with  the  passage  of 
time. 

Telangectases.  Perhaps  due  to  the  filtration 
this  has  not  been  noted. 

CONCLUSION 

While  the  value  of  radium  in  the  treatment  of 
sycosis  has  been  recognized  for  some  time,  it 
seems  to  possess  this  attribute  to  an  unusual  de- 
gree particularly  in  the  persistent,  destructive 
sycoses  that  fail  to  respond  to  more  familiar 
methods  of  attack. 


Report  of  Case  of  Rupture  of  Uterus* 

By  ALLEN  N.  WISELEY,  M.D.,  and  JOSEPH  C.  BRADFIELD,  M.D.,  Lima 


Ruptures  of  the  uterus  during  labor  are 
either  spontaneous  or  traumatic.  Trau- 
matic ruptures  are  the  result  of  injury  by 
external  agencies,  instrumentation  or  manipula- 
tion of  the  accoucheur. 

Spontaneous  ruptures  are  those  which  occur  as 
the  result  of  the  natural  forces  of  labor.  The 
traumatic  and  spontaneous  are,  however,  often 
combined  when  a thinned  out  uterine  musculature 
tears  through  upon  the  additional  force  of  in- 
strumentation or  manipulation. 

PREDISPOSING  CAUSES  OF  RUPTURE 
The  predisposing  causes  of  rupture  are  many 
and  varied  but  may  be  divided  into  (a)  those  con- 
ditions which  hinder  the  advance  of  the  child 
through  the  birth  canal  and  (b)  any  condition 
producing  a weakness  of  the  wall  of  the  uterus. 

Of  those  conditions  which  hinder  the  advance 
of  the  child,  the  most  important  are  contracted 
pelves  of  the  various  types,  malpositions  and  mal- 
presentations,  pelvic  tumors,  stenosis  of  birth 
canal,  oversize  fetus  or  deformities  of  the  fetus 
as  hydrocephalus. 

The  most  important  of  the  conditions  producing 
a weakness  in  the  uterine  wall  are  hyaline  and 
fatty  degeneration  of  the  muscle,  scar  tissue  from 
previous  operations  or  infections,  under  developed 
uterus,  interstitial  pregnancy,  pressure  necrosis, 
placenta  previa  and  thinned  spots  from  removal 
of  adherent  placenta  or  tumors  of  uterine  wall. 

THE  EXCITING  CAUSE  IN  SPONTANEOUS  RUPTIHIE 
For  an  explanation  of  the  exciting  cause  in 
spontaneous  rupture  we  are  mainly  indebted  to 
Bondi  in  his  discussion  of  the  lower  uterine  seg- 
ment and  the  formation  of  the  contraction  ring. 
Labor  pains  cause  the  uterus  to  be  differen- 

•From  the  Gynecological  and  Obstetrical  Service  of  the 
Lima  City  Hospital. 


tiated  into  an  upper  and  lower  segment  separated 
by  a circular  ridge  of  tissue,  the  contraction  ring. 
The  fundus  above  contracts  while  the  isthmus  and 
cervix  below  dilate  from  above  downward.  As 
the  isthmus  and  cervix  dilate  the  fibers  are  drawn 
upward  into  the  body  of  the  uterus  thinning  out 
the  lower  uterine  segment.  If  the  child  cannot 
advance  most  of  the  child  is  forced  down  into  the 
dilating  lower  uterine  segment  producing  a 
marked  thinning  of  the  walls,  and  since  the  dila- 
tion is  never  symmetric,  the  thinnest  portion  may 
tear  and  rupture  occur.  If  the  cervix  be  fixed,  as 
by.  the  head  pressing  it  against  the  bony  pelvis, 
and  cannot  retract  with  the  lower  uterine  seg- 
ment, the  latter  is  drawn  out  and  may  tear  trans- 
versely. If  the  cervix  dilates  and  becomes  part 
of  the  birth  canal,  the  force  of  the  retraction  is 
distributed  all  along  the  canal  down  to  its  attach- 
ment to  the  floor  of  the  pelvis.  The  weakest  spot 
is  the  posterior  fornix  of  the  vagina,  the  most 
frequent  site  of  rupture  under  these  conditions. 

INCIDENCE 

Rupture  of  the  uterus  occurs  once  in  about 
2,000  cases  and  since  structural  changes  due  to 
previous  pregnancies  are  one  of  the  most  important 
of  predisposing  causes,  it  occurs  much  oftener  in 
multipara  than  primipara  If  in  rupture  of  the 
uterus  the  peritoneal  cavity  is  opened  it  is  classed 
as  complete,  if  not  as  incomplete.  More  often  the 
rupture  is  of  the  anterior  wall,  next  the  sides,  and 
least  often  of  the  posterior  wall. 

THE  USUAL  FINDINGS 

The  usual  findings  in  a case  of  complete  rupture 
of  the  uterus  are  (a)  Patient  in  collapse;  (b) 
Cessation  of  uterine  contractions;  (c)  Presenting 
part  not  found  at  inlet  or  is  freely  movable;  (d) 
External  hemorrhage;  (e)  Child  can  be  felt  more 
distinctly  through  the  abdominal  wall. 
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TREATMENT 

The  treatment  depends  upon  several  factors; 
(1)  The  environment  of  the  patient,  whether  in 
hospital  or  home.  (2)  Whether  it  is  possible  to 
deliver  the  child  per  vaginam  or  delivery  already 
done.  (3)  Condition  of  patient  as  regards  hemor- 
rhage and  infection.  (4)  Skill  of  the  physician 
in  charge  of  the  case. 

(1)  In  poor  surroundings  the  child  must  be  de- 
livered per  vaginam  and  drainage  instituted  with 
or  without  repair  of  rent.  (2)  If  in  hospital  and 
child  is  in  peritoneal  cavity  laparotomy  should  be 
done.  (3)  After  delivery,  if  hemorrhage  is  mild 
it  may  be  controlled  by  packing,  but  if  severe  the 
abdomen  should  be  opened.  (4)  In  clean  cases 
when  abdomen  is  opened  repair  of  rent  with 
drainage  may  be  sufficient,  but  if  suturing  fails 
to  stop  the  hemorrhage  or  the  case  is  probably 
septic  hysterectomy  should  be  done. 

REPORT  OF  CASE 

M.  C.,  aged  29,  married,  Afro-American,  height 
5 ft.,  weight  140  pounds,  was  admitted  to  Lima 
City  Hospital,  November  25,  1922.  Family  his- 
tory negative.  Previous  history : First  pregnancy 
1914,  in  labor  72  hours.  Second  pregnancy  1917, 
in  labor  70  hours.  Third  pregnancy  1919,  in  labor 
60  hours.  Fourth  pregancy  1920,  in  labor  18 
hours.  All  were  high  forceps  deliveries  and  none 
of  the  babies  survived. 

Present  pregnancy  began  in  February,  1922. 
She  had  a rachitic  flat  pelvis  and  was  advised  to 
go  to  the  hospital  at  term  for  Caesarian.  Her 
condition  was  good  all  during  pregnancy.  On 
November  25th  she  felt  as  well  as  usual  during 
the  day.  At  9 P.  M.  she  took  a bath  and  following 


this  felt  somewhat  light  headed  and  tired.  At 
9:30  P.  M.  she  suddenly  felt  a severe  bearing- 
down  pain  at  which  time  the  waters  broke.  This 
was  followed  at  once  by  two  very  severe-bearing 
down  pains  causing  the  patient  to  break  out  in 
profuse  cold  sweat.  She  was  immediately  brought 
to  the  hospital  for  Caesarian.  Pulse  110,  fair 
quality.  Patient  was  bleeding  slightly  per  vagi- 
nam. No  vaginal  examination  was  made.  Ex- 
amination of  the  abdomen  showed  a mass  in  upper 
part  that  was  difficult  to  make  out  on  account  of 
the  rigidity  and  thickness  of  the  abdominal  wall. 
Severe  pains  were  continuing  and  patient  was  not 
in  collapse.  Pulse  rate  was  increasing.  After  a 
short  consultation  it  was  decided  to  open  the 
abdomen  at  once.  Complete  rupture  of  the  uterus 
was  found  with  the  child  and  placenta  lying  high 
up  in  the  peritoneal  cavity.  The  abdomen  was 
full  of  blood  and  hemorrhage  was  continuing. 
The  rent  was  lateral,  just  at  the  posterior  edge  of 
the  left  broad  ligament  and  extended  from  one 
inch  below  the  uterine  end  of  tube,  down  through 
the  cervix  and  about  two  inches  of  vaginal  wall. 

The  dead  child,  placenta  and  blood  were  re- 
moved from  the  abdomen  and  complete  hysterec- 
tomy done  with  complete  closure  of  the  rent  in  the 
vaginal  wall  and  abdominal  drainage. 

At  the  close  of  the  operation  the  patient  was 
in  shock,  but  after  a hypodermoclysis  of  1000  c.c. 
salt  solution  the  pulse  was  of  much  better  quality. 
She  had  a stormy  convalescence  for  the  first  two 
or  three  days  but  after  that  it  was  rather  un- 
eventful. Was  discharged  December  14th  in  good 
condition. 

Laboratory  findings:  Negative  Wassermann. 

Sections  taken  from  different  parts  of  the  sides  of 
the  rent  were  negative  for  scar  tissue,  pressure 
necrosis  hyaline  or  fatty  degeneration,  etc. 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  have  been  accepted: 

Abbott  Laboratories: 

Butesin  Picrate 
Butesin  Picrate  Ointment. 

Parke,  Davis  and  Co.: 

Dibromin. 

E.  L.  Patch  Co.: 

Patch’s  Flavored  Cod  Liver  Oil. 

Vitalait  Laboratory  of  California: 

Vitalait  Culture  Bacillus  Acidophilus. 

Wilson  Laboratories: 

Epinephrin — Wilson 
Epinephrin  Powder — Wilson 
Epinephrin  Solution,  1:1,000 — Wilson. 

Corpus  luteum-Lederle. — The  fresh  substance 
from  the  corpora  lutea  of  the  hog  or  cow,  dried 
and  powdered.  For  a discussion  of  the  actions 
and  uses  of  ovary  preparations,  see  New  and  Non- 
official  Remedies,  1923,  p.  210.  Corpus  luteum- 
Lederle  is  supplied  in  the  form  of  2-grain  tablets 
only.  Lederle  Antitoxin  Laboratories,  New  York. 
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Complications  of  Appendicitis* 

By  THOMAS  F.  HEATLEY,  M.D.,  Toledo 


Complications  of  appendicitis  may 
properly  be  divided  into  pre-operative  and 
post-operative.  Once  perforation  has  oc- 
curred, the  condition  is  no  longer  one  of  ap- 
pendicitis, but  one  of  the  sequelae  of  appendicitis 
has  to  be  met  and  dealt  with.  Since  this  paper  is 
to  be  limited  in  time  and  scope,  we  will  consider 
the  appendiceal  problem  from  only  three  stand- 
points— (1)  diagnosis  of  some  of  the  rarer  forms 
of  appendicitis;  (2)  some  of  the  rare  complica- 
tions; (3)  the  treatment  of  unusual  conditions 
occasionally  encountered. 

CAUSATIVE  FACTORS 

If  time  sufficient  were  at  our  disposal  it  would 
he  most  interesting  to  review  appendicitis  from 
the  standpoint  of  etiology.  There  are  so  many 
factors  entering  into  the  causation — such  as  diet, 
age,  occupation,  infection  elsewhere,  traumatism, 
foreign  bodies,  constipation,  etc.,  that  such  a study 
would  take  us  on  a long  road.  However,  the  con- 
census of  opinion,  while  far  from  being  in  a set- 
tled state,  seems  to  point  more  and  more  towards 
infection  elsewhere  in  the  body  and  to  diet  as 
being  potent  factors  in  the  production  of  many 
forms  of  appendicitis,  as  well  as  other  closely  as- 
sociated conditions,  such  as  gastric  ulcer,  gall 
bladder  infections,  etc. 

DIAGNOSIS  OF  THE  CLASSICAL  CASE 
The  classical  case  of  appendicitis  is  not  a diffi- 
cult one  to  diagnose,  especially  if  Dr.  J.  B.  Mur- 
phy’s time  honored  rule  of:  first,  pain;  second, 
vomiting;  third,  a rise  in  temperature;  fourth,  an 
increase  in  the  leucocytes — be  followed.  But,  un- 
fortunately, sometimes  for  the  doctors,  and  oc- 
casionally for  the  patient,  the  course  does  not 
follow  along  these  clean  cut  paths — but  may  be 
complicated  from  the  very  beginning. 

COMPLICATIONS  OF  PREGNANCY 
It  is  rather  rare  to  find  a normal  pregnancy  in- 
volved with  a diseased  appendix.  However,  it  is 
occasionally  met  and  may  tax  the  ingenuity  of  the 
attending  physician  to  the  limit.  The  incidence  of 
appendicitis  in  woman  is  net  more  frequent  dur- 
ing the  pregnant  state  than  at  other  times,  but  if 
a patient  has  an  appendix  which  is  inclined  to  be 
troublesome,  then  in  all  likelihood  it  will  flare  up 
sometime  during  pregnancy.  Eighty  per  cent,  of 
such  cases  occur  in  the  first  six  months. 

An  ectopic  pregnancy,  whether  it  be  tubal  or 
otherwise,  should  always  be  born  in  mind  when  a 
female  is  under  consideration.  The  appendix  may 
be  adherent  to  the  tube  or  ovary  on  either  side, 
and  in  some  cases  it  would  be  impossible  to  dif- 
ferentiate from  an  ectopic  pregnancy  without  an 
abdominal  section;  and  in  truth  here  is  sometimes 
the  place  where  the  true  diagnosis  is  really  made. 

•Read  before  the  Putnam  County  Medical  Society.  July, 
1923. 


OF  TYPHOID 

In  typhoid  fever  it  is  not  uncommon  to  have  an 
appendix  with  enlarged  lymphoid  tissue,  due  to 
the  bacillus  typhosus.  It  must  be  born  in  mind 
that  pyogenic  infection,  though  rare,  may  also  in- 
vade the  appendix  and  there  be  a,  true  acute  or 
purulent  appendicitis  superimposed  upon  a ty- 
phoid state.  This  becomes  a nice  point  to  de- 
termine and  calls  for  frequent  white  blood  counts, 
and  access  to  every  laboratory  aid,  as  well  as  a 
careful  study  of  the  case  from  the  standpoint  of 
the  medical  diagnostician  with  a surgeon  as  a 
consultant.  In  case  of  doubt  operation  should  be> 
done  without  hesitation. 

OF  TUBERCULOSIS 

Tuberculosis,  pulmonary  or  otherwise,  may  be 
complicated  by  an  acute  or  chronic  appendicitis. 
If  so,  it  must  be  carefully  considered  from  the 
standpoint  of  diagnosis,  if  one  wishes  to  avoid  pit- 
falls  and  disasters.  It  must  be  approached  with 
an  open  mind,  all  the  data  carefully  considered 
and  properly  weighed.  One  must  be  always  mind- 
ful of  the  fact,  that  though  tuberculosis  be  pres- 
ent, there  is  nothing  to  prevent  other  pathological 
conditions  from  arising  which  might  have  their 
origin  independent  of  that  disease.  Therefore,  a 
susceptible  mind  with  less  of  the  predisposition 
to  call  all  gastrointestinal  disturbances  “indi- 
gestion” will  be  most  helpful. 

The  word  “indigestion”,  like  many  another  in 
medicine,  should  be  used  with  great  caution.  If  a 
tuberculous  case  has  a true  appendicitis,  then  the 
treatment  is  surgical.  Care  should  be  taken  to 
select  the  proper  anesthetic. 

THROMBOSIS  OF  MESENTERIC  VESSELS 

Thrombosis  of  mesenteric  vessels  as  a rule  is 
rare,  but  causes  difficulty  in  diagnosis  when  it 
does  occur.  There  is  no  one  sign  that  can  be  cited 
as  pathogmomonic ; as  a rule  the  pain  at  the  onset 
is  terrific;  it  is  associated  with  a focus  of  in- 
fection elsewhere;  also  with  endocarditis,  arterio 
sclerosis  and  diabetic  states. 

KIDNEY  COMPLICATIONS 

Edebohls  believes  that  a loose  kidney  may  not 
only  simulate  an  inflamed  appendix,  but  even 
cause  a true  appendicitis  by  pressure  of  the  dis- 
placed kidney  upon  the  return  circulation  of  the 
appendix.  This  shows  the  great  care  needed  in 
obtaining  the  history  of  supposed  appendiceal  at- 
tacks, as  well  as  the  need  of  being  mindful  of  kid- 
ney complication.  However,  it  is  not  uncommon  to 
find  ureteral  and  renal  calculi  diagnosed  and 
treated  as  appendicitis.  The  obvious  way  to  avoid 
this  is  to  examine  the  patient  carefully,  being 
especially  careful  to  elicit  a correct  history  of  the 
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attacks  and  have  a competent  urologist  in  con- 
sultation on  doubtful  cases. 

URINARY  DISTURBANCES 

Urinary  disturbances,  especially  in  children, 
may  be  misleading.  Not  only  cystitis,  but  pericy- 
stitis, ureteritis  and  pyelitis  frequently  present 
themselves  for  consideration.  While  pain,  rigid- 
ity, emesis  and  temperature  are  present,  there 
are  also  urinary  findings  which  are  characteristic. 
Therefore,  a painstaking  and  careful  urinary  ex- 
amination is  of  the  utmost  importance  in  each  and 
every  case.  True,  there  are  other  symptoms  of 
acute  cystitis,  but  unless  one  is  on  guard  they 
may  escape  notice. 

MUCOUS  COLITIS 

Mucous  colitis,  especially  in  children,  should 
have  most  careful  consideration.  It  is  not  uncom- 
mon in  hysterical  and  neurasthenic  individuals; 
the  pain  is  sometimes  sharp  and  there  may  be 
emesis,  abnormal  temperature  may  be  lacking. 
The  microscopic  examination  of  the  stool  may  be 
conclusive. 

CARCINOMA  OF  THE  APPENDIX 

One  other  rare  form  of  appendix  involvement 
1 have  for  your  consideration.  While  indeed  most 
infrequent,  it  shows  the  need  of  a pathological 
section  being  made  of  each  and  every  appendix 
removed.  This  holds  true  for  all  and  any  tissue 
removed.  The  condition  is  carcinoma  of  the  ap- 
pendix. As  a rule  the  onset  is  slow  and  there  is 
no  associated  rise  in  temperature.  The  patient  is 
beyond  the  age  during  which  appendicitis  is  most 
common.  McCarty  and  McGrath  found  carcin- 
oma, in  a series  of  5,000  cases,  to  occur  once  in 
every  225  cases.  In  other  words,  malignancy  oc- 
curs once  in  every  225  cases. 

HANDLING  THE  UNUSUAL  CONDITION 

In  the  treatment  of  unusual  conditions  oc- 
casionally encountered,  it  goes  without  saying, 
that  the  unusual  conditions  which  may  develop 
depend  more  than  any  other  thing  on  the  time 
the  disease  has  been  in  progress,  whether  or  not 
the  condition  is  an  acute  or  a chronic  one,  and 
also  on  the  kind  of  medical  skill  exercised.  In  the 
vast  majority  of  cases,  and  this  is  especially  true 
of  the  chronic  type,  if  care  is  taken  when  ad- 
hesions are  broken  up  to  leave  no  areas  denuded, 
so  that  none  of  the  abdominal  organs  become 
adherent,  therefore,  setting  up  the  possibility  of 
continued  abdominal  pains,  torsion  of  the  omen- 
tum or  obstruction  of  the  bowel,  the  chances  of 
complications  will  be  greatly  diminished. 

Vomiting  is  not  uncommon  the  first  24  hours 
after  an  operation.  However,  this  should  subside 
if  the  technique  of  the  operation  has  been  proper 
and  there  is  no  overlooked  pathology  left  in  the 
abdomen.  This  brings  us  to  the  point  we  wish  to 
make:  All  abdominal  operations,  purulent  cases 

excepted,  should  begin  as  an  abdominal  explora- 
tory, i.  e.,  even  the  incision  should  be  of  such  a 


nature  that  other  abdominal  organs  likely  to  be 
affected  could  be  quickly  inspected,  or  palpated 
previous  to  the  appendectomy  proper. 

RESTRICTED  USE  OF  CATHARTICS  AND  HYPNOTICS 

The  two  most  common  mistakes  in  the  way  of 
treatment,  the  writer  believes  to  be  use  of  a 
cathartic  or  of  an  hypnotic  before  the  proper 
diagnosis  is  made.  I am  not  aware  of  the  per- 
centage of  perforated  appendices  coming  to 
operation,  but  I feel  sure  that  their  number  could 
be  reduced  by  more  care  in  diagnosis  before  treat- 
ment is  instituted,  and  by  being  sure  of  the 
diagnosis  before  a cathartic  is  given.  Splendid 
as  morphin  is  in  the  hands  of  competent  medical 
men,  it  becomes  a menace  when  indiscriminately 
used.  And  the  writer  believes  that  it  should  never 
be  used  in  an  appendicitis  case  until  the  case  has 
been  properly  diagnosed,  and  the  proper  treat- 
ment forthcoming. 

CASE  REPORTS 

Case  No.  1.  John  K.,  aged  12,  school  boy,  re- 
ferred by  Dr.  A.  E.  Canfield,  presented  a rare 
but  difficult  complication.  His  diagnosis  was  gen- 
eral peritonitis  secondary  to  a perforated  ap- 
pendix. I saw  the  patient  January  30th  and  con- 
curred in  the  diagnosis. 

January  30th,  1918,  at  St.  Vincent’s  Hospital, 
we  opened  the  abdomen,  drained  the  abdominal 
cavity  after  removing  the  appendix.  It  was  noted 
at  the  operation  that  a large  area  of  the  cecum 
was  discolored  and  necrotic,  perforation  having 
existed  for  two  weeks.  Therefore,  we  were  not 
surprised  to  have  a fecal  fistula  develop.  We 
tried  to  fix  the  fistula  by  the  Coffey  method  of 
curing  fecal  fistulae,  but  were  unsuccessful.  Two 
months  later  we  cleaned  up  the  fistula,  packed  it 
with  gauze,  sealed  it  with  collodin,  and  then  made 
a new  incision,  secured  the  lower  end  of  the  ileum 
near  the  fistulous  opening,  divided  it  between 
two  intestinal  clamps,  and  then  made  a lateral 
implantation  of  the  ileum  into  the  transverse 
colon.  After  this  third  operation  the  boy  made  an 
uneventful  recovery.  On  August  1,  1918,  the  boy 
was  seen  and  there  was  no  more  drainage.  He 
had  gained  ten  pounds  in  weight  and  felt  good- 

Case  No.  2.  A.  C.,  referred  by  Dr.  M.  J.  Lar- 
kin, with  a diagnosis  of  sub-acute  exacerbation  of 
a chronic  appendix,  was  seen  October  30,  1922, 
and  the  diagnosis  substantiated.  The  patient  was 
a well  developed  and  nourished  white  male  adult, 
28  years  of  age. 

He  complained  of  diffuse  pain  in  the  abdomen, 
associated  wtih  nausea  and  vomiting;  the  pain 
was  not  localized,  but  the  tenderness  was  marked 
over  McBurney’s  point.  The  white  blood  count 
was  8.500;  the  temperature,  99.5;  pulse,  70. 

His  past  history  is  irrelevant  except  for  three 
recurrent  attacks  of  rheumatism.  The  physical 
examination  yielded  no  positive  information  ex- 
cept as  already  stated. 

November  1,  1922,  at  St.  Vincent’s  Hospital,  his 
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abdomen  was  opened  under  ether  anesthesia,  and 
immediately  there  escaped  a small  amount  of 
serous  fluid.  The  appendix  was  easily  removed 
and  the  stump  inverted.  Great  pains  were  taken 
in  the  closure  of  the  abdominal  wall,  figure  of 
eight  silk-worm  sutures  being  used  to  strengthen 
the  ordinary  technique.  No  drainage  was  in- 
stituted. The  patient  was  returned  from  the 
operating  room  in  good  condition. 

November  2,  1922.  Temperature,  100;  pulse, 
80;  respiration,  20.  General  condition  good. 

November  3,  1922.  Temperature,  100;  pulse, 
90;  respiration,  22.  Considerable  distention  was 
present  and  some  abdominal  pain. 

November  6,  1922.  The  distention  became 
marked  and  the  patient  vomited  frequently.  The 
stomach  was  often  washed  out,  but  this  did  not 
seem  to  relieve  the  situation.  The  temperature 
this  day  was  101;  pulse,  90;  respiration,  24.  The 
question  arose  whether  the  ileus  was  mechanical 
or  only  paralytic.  Dr.  W.  Fisher  was  summoned 
in  consultation,  and  it  was  deemed  advisable  to 
administer  pituitrin  with  extreme  caution,  and  to 
frequently  wash  the  stomach. 


November  8,  1922.  The  patient’s  condition  did 
not  seem  relieved,  and  after  a second  consultation 
the  abdomen  was  re-opened.  Dr.  E.  I.  McKesson, 
administering  nitrous-oxide  and  oxygen.  A 
mechanical  obstruction,  caused  by  kicking  of  the 
bowel,  which  was  plastered  together  tightly,  about 
ten  inches,  proximal  to  the  colon,  was  found. 
The  distended  bowel  was  aspirated  and  after  the 
point  of  obstruction  was  relieved,  a soft  rubber 
catheter  was  purse-stringed  into  the  bowel,  to  re- 
lieve the  distention,  and  about  one  inch  of  its 
length  enfolded  longitudinally  with  Lembert 
sutures.  The  patient’s  condition  on  the  table  was 
quite  desperate,  but — 

November  9,  1922.  The  pulse  dropped  to  96; 
temperature  to  100,  respiration,  22,  and  he  felt 
quite  comfortable.  His  drainage  through  the 
catheter  was  efficient,  and  the  catheter  was  re- 
moved November  16.  A secondary  closure  of  the 
wound  was  done  later,  and  on  December  8 patient 
was  discharged  in  good  condition. 

Lawrence  Ave.  and  Monroe  St. 


HOSPITAL  NOTES 


The  staff  of  Peoples  Hospital,  Akron,  has  been 
reorganized  with  departments  of  medicine;  sur- 
gery; obstetrics;  eye,  ear,  nose  and  throat; 
anesthesia;  proctology;  orthopedics;  pathology, 
and  roentgenology.  There  are  33  members  on  the 
active  staff,  in  addition  to  an  associate  staff.  Dr. 
J.  G.  Blower  is  chief  of  staff ; Dr.  D.  W.  Steven- 
son, assistant  chief,  and  Dr.  M.  C.  Tuholske,  sec- 
retary. Additions  to  the  hospital  costing  about 
$200,000  and  including  an  obstetric  wing  of  40 
beds,  an  addition  to  the  nurses’  home  and  a heat- 
ing and  lighting  plant,  are  under  construction. 

— Impressive  services  marked  the  opening  of 
the  new  Mercy  Hospital  at  Portsmouth,  April 
29-30.  Among  the  speakers  were  Bishop  J.  J. 
Hartley,  Columbus;  Dr.  J.  N.  Ellison,  Ports- 
mouth; Dr.  Frank  Bunts,  Cleveland;  Dr.  E.  M. 
Hagerty,  St.  Louis;  and  Rev.  C.  B.  Moulinier, 
president  of  the  Catholic  Hospital  Association. 
The  hospital  is  a four-story  structure  of  the 
most  modern  design  and  construction  and  com- 
pletely equipped. 

— A free  clinic  sponsored  by  the  Marion  County 
Federation  of  Women’s  Clubs  will  be  established 
in  the  basement  of  Marion  City  Hospital.  The 
movement'  is  said  to  be  supported  by  members  of 
the  Marion  County  Medical  Society  and  other 
civic  and  fraternal  organizations.  Physicians 
will  cooperate  by  donating  their  services  three 
days  each  "week,  working  in  shifts  covering  a 


period  of  three  months.  The  estimated  cost  of 
maintaining  the  clinic  will  be  $3,000  a year. 

— The  Helen  S.  Trounstine  Foundation  is  en- 
gaged in  a hospital  survey  in  Cincinnati  and 
vicinity  with  regard  to  the  adequacy  or  inade- 
quacy of  existing  hospital  facilities  for  different 
types  of  service  and  classes  of  population.  This 
inquiry,  conducted  at  the  instance  of  a committee 
appointed  by  the  Community  Chest  and  Council 
of  Social  Agencies  and  headed  by  Dr.  A.  C. 
Bachmeyer,  of  Cincinnati  General  Hospital,  is 
said  to  be  receiving  the  cooperation  of  the  Hos- 
pital Council,  the  Cincinnati  Academy  of  Medi- 
cine, Public  Health  Federation,  and  other  bodies 
concerned  with  health  and  welfare. 

— Major  Vernon  Roberts,  formerly  surgeon  at 
Danville,  Illinois,  Military  Home,  has  succeeded 
Lieut.  Col.  C.  P.  Grover  as  chief  surgeon  of  the 
National  Military  Home  at  Dayton.  Colonel 
Grover  resigned  because  of  ill  health.  Major 
Roberts  has  been  in  the  service  of  the  Military 
Homes  for  about  17  years.  He  served  in  the 
World  War,  and  has  been  connected  with  the 
Danville  Home  for  about  nine  months. 

— Expansion  of  housing  facilities  at  the  Orient 
branch  of  the  Columbus  Hospital  for  the  Feeble- 
minded has  reached  such  a stage  that  State  Wel- 
fare Director  Harper  recently  announced  the 
appointment  of  Dr.  J.  J.  McCloud  as  physician 
and  resident  manager  of  the  branch  institution. 
Dr.  McCloud  will  be  chief  assistant  to  Dr.  F.  S. 
Keiser,  superintendent  of  the  main  hospital.  A 
modern  laboratory  with  the  latest  appliances  has 
been  equipped  at  Orient,  both  for  surgery  and 
dental  work.  A-ray  machines  have  also  been  in- 
stalled. 
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GEO.  EDW.  FOLLANSBEE,  M.D.,  F.  A.  C.  S.,  CLEVELAND 

Py'esident  of  the  Ohio  State  Medical  Association  for  the  year  192^-25. 
Dr.  FoUansbee  assumed  office  at  the  close  of  the  Seventy- 
eighth  Annual  Session  at  Cleveland. 
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A Banquet  Both  Enjoyable  and  In- 
structive 

The  Annual  Banquet  of  the  State  Association 
held  in  the  Ball  Room  of  the  Hotel  Statler,  Wed- 
nesday evening,  May  14th,  was  a most  delightful 
affair  for  the  three  hundred  who  attended. 

The  chief  address  of  the  evening  was  given  by 
Colonel  Leonard  P.  Ayres,  of  Cleveland,  a mem- 
ber of  the  Dawes  Commission  and  formerly  Chief 
Statistician  for  the  United  States  Army. 

Colonel  Ayres  outlined  in  clear  detail  the  plan 
of  the  Dawes  Commission  for  refinancing  Ger- 
many, urging  strongly  the  support  of  the  United 
States  to  this  plan,  particularly  as  regards  float- 
ing of  the  initial  loan. 

From  his  speech  the  audience  was  enabled  to 
grasp  the  tremendous  significance  of  the  repara- 
tions plan,  with  its  establishing  of  money  stand- 
ards for  Europe;  its  sweeping  control  of  exports 
and  imports  and  its  abnegation  of  the  strict 
military  control  of  the  Ruhr  with  the  accompany- 
ing custom  barriers.  In  speaking  of  the  chair- 
man of  the  Commission  which  would  have  the 
control  of  exports  and  imports  between  Germany 
and  other  countries.  Colonel  Ayres  labeled  him 
“King  of  the  World.” 

He  summarized  the  rumors  concerning  poverty 
and  distress  in  Germany  by  saying  that  probably 
all  individual  stories  of  such  conditions  were  true, 
while  all  sweeping  statements  regarding  con- 
ditions throughout  entire  Germany  were  wrong. 
This  statement  he  based  upon  his  findings  that 
economic  conditions  in  Germany  were  a series  of 
contrasts. 

Dr.  Howard  T.  Karsner,  dean  of  Western  Re- 
serve Medical  School,  who  took  the  place  on  the 
program  originally  assigned  to  President  Robert 
E.  Vinson  of  Western  Reserve  University,  ex- 
plained briefly  the  policy  of  the  University  re- 
specting the  development  of  the  Medical  School. 
Dr.  Vinson  had  been  called  out  of  the  city  on  an 
international  mission. 

Dr.  Richard  Dexter,  chairman  of  the  local 
Banquet  Committee,  presided  and  introduced 
several  of  the  out-of-town  speakers  at  the 
scientific  sessions,  who  occupied  places  at  the 
speaker’s  table. 

Entertainment  was  furnished  by  an  orchestra 
and  male  quartet. 


Clinic  Day  Proves  Successful 

Attendance  at  the  Surgical  and  Medical  Clinics 
offered  at  Lakeside  and  St.  Vincent’s  Charity  Hos- 
pitals on  May  12,  the  day  preceding  the  opening 
of  the  annual  meeting,  was  large  enough  to  war- 
rant a continuance  and  extension  of  such  clinics 
at  future  state  meetings.  Interest  in  the  hospital 
programs  was  enhanced  by  the  fact  that  the  day 
was  also  being  obseiwed  as  National  Hospital 
Day. 

Since  attendance  was  not  constant,  and  since 
no  definite  figures  were  checked,  it  is  impossible 
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to  state  the  exact  registration  at  the  clinics.  It 
is  estimated,  however,  that  one  hundred  persons 
attended  the  surgical  clinics  in  the  morning  at 
these  institutions,  and  forty  to  fifty  the  medical 
clinics  in  the  afternoon. 

In  addition  to  the  attendance  at  the  clinics 
there  were  many  visitors  who  availed  themselves 
of  the  regular  surgical  and  medical  procedures 
during  the  other  days  of  the  convention,  and  who 
visited  hospitals  other  than  those  at  which  special 
clinics  had  been  scheduled. 

The  program  for  the  clinics  was  as  follows: 

St.  Vincent’s  Charity  Hospital 

A.  M. — Surgical  Demonstrations — F.  E.  Bunts, 
M.D.,  C.  A.  Hamann,  M.D. 

Orthopedic  Demonstrations — T.  A.  Willis,  M.D. 
Demonstration  of  Radiological  Cases  and  Plates 
— J.  D.  Osmond,  M.D. 

P.  M. — Demonstration  of  Application  of  the 
Schick  Test — R.  J.  Ochsner,  M.D.,  K.  D.  Bryson, 
M.D. 

Demonstration  of  Case  of  Lymphatic  Leukemia 
— G.  L.  Lambright,  M.D. 

Lakeside  Hospital 

A.  M. — Demonstration  of  Surgical  Cases — F.  S. 
Gibson,  M.D.,  H.  G.  Sloan,  M.D.,  R.  H.  Birge, 
M.D. 

P.  M. — Demonstration  of  Diabetic  Cases — C.  D. 
Christie,  M.D. 
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Annual  Address  of  the  President  of  the  Ohio  State 
Medical  Association* 

JOSEPH  S.  RARDIN,  M.D.,  F.  A.  C.  S.,  Portsmouth 


IT  HAS  BECOME  an  established  custom  and 
a very  appropriate  one  that  the  annual  ad- 
dress of  the  President  shall  consider  those 
current  problems  which  affect  the  profession. 

Rapid  progress  in  the  arts  and  sciences,  during 
the  past  generation,  has  brought  corresponding 
developments  and  changes  in  the  practice  of  medi- 
cine. The  development  of  the  microscope  and 
other  instruments  of  precision  gave  us  a new 
branch  of  science,  bacteriology,  through  which  we 
have  learned  the  nature  of  infection  and  a new 
pathology  has  arisen.  The  prosecution  of  these 
studies,  developed  the  necessity  of  laboratories. 
Here  some  of  the  brightest  minds  have  spent  their 
lives  in  research,  oftimes  without  remuneration, 
and  basic  discoveries  followed  each  other  in  rapid 
succession.  From  the  proper  correlation  of  these 
discoveries  a newer  and  better  medicine  has  been 
evolved. 

In  the  past  the  knowledge  of  disease  was 
shrouded  in  darkness  and  its  treatment  was  em- 
pirical. As  the  light  of  science  shown  in,  it  be- 
came more  definite  and  precise,  particularly 
diagnosis  which  is  the  foundation  of  successful 
treatment. 

Formerly  we  thought  only  of  the  treatment  ot 
disease  with  all  its  train  of  evil  consequences,  loss 
of  time,  disability,  suffering,  and  death.  Today 
we  are  not  content  until  we  have  learned  its  'cause 
and  how  to  prevent  its  recurrence. 

Directly  or  indirectly,  some  infectious  agent  is 
the  causative  factor  in  disease.  Beginning  with 
the  discovery  of  the  tubercle  bacillus  by  Koch  in 
1881,  one  by  one,  in  rapid  succession,  the  specific 
cause  of  most  of  the  important  diseases,  has  been 
discovered,  study  made  of  its  life  history  and 
much  of  the  mystery  that  formerly  surrounded 
disease  is  now  read,  as  in  an  open  book. 

We  have  learned  that  those  dread  scourges  of 
the  past  that  swept  away  countless  thousands 
and  devastated  great  areas  of  population, 
are  preventable  and  that  the  frightful  mortality 
that  takes  a toll  of  one-fourth  of  the  human  race 
in  the  first  five  years,  may  be  greatly  reduced  by 
proper  diet  and  sanitation. 

Small-pox,  typhoid  fever,  yellow  fever,  diph- 
theria, cerebro-spinal  meningitis,  rabies,  tetanus 
and  many  other  of  the  infectious  diseases  are  pre- 
ventable and  their  presence  is  direct  evidence  that 
the  individual  or  the  state  has  neglected  his  sal- 
vation. 

The  insidious  nature  and  destructive  conse- 
quences of  the  veneral  diseases  have  excited  our 
earnest  efforts.  We  have  learned  much  to  amel- 
iorate the  suffering  caused,  but  their  prevention 

•Delivered  at  the  78th  Annual  Meeting,  in  Cleveland, 
Mar  13,  1924. 


offers  social  problems  for  deepest  consideration. 

There  are,  however,  some  dark  spots  on  our 
escutcheon  that  we  have  not  been  able  to  erase. 
Although  great  efforts  have  been  made,  we  have 
not  discovered  any  specific  treatment  for  the  tu- 
bercle bacillus,  but  we  have  learned  much  in  re- 
ducing the  incidence  and  mortality  of  the  great 
white  plague. 

Cancer  is  on  the  increase  and  has  baffled  every 
effort  of  combat.  Our  only  recourse  so  far  is 
early  eradication. 

However  baffling  some  of  these  problems  ap- 
pear today,  in  the  light  of  the  past  achievements, 
there  is  reason  to  hope  that  a solution  will  soon 
be  found  in  the  rigid  scientific  research  to  which 
they  are  being  subjected. 

Disease  is  an  individual  incidence  and  its  treat- 
ment a problem  for  the  physician.  Its  prevention 
is  necessarily  a state  function,  in  the  same  class 
with  proper  water  supply,  disposal  of  sewage  and 
inspection  of  foods. 

The  first  State  Board  of  Health  was  established 
in  Massachusetts  in  1869.  Prior  to  that  but  little 
or  no  effort  had  been  made  in  sanitation  except 
feeble  attempts  at  quarantine.  Since  then  other 
states  have  established  boards  varying  somewhat 
in  functions. 

Doctors  being  best  informed  in  methods  of  pre- 
vention, the  state  naturally  turned  to  them  for 
guidance  and  the  profession  has  always  led  in 
every  movement  to  lessen  disease,  notwithstand- 
ing their  income  is  derived  almost  entirely  from 
its  treatment.  No  finer  example  of  real  altruism 
can  be  cited  in  any  other  group  or  profession. 

Through  knowledge  thus  gained  in  medical  re- 
search we  are  advised  that  some  fifteen  years 
have  been  added  to  the  average  of  human  life 
since  the  organization  of  the  first  state  board  of 
health  and  yet  thousands  of  lives  are  annually 
sacrificed  by  failing  to  adopt  established  pre- 
ventive measures.  The  health  of  the  nation  is  its 
most  valuable  asset  and  is  purchasable  at  a rea- 
sonable price.  The  public  must  be  educated  to 
accept  and  appreciate  its  everlasting  blessings. 

It  is  human  nature  to  put  off  doing  things  to  a 
“more  convenient  season”.  The  average  individual 
delays  taking  his  physical  ailments  to  his  doctor 
till  it  is  too  late  and  irreparable  damage  is  done, 
or  an  incurable  condition  is  established. 

Having  noted  the  rapid  development  of  pre- 
ventive medicine  the  last  few  years,  the  National 
Health  Council,  composed  largely  of  laymen,  last 
year  started  a nation-wide  movement  for  periodi- 
cal health  examinations  and  recommended  that 
once  each  year  everyone  should  go  to  his  family 
doctor  for  physical  examination,  in  order  to 
anticipate  or  discover,  in  its  incipiency,  any 
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dangerous  condition  in  order  that  early  treatment 
may  be  instituted. 

Many  organizations  have  recently  arisen  to  fur- 
nish expert  advice,  including  laboratory  service, 
to  supposedly  healthy  individuals.  Some  of  the 
leading  insurance  companies  are  extending  to 
their  policy  holders  periodical  examinations  gratis 
as  a money  saving  proposition  and  the  results  so 
far  are  said  to  be  paying  handsome  dividends  on 
their  cost  by  extension  of  the  lives  of  the  policy 
holders  and  their  premium  return,  instead  of 
payment  of  death  claims. 

This  movement  is  sponsored  in  Ohio  by  the 
State  Department  of  Health  and  the  State  Public 
Health  Association. 

By  direction  of  Council  a strong  committee  was 
appointed  to  confer  with  representatives  of  these 
organizations  in  making  plans  for  presenting  it 
to  the  people.  It  resolves  itself  into  a public 
educational  propaganda,  in  which  our  Association 
should  bear  a part. 

These  great  achievements  of  scientific  medicine 
have  not  been  accomplished  without  opposition. 
Jenner  was  ostracized  and  threatened  with  mob 
violence  for  advocating  vaccination.  The  same 
allies  of  ignorance  and  superstitution  have  op- 
posed every  scientific  discovery  for  the  curing  of 
disease  and  the  saving  of  life  and  today  they  are 
arrayed  against  vaccination,  immunization,  anti- 
toxin, and  animal  experimentation,  which  has 
made  these  possible,  while  looking  with  com- 
placency on  prenatal  infanticide. 

New  creeds  and  cults  with  their  enunciation  of 
fresh  dogmas  shoot  their  parabolas  across  the 
horizon,  they  shine  for  a time,  but  fall  for  want 
of  sustaining  force,  while  the  truths  of  science, 
sustained  by  the  laws  of  nature,  move  ever  on- 
ward and  upward  to  everlasting  fame.  Far  above 
these  groveling  clouds  are  emblazoned  the  names 
of  Jenner,  Lister,  Koch,  Behring,  Pasteur,  Gorgas, 
Walter  Reed  and  many  others.  Where  are  the 
names  of  their  opponents? 

There  always  have  been  and  always  will  be  a 
goodly  number  of  unfortunates  and  defectives, 
who  are  dependent,  directly  or  indirectly,  upon 
the  more  successful  and  frugal  portion  of  society. 
The  appeals  of  humanity  require  that  they  shall 
have  respectable  care  and  relief.  Society  is 
obligated  through  self-protection,  for  here  the 
incidence  of  disease  and  dangers  from  infection 
are  greatest.  Churches,  lodges,  clinics,  hospitals, 
and  a wide  range  of  benevolent  organizations, 
composed  of  the  charitably  inclined,  have  at- 
tempted relief  but  their  efforts  have  been  divided 
and  lacked  in  coordination.  What  is  everybody’s 
business  is  rarely  done.  The  medical  profession, 
because  of  its  intimate  contact  with  society,  has 
recognized  the  needs  of  the  poor  and  has  borne  too 
great  a burden  of  their  relief,  until  the  balance 
of  society  has  accepted  the  custom.  There  is  no 
more  reason  why  the  profession  should  supply  the 
indigent  with  free  service,  than  the  grocer,  dry 
goods  merchant  or  coal  dealer  should  supply  their 


goods  free  to  them.  When  an  individual  becomes 
a dependent  upon  society,  he  should  be  made  a 
ward  of  the  state  and  state  administration  should 
be  so  organized  under  the  boards  of  health  as  to 
distribute  this  burden  to  society  at  large. 

Our  expanding  knowledge  of  disease  has 
brought  the  demand  for  better  service  to  the 
afflicted.  The  proper  treatment  for  many  con- 
ditions, particularly  those  for  surgery,  can  be 
successfully  supplied,  only  in  hospitals,  where  ex- 
tensive equipment  can  be  maintained.  Disease  in 
any  form  is  in  the  nature  of  disaster  and  dis- 
organizes the  home.  The  people  have  learned  the 
advantage  of  this  service  and  the  hospitals  in 
Ohio  have  increased  from  one  hundred  in  1890,  to 
three  hundred  today  and  the  increase  in  number 
of  beds  is  much  greater  in  proportion.  The  pa- 
tients are  no  longer  satisfied  with  the  service 
which  hospitals  formerly  offered.  Recognizing 
the  needs  of  better  service  and  more  uniformity 
of  standards,  a few  years  ago,  the  American. 
Medical  Association  organized  a Council  on 
Medical  Education  and  Hospitals,  looking  toward 
better  laboratories  and  equipment,  better  service, 
and  better  training  for  interns  and  nurses.  Our 
Association  has  a standing  committee  cooperating 
with  this  Council  and  is  also  in  cooperation  with 
a like  committee  from  the  State  Hospital  Asso- 
ciation, studying  these  problems. 

Many  vexatious  problems  have  arisen  in  con- 
nection with  hospital  staffs  which  have  attracted 
serious  attention  of  this  committee.  Some  hos- 
pitals have  a closed  staff  of  but  a few  physicians 
to  which  all  patients  on  entering  are  referred. 
Othefs  have  an  open  staff  and  any  licensed  phy- 
sician may  admit  and  treat  patients.  Both  have 
arguments  in  their  favor.  Your  officers  have  been 
reminded  on  many  occasions  of  the  disturbing 
factors  associated  with  the  selection  and  opera- 
tion of  hospital  staffs  and  their  relation  to  medi- 
cal organization.  The  intimate  right  of  every  in- 
dividual to  select  his  physician  should  be  re- 
spected. It  is  only  when  he  becomes  a ward  of 
the  state,  that  he  forfeits  this  privilege.  The 
ethical  relations  between  patient,  physician  and 
staff,  offer  a complex  problem  for  solution.  It 
is  sincerely  hoped  that  this  joint  committee  can 
work  out  some  tangible  policy  for  a working  staff 
for  the  average  hospital.  We  advise  that  this 
committee  be  continued. 

The  movement  for  better  hospital  service  has 
stimulated  a growing  tendency  toward  speciali- 
zation. A surgeon  undertaking  a major  operation 
assumes  a grave  responsibility  to  his  patient 
whose  life  or  death  depends  on  its  successful  per- 
formance. A graduate  should  serve  an  appren- 
ticeship as  general  practitioner  of  say  five  years 
before  taking  up  a specialty.  The  diploma  of  the 
Standard  Medical  Schools  of  this  country,  upon 
which  all  licensure  laws  are  based,  places  no  lim- 
itation to  the  range  of  practice  in  conferring  the- 
degree  of  Doctor  of  Medicine.  Legal  technicali- 
ties affecting  reciprocity  and  otherwise  would 
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arise  in  any  attempt  to  amend  our  present  laws, 
so  as  to  require  special  qualification  before  en- 
gaging in  a specialty.  Hospital  authorities  have 
the  right,  however,  to  say  who  may  be  elected  to 
staff  appointments  and  it  seems  practical  that 
such  a basis  of  understanding  can  be  worked  out 
between  this  Association,  through  its  Surgical 
Section,  and  the  State  Hospital  Association,  which 
would  meet  the  approval  of  hospital  authorities 
in  requiring  definite  minimum  qualifications  be- 
fore they  be  permitted  to  do  major  surgery  in 
their  hospital.  While  hospital  standardization  is 
being  worked  out,  the  time  is  propitious  for  sucl^ 
undertaking.  This  matter  might  appropriately  be 
referred  to  our  joint  committee  with  the  two 
Associations. 

Governor  Templeton  of  Connecticut  little 
dreamed  of  the  disclosures  to  follow  his  inquiry, 
recently,  into  the  Medical  Licensure  of  his  state. 
The  fact  divulged  that  some  ten  to  fifteen  thou- 
sand bogus  diplomas  have  been  issued  the  last  few 
years  in  this  country,  was  more  startling  to  the 
laity  than  to  the  profession.  Medical  Journals 
and  official  publications  for  years  past  have  di- 
rected attention  to  these  bogus  mills  and  the 
laxity  with  which  the  license  laws  were  enforced 
in  some  states. 

In  justice  to  our  Medical  Board  it  should  be 
noted  that  not  one  of  these  bogus  diplomas  has 
been  admitted  to  practice  in  Ohio.  The  prime 
purpose  of  licensure  is  not  to  benefit  the  phy- 
sician but  to  protect  the  public,  uninformed  in 
medical  matters,  against  charlatans  and  un- 
scrupulous practitioners. 

In  1890  the  minimum  requirement  for  gradu- 
ation in  an  Ohio  institution  was  two  terms  of  six 
months  each  and  a preliminary  requirement 
equivalent  to  a certificate  to  teach  school.  Today 
a student  must  have  a class  A High  School  di- 
ploma and  two  years  in  a recognized  literary  col- 
lege before  he  can  matriculate.  He  must  study 
four  years  of  nine  months  each  and  serve  at  least 
one  year  as  intern  in  a recognized  hospital  before 
he  can  be  licensed. 

While  justice  is  being  administered  in  Con- 
necticut, it  is  relevant  to  direct  attention  to  a 
group  of  limited  practitioners,  organized  in  de- 
fying the  Licensure  Laws  of  Ohio  and  resisting 
the  courts  in  their  enforcement.  They  seek  to 
lower  the  standards  of  Medical  Education  to  suit 
the  commercial  convenience  of  their  poorly 
equipped  institutions.  The  recent  experience  in 
Connecticut,  Missouri  and  Arkansas  is  the 
best  possible  argument  for  one  board  of  licensure 
and  one  standard  of  requirements  for  all  li- 
censees. 

Since  the  enactment  of  the  law  for  the  licensure 
of  nurses,  that  their  certificates  may  be  the  ex- 
pression of  special  qualification,  definite  move- 
ment has  been  made  for  better  facilities  for  their 
training.  The  young  woman  who  chooses  to  de- 
vote three  years  to  fitting  herself  for  professional 
nursing  should  have  adequate  facilities  and  in- 


struction. Definite  progress  in  the  recognition  of 
training  schools  and  their  course  of  instruction  is 
being  made.  Every  encouragement  should  be  ex- 
tended by  this  Association  to  the  development  of 
the  nursing  problem. 

We  have  heard  much  lately  of  the  shortage  ot 
doctors  and  that  some  rural  communities  are 
without  medical  service.  Beginning  about  1910,  a 
movement  was  inaugurated  by  The  American 
Medical  Association  for  improving  the  standards 
of  medical  colleges  by  a systematic  classification. 
As  a result  many  of  the  weaker  colleges  wer<s 
compelled  to  close  their  doors.  The  period  of 
study  was  also  being  gradually  lengthened.  There 
followed  a reduction  in  the  number  of  matri- 
culants which  was  further  reduced  by  the  effects 
of  the  war.  Since  its  close  there  has  been  a grad- 
ual increase  in  matriculates  and  it  is  estimated 
that  by  1925  the  shortage  will  be  eliminated  by  a 
better  educated  class  of  physicians. 

The  war  called  a great  many  physicians  into 
the  service  and  when  released,  a goodly  portion 
did  not  return  to  their  former  location,  but  set- 
tled in  more  populous  centers.  Many  of  these 
isolated  communities  have  not  been  supplied.  The 
problems  surrounding  the  doctor  in  the  rural  com- 
munity are  economical  ones.  The  people  must 
not  forget  that  if  they  are  to  have  good  service 
they  should  support  their  home  doctor  and  not 
take  their  patronage  away,  for  when  his  income 
becomes  insufficient  for  respectable  living  he  must 
move  elsewhere.  A return  of  normal  conditions 
will  help  to  solve  these  problems. 

A recent  survey  of  medical  organization  made 
by  our  executive  officers,  showed  that  57.5  per 
cent,  of  the  registered  physicians  of  Ohio,  in  the 
late  directory,  are  members  of  our  association. 
On  checking  over  the  list  of  non-members  it  was 
found  that  by  far  the  greater  part  were  no  longer 
actively  interested  in  professional  affairs  and  the 
proportional  number  available  for  membership 
was  not  large.  These  should  be  brought  into  the 
fold  and  efforts  are  directed  to  this  end. 

Since  the  beginning  of  1916  Medical  Defense  has 
been  furnished  by  the  State  Association  to  all  its 
members.  The  annual  reports  of  this  department 
have  been  very  encouraging.  The  cost  of  this  ser- 
vice has  been  nominal,  when  compared  with  that 
of  incorporated  companies.  No  backward  step 
should  be  taken.  If  plans  could  be  worked  out  for 
providing  indemnity  against  judgments,  nothing 
further  in  protection  would  be  wanting  to  supply 
the  needs  of  our  members.  Further  investiga- 
tion into  this  phase  of  the  subject  would  be  highly 
advisable. 

Our  relations  with  kindred  state  organizations 
remain  most  cordial.  The  efficiency  of  our  ex- 
ecutive office  in  Columbus  is  being  maintained  at 
a high  standard  and  the  cooperation  between  state 
and  county  units  is  very  harmonious. 

As  my  term  of  office  is  near  its  close  I beg  to 
be  permitted  to  express  my  deep  and  everlasting 
gratitude  for  the  uniform  and  loyal  support  I 
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have  received  in  the  official  discharge  of  its 
duties.  Under  such  conditions  service  is  indeed 
a pleasure. 

The  past  with  its  ever  shifting  scenes  is  gone; 
an  active  present  is  here;  but  what  of  the 
future?  Only  the  prophet  can  tell  us;  but  read- 
ing the  future  of  medicine  by  the  history  of  the 
past  we  see  one  word  deeply  impressed  on  the 
top  of  every  page— PREVENTION. 

When  all  infectious  diseases  have  been  brought 


under  control,  when  all  the  sick  have  been  cured 
and  the  “Well  kept  well”  what  will  become  of  the 
family  doctor?  Whether  we  will  it  or  not, 
changes  will  come  and  we  must  adapt  ourselves  to 
meet  them;  but  “When  that  blessed  day  shall 
come”  we  will  have  indeed  reached  the  millennium, 
and  meanwhile  we  will  serve  humanity  in  the  best 
light  of  our  knowledge,  in  the  hope  it  may  be 
said  of  us  “Well  done  thou  Good  and  Faithful 
Servant.” 


The  Golf  Tournament 

Low  visibility,  frequent  showers  and  much  mud 
offered  actual  handicaps  to  those  who  participated 
in  the  fourth  annual  golf  tournament  of  the  Ohio 
State  Medical  Golfing  Association,  which  was 
held  at  the  Cleveland  Country  Club,  Monday, 
May  12th. 

More  than  two  hundred  entries  were  scheduled 
to  take  part  in  the  tournament.  About  one-half 
of  these  entered  the  contest  in  spite  of  the  rain 
and  weather  handicap. 

Dr.  W.  H.  Fisher,  Toledo,  won  the  1924  cham- 
pionship with  a thirty-six  hole  gross  total  of 
169,  succeeding  Dr.  Earl  E.  Gaver,  Columbus, 
the  1922  and  1923  champion.  The  runner-up  to 
the  champion  was  Dr.  H.  L.  Wenner,  Toledo, 
with  a score  of  172.  Dr.  E.  P.  McNamee,  Cleve- 
land, and  Dr.  W.  W.  Sauer,  Marietta,  tied  for 
third  place  in  the  championship  event  with  175 
each. 

The  low  net  score  for  thirty-six  holes — 183-135 
with  a handicap  of  48 — was  registered  by  Dr.  O. 
P.  Tatman,  Chillicothe.  Dr.  D.  A.  Lanese,  Cleve- 
land, was  runner-up  with  184-138  with  a handi- 
cap of  46. 

The  prize  for  the  low  gross  score  for  the  18 
holes  played  in  the  morning  went  to  Dr.  S.  H. 
Large,  Cleveland,  with  a score  of  87.  This  was 
beaten  by  Dr.  W.  H.  Fisher,  Toledo,  but  this  score 
did  not  count,  as  no  one  was  permitted  to  win 
more  than  one  prize.  The  low  gross  score  for  the 
afternoon  was  won  by  Dr.  W.  W.  Sauer,  Marietta, 
with  a score  of  81. 

The  president’s  trophy  for  the  low  net  in  the 
afternoon  was  captured  by  Dr.  P.  W.  Palmer, 
Columbus,  who  turned  in  65.  Dr.  G.  T.  Thomas, 
Cleveland,  was  runner-up  with  66. 

The  announced  gross  scores  of  those  participat- 
ing in  the  championship  classic  follow: 

Drs.  W.  W.  Beck,  Toledo,  204;  E.  W.  Hlil, 
Marietta,  180;  W.  W.  Sauer,  Marietta,  175;  J. 
Sprague,  Athens,  210;  C.  E.  Howe,  Athens,  211; 
R.  K.  Updegraff,  Cleveland,  223;  D.  H.  Biddle, 
Athens,  199;  W.  E.  Gernhard,  Cleveland,,  221; 
D.  Prendergast,  Cleveland,  204;  J.  B.  Morgan, 
Cleveland,  205;  G.  F.  Bowman,  Toledo,  182;  B. 
Patrick,  Toledo,  222;  H.  Hull,  Elyria,  207;  J.  E. 
Linden,  Cleveland,  220;  D.  A.  Lanese,  Cleveland, 


184;  W.  L.  Furste,  Cincinnati,  187;  N.  R.  East- 
man, Mt.  Vernon,  197;  S.  Findley,  Mansfield,  194; 
G.  D.  Arndt,  Mt.  Vernon,  201;  J.  P.  DeWitt,  Can- 
ton, 197;  J.  E.  Hardman,  Youngstown,  196;  G.  C. 
Stauffer,  Akron,  194;  J.  Lewis,  Youngstown,  201; 
U.  Portman,  Cleveland,  195;  A.  C.  Smith,  Woos- 
ter, 224;  J.  L.  McEvitt,  Akron,  185;  J.  Ranz, 
Youngstown,  185;  D.  C.  Brennan,  Akron,  188; 
W.  H.  Hartung,  Toledo,  249;  R.  P.  Bell,  Cleve- 
land, 185;  G.  E.  Gerken,  Toledo,  196;  A.  Wenner, 
Toledo,  172;  L.  Effler,  Toledo,  200;  J.  T.  Murphy, 
189;  S.  H.  Large,  Cleveland,  177;  Earl  Gaver, 
Columbus,  187;  J.  D.  Knox,  Warren,  206;  J.  J. 
Coons,  Columbus,  196;  O.  P.  Tatman,  Chillicothe, 
183;  R.  G.  Noble,  Columbus,  193;  C.  E.  Fisher, 
Toledo,  185;  F.  Jacobi,  Toledo,  191;  W.  H.  Fisher, 
Toledo,  169;  E.  McNamee,  Cleveland,  175-;  G.  T. 
Thomas,  Cleveland,  187 ; Franklin,  Chillicothe, 
242;  Geo.  Martin,  Portsmouth,  210;  and  L.  C. 
Bean,  Gallipolis,  210. 


LISTENING  IN 

Remarks  frequently  overheard  at  the  annual 
meeting: 

“R’member  old  Professor  X when  he ” 

“Came  up  here  with  $120  and ” 

“And  at  three  o’clock,  I said  to ” 

“Yes,  sir!  and  we  used  mud-scows  to  get  out 
of  the  rough” 

“Why  didn’t  you  get  a railway  certificate?” 
“Registered  yet?” 


Society  of  Clinical  and  Laboratory  Diagnosis' 

The  Ohio  Society  of  Clinical  and  Laboratory 
Diagnosis  met  in  Cleveland,  May  13.  An  in- 
teresting program  of  papers  was  presented  by 
Dr.  Oscar  Berghausen,  Cincinnati;  Dr.  H.  C. 
Ward,  Toledo;  Dr.  N.  D.  Goodhue,  Dayton;  and 
Dr.  C.  L.  Spohr,  Columbus. 

Officers  were  elected  for  the  ensuing  year  as 
follows:  Dr.  Thomas  L.  Ramsey,  Toledo,  presi- 

dent; Dr.  T.  Harris  Bough  ton,  Akron,  vice-presi- 
dent, and  Dr.  James  B.  Rucker,  Jr.,  Toledo,  secre- 
tary-treasurer. 


June,  1924 


State  News 


369 


Inaugural  Address  of  Incoming  President* 

GEO.  EDW.  FOLLAXSBEE,  M.D.,  F.  A.  C.  S.,  Cleveland 


The  privilege  of  appearing  before  you  tonight 
is  accorded  the  President-elect  so  that  he 
may  have  the  opportunity  of  asking  of  you, 
the  individual  members  of  this  Association,  and  of 
your  component  County  Societies  that  measure 
of  active  organization  support  and  activity  such 
as  you  are  each  fitted  by  nature  and  training  to 
give  to  the  problems  that  may  be  active  and  that 
may  arise  for  consideration  and  solution  during 
the  coming  year;  and  also  that  you  may,  if  you 
have  any  suggestions  to  make  on  pending  or  un- 
settled problems,  present  them  as  a guide  for 
future  conduct. 

The  policy  of  the  medical  profession  in  respect 
to  matters  of  general  interest  is  determined  by 
your  House  of  Delegates.  The  delegates  should 
have  constantly  before  them  the  ideas  and  desires 
of  the  members.  They  should  know  the  feelings 
and  opinions  of  the  membership  throughout  the 
state,  but  the  determination  of  the  policy  should 
not  necessarily  be  a simple  reflection  of  a major- 
ity opinion  of.  the  membership.  Such  careful  de- 
tailed study  should  be  given  to  all  problems  as 
their  experience  and  facility  for  obtaining  infor- 
mation permits  and  from  such  deliberations  must 
arise  the  policy  to  be  adopted,  making  it  conform 
as  nearly  as  judgment  permits  to  the  majority  de- 
sires but  never  sacrificing  mature  judgment  to 
clamor.  Careful  and  deliberate  consideration 
should  be  given  to  all  resolutions  affecting  the 
policies  of  the  Association  and  only  those  resolu- 
tions adopted  or  indeed  introduced,  that  can  be 
approved  after  mature  deliberation.  The  policies 
adopted  by  the  House  of  Delegates  are  the  guides 
of  action  for  the  Council  and  your  officers,  and 
so  far  as  circumstances  permit  are  followed;  but 
changing  conditions,  additional  information,  un- 
expected obstacles  arising  or  other  legitimate  in- 
fluences occurring  between  the  annual  sessions  of 
the  House  of  Delegates  may  at  times  make  it 
necessary  for  the  Council  to  vary  to  a greater  or 
less  degree  from  the  adopted  policy,  but  only  so 
far  as  the  exigencies  of  the  case  require. 

In  this  day  of  excitement,  of  restlessness,  of 
dissatisfaction,  of  grasping  for  the  luxuries  of  life 
the  medical  profession  must  exercise  extraordi- 
nary care  that  the  general  trend  of  the  times  does 
not  draw  it  into  the  whirlpool  of  desires  to  the 
debasement  of  its  time  honored  and  time  re- 
spected ideals  and  convert  its  professional  ideal- 
ism into  business  acumen  and  trades  union  self- 
ishness. Respect  for  self  and  respect  for  our  pro- 
fession demands  that  our  service  be  adequately 
recompensed  but  we  must  be  ever  mindful  that 
the  fees  which  we  exact  should  also  be  commen- 


•Delivered  before  the  Second  General  Session  of  the  Ohio 
State  Medical  Association,  during  the  Seventy-eighth  An- 
nual Meeting  at  Cleveland,  May  13,  1924. 


surate  with  our  patient’s  ability  to  bear  financial 
burden  and  that  the  over  burdening  of  the  pa- 
tient with  professional  charges  is  a large  factor 
in  driving  a proportion  of  our  population  into  the 
care  of  clinics  and  welfare  associations  to  the 
patients’  degradation  as  being  dependents,  the 
doctor’s  disgrace  as  being  grasping  and  the  pro- 
fession’s reproach  as  debasing  its  high  ideals. 
More  and  more  is  the  practice  of  medicine  in- 
vaded by  governmental,  social  and  welfare  organ- 
izations to  the  ultimate  harm,  as  we  believe,  not 
only  of  the  profession  but  also  the  people,  and 
commercialism  on  the  part  of  the  individual  doc- 
tor will  promote  that  movement  which  we  recog- 
nize as  a menace.  It  must  not  be  truthfully  said 
that  only  the  very  rich  and  the  very  poor  can 
receive  adequate  medical  care. 

Welfare  and  socialistic  movements  based  as 
most  of  them  are  in  whole  or  in  part  on  an  ex- 
pressed or  implied  anxiety  for  the  health  or  de- 
velopment of  the  individual  depend  largely  for 
their  success  on  the  association  of  the  physician 
with  their  work.  For  the  members  of  the  profes- 
sion to  decline  to  participate  in  such  activities  on 
the  ground  that  they  are  an  invasion  of  the  doc- 
tor’s private  work  and  are  harmful  to  his  practice 
would  be  beneath  that  high  plane  of  our  ethics 
that  places  the  general  physical  welfare  of  the 
people  above  our  pecuniary  desires.  But  it  may 
well  be  considered  by  thinking  men,  whether  the 
superficial  and  apparent  betterment  produced  by 
many  of  these  agencies  does  not  at  the  same 
time  produce  a hidden  and  insidious  ill  effect 
far  overbalancing  the  good  achieved,  in  the 
general  lowering  of  that  moral  stamina  of  the 
people  that  comes  from  the  lack  of  individual 
endeavor,  and  dependence  on  others  to  do  for 
them  what  should  be  done  by  themselves:  and 
whether  the  acceptance  at  the  hands  of  govern- 
ment or  society  of  assistance  for  which  no  pay- 
ment is  asked  does  not  tend  to  breed  a class  of 
beggars  or  dependents  dangerous  to  the  ideals  of 
personal  endeavor,  personal  independence,  per- 
sonal liberty  that  has  made  our  country  what  it 
is,  or  at  least  what  it  was  until  the  wave  of 
charity  welfare  flooded  it.  We  speak  of  them  as 
“American  Ideals.”  When  we  as  medical  men  are 
invited,  urged  or  drafted  into  these  activities  let 
us  carefully  consider  not  only  the  present  and  ap- 
parent good  they  may  do  but  also  the  ultimate  ef- 
fect, and  freely  give  our  help  to  those  that  in  the 
end  are  good  and  withhold  it  from  those  that  are 
evil.  It  is  not  against  high  professional  idealism 
to  withhold  the  soothing  syrup  that  allays  pain 
but  masks  and  hides  the  underlying  and  insidious 
disease  that  is  developing. 

It  is  sometimes  charged  that  the  medical  pro- 
fession is  a follower  and  not  a leader  in  protect- 
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ing  the  community  health;  that  the  profession 
only  seconds  the  demand  for  a higher  standard 
of  community  health  instead  of  creating  it.  Were 
the  propaganda  started  by  the  profession,  at  once 
a large  clamor  would  be  raised  that  the  doctors 
were  seeking  to  benefit  themselves  and  such  be- 
lief even  though  ill  founded  would  defeat  the 
movment.  This  charge  of  lack  of  initiative  was 
made  concerning  the  examination  of  school  chil- 
dren and  is  now  being  made  in  connection  with 
the  education  of  the  public  to  the  advantage  of 
periodic  health  examination.  The  doctors  could 
not  originate  and  promote  the  project  of  the  pe- 
riodic health  examination  but  they  can,  should 
and  I know  will  co-operate  and  assist  in  educat- 
ing'the  public  to  its  manifest  benefits.  It  has  been 
found  profitable  by  at  least  one  of  the  largest 
life  insurance  companies  to  expend  money  for  pe- 
riodic examinations  of  its  policy  holders.  The 
prolongation  of  life  by  this  means  has  saved  in 
death  losses  more  than  the  expense  of  the  exam- 
ination. If  the  death  rate  is  reduced,  so  also 
must  be  the  sickness  rate  and  to  a much  greater 
extent.  Based  on  the  experience  of  this  insurance 
company  there  are  springing  up  all  over  the  coun- 
try commercial  companies  engaging  physicians  as 
employees  to  conduct  periodical  health  examina- 
tions anticipating  a profitable  business  for  their 
stockholders.  It  would  be  a reproach  to  the  pro- 
fession for  a commercial  company  because  of  the 
indifferences  of  the  profession  to  make  a success 
in  a field  that  is  peculiarly  professional.  The 
State  Department  of  Health  is  preparing  to  edu- 
cate the  people  to  the  desirability  of  the  periodic 
examination,  and  in  anticipation  of  the  demand 
of  the  public  for  it  is  first  endeavoring  through 
lecturers  who  are  available  for  County  Societies 
to  teach  the  profession  the  meaning,  the  value, 
the  technique,  the  recording  and  the  interpreta- 
tion of  the  examination  so  that  the  public  de- 
mand may  be  adequately  and  profitably  satisfied. 
I suggest  that  as  a matter  of  self  interest  if  for 
no  other  reason  your  societies  avail  themselves 
of  the  department’s  offer. 

In  matters  concerning  the  well  being  of  the 
public  requiring  opposition  on  the  part  of  the  pro- 
fession, carefulness,  tact  and  judgment  must  be 
exercised.  In  respect  to  legislation  concerning 
the  various  cults  the  profession  owes  a duty  to 
the  people  and  the  law-making  bodies  to  inform 
them  of  the  danger  in  placing  permission  to 
treat  the  sick  into  the  hands  of  the  uneducated 
and  ignorant,  and  the  profession  should  oppose 
by  all  the  arguments  and  persuasion  it  can  com- 
mand such  measures  harmful  to  the  health  of  the 
people.  But  when  this  has  been  done  its  duty  is 
fulfilled.  The  responsibility  is  on  the  people  them- 
selves and  their  elected  representatives.  The  en- 
forcement of  the  law  does  not  and  should  not  lie 
in  the  hands  of  our  professional  organizations, 
either  county  or  state.  The  ideals  of  our  profes- 
sion do  not  go  so  far  as  to  obligate  us  to  compel 
people  to  do  that  which  is  best  for  their  health 


and  just  so  far  as  we  medical  men  either  as  indi- 
viduals, societies  or  associations  lend  ourselves 
to  the  prosecution  of  offenders  under  the  medical 
laws  who  do  not  belong  to  our  organization,  so 
far  do  we  expose  the  profession  to  the  charge  of 
commercialism,  jealousy,  envy  and  incompetence. 
Any  why  not!  The  American  people  are  an  ego- 
istic and  commercial,  not  an  altruistic  people. 
They  think  and  act  in  terms  of  self  interest.  In 
spite  of.  the  hundred  years  of  endeavor  to  di- 
minish disease  in  the  world,  in  spite  of  the  com- 
parative abolition  of  smallpox,  yellow  fever, 
cholera,  typhoid  fever,  diphtheria  and  malaria 
the  people  have  not  understandingly  and  grate- 
fully given  the  profession  credit  for  altruistic 
ideals  and  still  interpret  its  opposition  to  cults 
and  quackery  by  the  only  language  the  people 
understand — self  interest.  For  this  reason  I be- 
lieve that  active  opposition  by  the  profession  to 
the  chiropractors  would  harm  the  medical  pro- 
fession more  than  it  would  the  chiropractors : 
that  this  opposition  would  serve  to  advertise  them 
and  to  endow  them  with  a dignity  that  otherwise 
they  could  not  attain.  By  our  opposition  we  would 
treat  these  charlatans  as  though  they  were  our 
equals.  Our  opposition  would  be  attributed  to 
jealousy  of  them  and  envy  for  their  financial 
success:  we  would  be  charged  with  being  a medi- 
cal trust  trying  to  keep  the  healing  business  of 
the  nation  in  our  own  hands  for  our  financial 
gain : and  worst  of  all  we  would  be  charged  with 
jealousy  because  of  incompetency  to  do  ourselves 
what  these  brilliant  ex-clerks,  ex-tinners,  ex- 
housekeepers, etc.,  claim  to  do  so  easily. 

There  has  been,  I know,  demand  on  the  part 
of  some  members  of  this  Association  for  active 
organization  opposition  to  the  chiropractors.  That 
such  demand  should  be  on  the  ground  of  self  in- 
terest is  too  preposterous  for  belief.  It  is  incon- 
ceivable that  any  member’s  education,  intelligence, 
reputation,  resourcefulness  and  ability  is  insuf- 
ficient to  permit  him  to  compete  successfully  with 
a chiropractor  and  that  in  order  to  make  a finan- 
cial success  of  his  profession  he  needs  this  organ- 
ization’s endeavor  to  put  the  chiropractor  out  of 
business.  Like  the  saloons  of  the  country,  if  let 
alone  they  will  put  themselves  out  of  business 
and  meanwhile  if  the  people  will  have  cults  in 
spite  of  our  warnings  they  themselves  will  pay 
the  price,  which  is  no  more  than  right  and  proper. 
Quacks,  cults  and  irregulars  we  always  have  had 
and  always  will  have  with  us.  One  wave  of  quack- 
ery follows  another  but  through  them  all  scien- 
tific medicine  has  progressed  and  never  so  rapidly 
as  in  our  own  day.  Let  the  art  of  the  practice 
of  medicine  keep  pace  with  the  science  of  prac- 
tice and  let  the  ideals  and  traditions  of  our  pro- 
fession as  descended  from  Hippocrates  be  the 
guiding  star  in  our  practice  and  we  can  look  with 
equanimity  upon  the  petty  assaults  of  all  quacks. 

In  my  opinion  our  future  endeavors  in  medi- 
cal legislation  should  be:  (1)  to  place  all  medical 
licensees  of  whatever  kind  on  the  same  basis 
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of  preliminary  education  and  the  same  basis  of 
knowledge  of  the  fundamentals  of  medical  science, 
and  (2)  to  protect  the  ancient  dignity  of  the 
title  Doctor  by  restricting  its  use  in  the  medical 
sense  to  graduates  of  standard  medical  colleges. 

Before  our  next  annual  meeting  the  legislature 
will  again  be  in  session  and  the  usual  number 
of  bills  touching  in  some  point  on  the  practice 
of  medicine  will  doubtless  be  under  consideration. 
In  times  past  the  profession  as  represented  by  the 
State  Association  and  particularly  by  its  Com- 
mittee on  Public  Policy  and  Legislation  has  been 
successful  in  its  endeavors  on  behalf  of  the  public 
health.  This  has  been  due  not  only  to  the  personal 
efforts  of  the  committee  members  and  the  Auxil- 
iary Committee  men  in  each  county  but  to  the 
active  interest  shown  by  the  individual  members 
and  to  the  realization  by  those  legislators  and 
those  in  authority  to  whom  the  most  persuasive 
voice  is  the  one  commanding  the  most  votes,  that 
the  doctors  of  Ohio  are  well  organized;  that  they 
are  awake  to  public  health  problems;  that  their 
support  or  antagonism  is  active,  not  passive;  and 
that  their  memories  are  neither  undeveloped  nor 
atrophied.  Legislators  are  sometimes  swayed  by 
personal  prejudice  and  political  expediency  and  in 
timgs  past  a Governor  who  is  his  party’s  leader, 
who  has  the  veto  power  and  who  has  an  intel- 
ligent, sympathetic  understanding  of  the  ideals 
and  purposes  of  the  profession  has  been  a tower 
of  strength.  The  combined  membership  in  this 
Association  of  5,000  intelligent,  respected,  in- 
fluential citizens  scattered  throughout  the  state 
carries  with  it  a weight  of  influence  not  lightly  to 
be  ignored.  So  long  as  this  power  of  command 
comes  from  a manifestly  united,  informed  and 
aggressive  organization  its  help  will  be  sought, 
its  advice  asked  and  its  wishes  considered.  But  it 
must  be  evident  that  we  are  united.  It  must  be 
shown  that  we  are  informed.  It  must  be  proved 
that  we  are  aggressive.  Appeals  to  the  individual 
member  to  write  or  see  his  legislator  should  not 
go  unheeded.  There  is  no  member  of  this  Asso- 
ciation so  humble,  so  insignificant  as  to  have  no 
influence  except  that  member  who  declines  to  use 
hi."!  influence.  It  is  surprising  to  one  unacquainted 
with  legislation  to  know  how  sensitive  to  public 
opinion  is  the  average  law-maker,  how  close  to 
the  ground  he  keeps  his  ear  to  catch  the  faint 
whisperings  of  his  constituency  concerning  his 
legislative  activities.  I am  convinced  that  the 
power  residing  in  this  Association  if  fully  exerted 
is  great  enough  to  determine  the  legislative  ac- 
tion of  any  public  health  matter  coming  up  for 
consideration.  Failure,  if  failure  comes,  will  not 
not  be  due  to  any  lack  of  effort  on  the  part  of 
your  chosen  representatives  but  such  effort  to  at- 
tain its  maximum  result  may  at  times  require 
individual  action  on  your  part. 

In  this  connection  I want  to  appeal  to  you  to 
read  more  carefully  and  completely  your  State 
Journal.  There  and  only  there  will  you  And  dis- 
cussed the  legislative  problems  affecting  the  pro- 


fession in  Ohio.  Every  one  of  you  as  members  of 
that  profession  has  an  individual  interest  in  them 
and  should  be  informed  upon  them.  Neglect  the 
scientific  papers  published  in  the  Journal  if  you 
wish  but  make  it  your  business  to  read  carefully 
the  news  and  editorial  matter.  It  is  your  business 
that  is  being  discussed. 

The  problems  I have  mentioned  and  many  others 
have  been  met  and  handled  in  a safe,  constructive 
and  conservative  manner  by  past  administrations. 
The  incoming  administration  solicits  your  aid, 
your  active  support,  your  constructive  criticism 
that  it  may  be  as  successful  in  its  directing  of 
activities  and  determining  of  policies  as  past  ad- 
ministrations and  that  it  may  add  its  measure  of 
progress  and  betterment  to  the  honorable  record 
that  has  preceded  it. 


Plans  to  Evaluate  Health  Work 

The  first  steps  toward  the  installation  of  a 
method  of  evaluating  the  public  health  work  of 
the  United  States  were  taken  at  Cleveland  during 
the  annual  meeting  of  the  Ohio  State  Medical  As- 
sociation, when  Dr.  W.  S.  Rankin,  North  Carolina 
Health  Commissioner,  outlined  the  plans  of  the 
American  Public  Health  Association.  This  in- 
formal gathering  of  Ohio  Health  Commissioners 
was  initiated  by  Dr.  John  E.  Monger,  State  Di- 
rector of  Health. 

Between  twenty-five  and  thirty  typical  Amer- 
ican cities  are  to  be  selected  by  the  American 
Public  Health  Association  as  a beginner.  Later 
the  various  state  departments  of  health  are  to 
be  added  to  the  list.  Plans  for  evaluating  rural 
health  districts  are  also  worked  out  for  Ohio. 

The  object  of  the  evaluation  plan  Dr.  Monger 
has  announced  is  to  “take  public  health  out  of 
politics  and  professionalize  the  work.”  It  is  also 
expected  to  require  all  cities  to  maintain  a bal- 
anced public  health  program. 

Under  the  proposed  plans,  a schedule  of  mini- 
mum public  health  work  standards  is  to  be  set  up 
at  the  annual  meeting  of  the  American  Public 
Health  Association  at  Detroit  in  October.  This 
standard  will  then  be  applied  to  the  representa- 
tive cities  selected.  Any  defects  that  develop 
will  then  be  remedied,  and  additional  cities  added 
to  the  list  until  all  American  cities  come  under 
the  classification,  according  to  the  comprehensive 
proposal. 

Health  Commissioners  attending  the  Cleveland 
meeting  selected  a committee  of  which  Dr.  R.  L. 
Rockwood,  Cleveland,  is  chairman,  and  Dr.  Rob- 
ert Lockhart,  Cuyahoga  county,  secretary.  This 
committee  is  fo  meet  in  Columbus,  June  27tb,  to 
outline  plans  for  installing  the  system  in  Ohio 
cities. 

Among  the  cities  mentioned  by  Dr.  Monger  as 
being  prospects  are:  Cleveland,  Columbus,  Cin- 
cinnati, Dayton,  Youngstown,  Springfield,  Mid- 
dletown and  Akron. 
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Proceedings  of  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association,  Cleveland,  May  13  and  14,  1924 


MINUTES 

The  first  session  of  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  during  the 
7Sth  annual  meeting  in  Cleveland,  was  called  to 
order  by  the  president,  Joseph  S.  Rardin,  in  the 
ball  room.  Hotel  Winton,  Tuesday  morning.  May 
13,  1924,  at  11  o’clock  Ninety-one  delegates 
and.  officers  responded  to  roll  call,  which  was  a 
majority  of  the  delegates  registered,  constituting 
a quorum  under  the  Constitution.  (See  tabula- 
tion for  roll  call  attendance  on  page  385). 

In  accordance  with  the  order  of  business.  Pres- 
ident Rardin  announced  the  appointment  of  the 
following  committees  to  serve  during  the  session 
of  the  House  of  Delegates: 

Committee  on  President’s  Address — G.  E.  Rob- 
bins, Chillicothe,  Chairmain;  H.  M.  Hazelton, 
Lancaster;  D.  H.  Morgan,  Akron;  G.  D.  Nicholas, 
Elyria;  0.  U.  O’Neill,  Ironton. 

Committee  on  Resolutions — D.  C.  Houser,  Ur- 
bana.  Chairman;  C.  L.  Cummer,  Cleveland;  Ben 
Gillette,  Toledo;  G.  G.  Kineon,  Gallipolis;  Louis 
Schwab,  Cincinnati. 

Committee  on  Annual  Reports— R.  B.  Dobbins, 
Warren,  Chairman;  J.  P.  DeWitt,  Canton;  J.  C. 
Tritch,  Findlay;  J.  M.  Thomas,  Columbus;  R.  H. 
Wilson,  Martins  Ferry. 

Committee  on  Credentials — J.  F.  Wright,  To- 
ledo, Chairman;  J.  S.  Hedrick,  Dunkirk;  A.  R. 
Kent,  Springfield;  D.  J.  Matthews,  Zanesville;  J. 
M.  McGeorge,  Salem. 

Judges  of  Election — (Tellers  and  Sergeant-at- 
Arms)  J.  A.  Caldwell,  Cincinnati;  R.  F.  Mach- 
amer.  Tiffin;  A.  H.  Smith,  Marietta;  Frank 
Thompson,  Dayton. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Tuckerman,  the  minutes  of  the  meeting  of  the 
House  of  Delegates  for  the  Seventy-Seventh  An- 
nual Session,  held  in  Dayton,  May  1 and  2,  1923, 
were  approved  as  published  on  page  425,  June, 
1923,  issue  of  The  Journal. 

The  following  proposed  amendment  to  Chapter 
V,  Section  1,  of  the  By-Laws  was  read  : 

“After  the  words,  ‘other  offices’  strike  out  the 
words  ‘except  councilors’  and  at  the  end  of  the 
section,  strike  out  all  the  sentence  beginning 
‘councilors  shall  be  nominated  ♦ * *’  to  the  end 
of  the  sentence.” 

After  discussion  by  Drs.  Tuckerman,  Goodman 
and  Upham,  on  motion  by  Dr.  Goodman,  seconded 
by  Dr.  Alcorn,  the  proposed  amendment  to  Chap- 
ter V,  Section  1 of  the  By-Laws  was  adopted  by 
viva  voce  vote. 

The  following  proposed  amendment  to  Chapter 
V,  Section  4 of  the  By-Laws  was  read: 

“After  the  word  ‘nominations’  add  the  words 
‘other  than  for  councilors’.” 

On  motion  by  Dr.  Goodman  and  duly  seconded, 
the  above  proposed  amendment  to  Chapter 


V,  Section  4 of  the  By-Laws  was  voted  upon  and 
lost. 

These  sections  of  the  By-Laws  as  amended  now 
read: 

CHAPTER  v. 

Section  1.  The  house  of  delegates  on  the  first 
day  of  the  annual  session  shall  elect  a committee 
on  nominations  consisting  of  ten  delegates,  one 
from  each  councilor  district.  The  committee  on 
nominations  shall  report  the  result  of  its  delib- 
erations to  the  house  of  delegates  in  the  form  of 
a ticket  containing  the  names  of  three  members 
for  the  office  of  president-elect,  and  of  one  mem- 
ber for  each  of  the  other  offices  to  be  filled  at  that 
annual  session  and  may  report  the  nomination  of 
a president  emeritus.  No  two  candidates  for  pres- 
ident-elect shall  be  from  the  same  district,  and 
each  candidate  for  councilor  must  be  a resident  of 
the  district  for  which  he  is  nominated. 

* * * ♦ 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  by  members  of  the  house  of  delegates. 

Introduction  of  Resolutions 

Resolutions  being  called  for,  the  following  were 
introduced,  and  upon  motion  duly  seconded  and 
carried,  were  referred  to  the  Committee  on  Reso- 
lutions : 

Resolution  A.  Introduced  by  Dr.  Ellison: 

WHEREAS,  those  inimical  to  the  progress  of 
scientific  medicine  have  launched  a nation-wide 
campaign  of  misleading  propaganda  against  the 
use  of  animals  for  experimental  purposes,  and; 

WHEREAS,  within  the  past  fifty  years,  and 
chiefly  through  experiments  on  living  animals, 
medicine  and  surgery  have  made  more  progress 
than  during  all  the  preceding  ages;  some  dis- 
eases have  been  practically  abolished;  others  have 
been  brought  so  completely  under  control  that 
simple  preventive  measures  are  all  that  are 
needed : and  this  is  just  as  true  of  the  diseases  of 
animaD  as  those  which  affect  man  only,  and; 

WHEREAS,  the  activities  of  those  opposed  to 
animal  experimentation  have  made  it  extremely 
difficult  for  several  of  the  medical  colleges  of 
Ohio  to  obtain  a sufficient  number  of  animals  for 
experimental  purposes,  and; 

WHEREAS,  the  work  of  these  colleges  will  be 
materially  impaired  unless  adequate  protection 
is  afforded  them  against  the  activities  of  the  op- 
ponents of  animal  experimentation. 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association,  assembled  in  the  78th  Annual  Con- 
vention at  Cleveland,  Ohio,  instruct  the  legisla- 
tive committee  of  the  0.  S.  M.  A.  to  secure  the 
passage  of  a measure  designed  to  authorize  the 
Medical  Colleges  of  Ohio  to  use  impounded  ani- 
mals, under  proper  regulations  concerning  the 
care  and  treatment  of  such  animals. 

BE  IT  FURTHER  RESOLVED,  that  a a copy 
of  this  resolution  be  sent  to  the  Governor  of  Ohio, 
the  presiding  officers  of  the  Ohio  General  As- 
sembly and  the  Presidents  and  Deans  of  the 
Accredited  Medical  Colleges  of  Ohio. 

Resolution  B.  Introduced  by  Dr.  Millikin: 

Petition  of  the  White  Cross,  International  Anti- 
Narcotic  Society,  Seattle,  Washington,  U.  S.  A. 
To  the  International  opium  conference. 
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The  undersigned  viewing  in  the  growing  ad- 
diction to  narcotic  drugs  a deadly  menace  to  in- 
dividuals and  to  nations  an  insidious,  rapidly 
spreading  poisoning  of  the  human  race,  which 
can  be  overcome  only  by  cooperation  among  all 
nations,  respectfully  petition  the  International 
Opium  Conference,  assembling  in  November,  1924, 
to  adopt  measures  adequate  for  total  extirpation 
of  the  plants  from  which  they  originate,  except  as 
found  necessary  for  medicine  and  science  in  the 
judgment  of  the  best  medical  opinion  of  the 
world. 

Resolution  C.  Introduced  by  Dr.  Millikin: 

WHEREAS,  the  eighteenth  amendment  to  the 
Constitution  of  the  United  States  has  created  an 
immense  amount  of  favorable  and  unfavorable 
criticism,  and 

WHEREAS,  this  criticism  is  apt  to  be  more 
biased  than  judicial,  and 

WHEREAS,  physicians  as  a class  are  probably 
best  posted  on  the  whole  alcohol  problem,  and 

WHEREAS,  their  knowledge  on  this  subject 
would  be  of  great  use  to  the  layman  as  well  as 
the  legislator,  therefore 

BE  IT  RESOLVED  that  the  President  of  the 
Ohio  State  Medical  Association  appoint  a com- 
mittee to  investigate  the  alcohol  question,  giving 
its  report  not  later  than  the  next  annual  meeting. 

Resolution  D.  Introduced  by  Dr.  Jennings: 

WHEREAS,  the  recent  scandal  in  various 
states  concerning  the  licensing  of  practitioners 
has  focused  public  attention  upon  the  imperative 
need  of  proper  safeguards  against  the  machina- 
tions of  the  unqualified  and  unlawful  practition- 
ers, and; 

WHEREAS,  the  single  standard  of  licensing 
all  those  who  would  treat  the  sick,  as  represented 
by  the  single  board  of  licensure,  has  proven  to  be 
an  efficacious  remedy  against  the  menace  of  the 
ignorant,  and; 

WHEREAS,  Ohio  has  had  a single  board  of 
licensure  for  years  and  for  this  reason  the  state 
is  free  from  the  type  of  practitioners  revealed  by 
the  “Diploma  Mill  Scandal”  in  other  states,  and; 

WHEREAS,  the  cults,  pretenders  and  charla- 
tans' weU  know  the  futility  of  attempting  to  law- 
fully practice  in  a state  where  such  safeguards 
are  provided,  and  in  conseauence  wage  continuous 
warfare  against  this  fair  and  adequate  form  of 
public  protection  by  assertions  and  innuendoes 
that  the  board  is  controlled  by  the  medical  pro- 
fession, and  through  selfishness  and  jealousy,  and 
by  falsely  asserting  that  it  is  impossible  for  a 
limited  practitioner  to  secure  a license,  and; 

WHEREAS,  this  truism  was  recently  expressed 
by  the  New  York  Times  as  “When  di- 
ploma-mill doctors  deal  death,  the  public  is  hor- 
rified. When  genuine  doctors  ask  for  laws  to  pro- 
tect the  people  from  quacks  and  charlatans,  a 
large  and  vocal  part  of  the  public  sides  with  the 
get-degree-quick  imposters  and  take  up  their  cry 
of  bigotry,  monopoly  and  persecution.  This  is  the 
history  of  medical  legislation  everywhere,”  and; 

WHEREAS,  numerous  endeavors  are  now  being 
made  to  destroy  the  effectiveness  of  the  Medical 
Practice  Act  of  Ohio  by  creating  a seperate  licens- 
ing board  for  a small  group  of  limited  prac- 
titioners. 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  as- 
sembled in  the  78th  Annual  Convention  at  Cleve- 
land, Ohio,  representing  thousands  of  reputable 
and  legally  qualified  physicians  and  gravely  con- 
cerned for  the  health  and  happiness  of  the  people, 
commends  the  Ohio  State  Medical  Board  for  its 
efforts  to  suppress  irregular  practices  on  the  part 
■of  licensed  practitioners  and  pledges  its  active 
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support  to  the  State  Medical  Board  in  its  efforts 
to  protect  the  public  from  ignorant,  incompetent 
and  unlawful  practitioners. 

RESOLVED  FURTHER,  that  the  press  and 
public  should  assist  in  protecting  the  present  fair 
and  adequate  law. 

AND  RESOLVED  FURTHER,  that  a copy  of 
this  resolution  be  sent  to  the  State  Medical  Board, 
the  Governor  of  Ohio,  the  presiding  officers  of 
the  Ohio  Legislature  and  the  Press  of  Ohio. 

Resolution  E.  Introduced  by  Dr.  Hazelton: 

WHEREAS,  the  Board  of  Trustees  of  the 
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American  Medical  Association  has  issued  a lay 
journal  “of  individual  and  community  health” 
under  the  title  of  “HYGEIA,”  and; 

WHEREAS,  the  publication  of  “HYGEIA”  con- 
stitutes one  of  the  most  important  forward  steps 
taken  by  organized  medicine  in  recent  years  to 
inform  the  public  about  the  aims,  purposes  and 
advances  of  scientific  medicine,  and; 

WHEREAS,  “HYGEIA”  is  not  only  the  source 
of  information  on  health  for  thousands  of  homes 
but  advance  clip  sheets  mailed  to  the  press  of 
the  United  States  form  the  source  of  hundreds 
of  newspaper  editorials,  and; 

WHEREAS,  it  is  largely  through  the  earnest 
appeal  of  the  Ohio  profession  that  “HYGEIA” 
was  established; 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical  As- 
sociation, assembled  in  the  78th  Annual  Conven- 
tion at  Cleveland,  Ohio,  heartily  endorses  “HY- 
GEIA” and  urges  the  members  of  the  profession 
to  see  that  the  newspaper  editors  of  their  com- 
munity, leaders  in  lay  thought,  public  officials 
and  others  get  the  publication.  Some  of  the 
County  Medical  Societies  have  already  subscribed 
for  such  people  in  their  community. 

RESOLVED  FURTHER,  that  a copy  of  this 
resolution  be  forwarded  to  each  County  Medical 
Society  and  to  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Society. 

Resolution  F.  Introduced  by  Dr.  McDoug- 
all: 

WHEREAS,  the  Gov^ernment  of  the  United 
States  has  taken  proper  steps  for  protection  of 
its  people  through  the  National  Defense  Act  of 
1921,  and; 

WHEREAS,  this  plan  contemplates  the  use  of 
the  Regular  Army  for  all  internal  police  needs, 
manning  the  garrisons,  and  conducting  the  office 
and  technical  work  necessary  for  national  defense 
preparation;  the  National  Guards  as  a somewhat 
larger  trained  body  available  in  minor  emergen- 
cies and  for  first  line  of  defense  duty;  and  the 
Organized  Reserves  as  a huge  structure,  capable 
of  being  rapidly  expanded  to  meet  the  military 
needs  of  a major  emergency,  and; 

WHEREAS,  some  forty  thousand  physicians 
are  needed  to  complete  the  medical  officer  require- 
ments of  the  Organized  Reserves,  and; 

WHEREAS,  the  Surgeon  General  of  the  Army 
has  requested  the  cooperation  of  the  physicians  of 
Ohio  in  furthering  the  aims  of  the  Organized 
Reserves,  and; 

W'HEREAS,  the  Council  of  the  Ohio  State 
Medical  Association  in  response  to  this  request, 
has  appointed  a Military  Committee  to  cooperate 
with  the  War  Department. 

THEREFORE  BE  IT  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association,  assembled  in  the  78th  Annual  Con- 
vention at  Cleveland,  Ohio,  approves  the  plan  for 
the  cooperation  of  the  Ohio  physicians  with  the 
War  Department  and  urges  each  member  to  as- 
sist in  the  development  of  the  Organized  Reserves. 

RESOLVED  FURTHER,  that  a copy  of  this 
resolution  be  forwarded  to  the  Surgeon  General 
of  the  Army  and  the  Secretary  of  War. 

Resolution  G.  Introduced  by  Dr.  Murphy: 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
dates  of  the  Ohio  State  Medical  Association  deem 
the  present  laws,  with  regard  to  expert  testimony, 
to  be  unfair  in  that  these  services  are  highly 
specialized  and  the  physician  should  have  proper 


remuneration  for  the  time  and  effort  required  to 
give  them. 

THEREFORE,  BE  IT  RESOLVED,  that  they 
lend  their  efforts  to  placing  on  the  statute  books 
the  necessary  laws  to  correct  these  existing  con- 
ditions. 

Resolution  H.  Introduced  by  Dr.  Murphy: 

BE  IT  RESOLVED,  that  the  Delegates  of  the 
Ohio  State  Medical  Society  deem  it  unfair  that 
certain  legitimate  business  expenses  have  been 
declared  non-deductable  from  their  income  tax, 
and; 

BE  IT  FURTHER  RESOLVED,  that  the  ef- 
forts of  the  Association  be  bent  toward  correcting 
the  existing  conditions. 

Resolution  I.  Introduced  by  Dr.  Gibson: 

WHEREAS,  many  problems  and  questions  of 
ethics  and  propriety  concerning  institutional  pub- 
licity, are  being  presented  to  the  medical  pro- 
fession, and; 

WHEREAS,  there  is  no  definite  published  guide 
available  to  the  directors  and  officials  of  medical 
institutions,  and; 

WHEREAS,  there  is  a widespread  need  for 
such  guidance  therefore,  be  it  resolved  by  the 
Ohio  State  Medical  Association  that 

1.  Publicity  by  hospitals,  sanatoria  and  simi- 
lar semi-public  medical  institutions  as  to  qual- 
ity or  work  done  implies  unusual  and  excep- 
tional ability  and  efficiency  on  the  part  of 
their  professional  staffs  and  therefore  is  ad- 
vertising of  the  medical  men  concerned.  This 
type  of  advertising  distinctly  savors  of  quack- 
ery and  is  unethical. 

2.  Publicity  by  any  such  institution  stat- 
ing or  implying  that  by  reason  of  its  excep- 
tionally fine  equipment  and  material  resources, 
it  is  able  to,  and  does,  give  the  public  better 
medical  service  than  similar  institutions  in 
its  vicinity  are  able  or  willing  to  render,  is 
advertising  for  purposes  of  self  aggrandize- 
ment. Published  statements  of  this  type  are 
frequently  exaggerated  and  misleading,  and 
are  detrimental  to  the  best  interests  of  the 
public,  of  the  hospital  concerned,  and  of  true 
medical  progress.  Publicity  of  this  kind  is  un- 
ethical. 

3.  Hospitals,  sanatoria  and  other  similarly 
quasi  public  medical  institutions  must  raise 
funds  both  for  capital  investment  and  running 
expenses  from  an  interested  public.  Furnish- 
ing to  the  public  either  by  newspaper  pub- 
licity, or  similar  means,  facts  concerning  such 
an  institution,  its  work,  its  aims  and  its  ideals 
is  legitimate  and  desirable.  Such  publicity 
deals  in  facts  to  which  the  public  is  entitled 
and  in  which  it  is  interested,  and  is  therefore 
ethical,  provided  it  carefully  refrains  from  any 
comparisons,  either  direct  or  implied. 

AND  BE  IT  FURTHER  RESOLVED,  that  the 
delegates  from  the  Ohio  State  Medical  Associa- 
tion to  the  house  of  delegates  of  the  American 
Medical  Association  are  instructed  to  take  such 
action  as  may  be  necessary  to  secure  the  adop- 
tion of  this  or  a similar  resolution  by  the  Amer- 
ican Medical  Association,  and  by  the  American 
Hospital  Association. 

Resolution  J.  Introduced  by  Dr.  Upham: 

WHEREAS,  there  has  been  launched  recently 
a series  of  bitter  attacks  against  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  by  so-called  medical  committees,, 
medical  clubs  and  medical  journals,  and; 
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WHEREAS,  it  is  apparent  that  these  endeav- 
ors to  discredit  the  work  of  the  Council  on  Phar- 
macy and  Chemistry  are  fostered  and  promoted 
by  certain  proprietary  interests  to  whom  the  en- 
lightenment of  the  public  means  financial  death. 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association,  assembled  in  the  78th  Annual  Con- 
vention at  Cleveland,  Ohio,  endorses  the  work  of 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  and  condemns  the 
nefarious  innuendoes  which  have  been  made 
against  the  Council. 

RESOLVED  FURTHER,  that  a copy  of  this 
resolution  be  sent  to  the  Board  of  Trustees  of  the 
American  Medical  Association. 

Resolution  K.  Introduced  by  Dr.  Upham: 

WHEREAS,  there  is  an  almost  universal  ap- 
peal to  any  service  or  commodity  which  offers 
better  health  and  alleviation  from  suffering,  and; 

WHEREAS,  unscrupulous  persons  have  taken 
advantage  of  the  commercial  aspects  of  this  ap- 
peal by  preying  upon  the  credulity  of  the  public, 
and; 

WHEREAS,  these  persons  have  flooded  the 
country  with  falsehoods  concerning  scientific 
medicine  and  members  of  the  medical  profession, 
in  order  to  further  their  dishonest  efforts,  and; 

WHEREAS,  the  American  Medical  Association, 
well  aware  of  the  danger  of  such  misleading  in- 
formation to  the  health  and  happiness  of  the 
public,  has  consummated  a plan  with  a group  of 
leading  newspapers  of  the  United  States,  repre- 
senting a total  circulation  of  more  than  fifty  mil- 
lion copies,  whereby  these  newspapers  are  to  be 
supplied  with  information  concerning  the  latest 
advances  of  modern  scientific  medicine,  together 
with  replies  to  any  questions  relative  to  “sure- 
cures”  and  other  anti-medical  propaganda,  and; 

WHEREAS,  the  members  of  the  American 
Newspaper  Alliance  have  signified  their  intention 
of  first  seeking  the  attitude  of  organized  medi- 
cine upon  news  dispatches  hostile  to  scientific 
medicine  before  releasing  such  for  publication. 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical  As- 
sociation, assembled  in  the  78th  Annual  Conven- 
tion at  Cleveland,  Ohio,  firmly  approves  of  the 
plan  between  the  American  Medical  Association 
and  the  members  of  the  American  Newspaper  Al- 
liance as  a medium  of  furnishing  the  people  of 
America  with  accurate  information  upon  the 
practice  of  medicine,  and  commends  the  press  in 
its  stand  to  protect  its  readers  from  the  wiles  and 
wares  of  the  ignorant  and  unqualified. 

RESOLVED  FURTHER,  that  a copy  of  this 
resolution  be  sent  to  the  Board  of  Trustees  of  the 
American  Medical  Association  and  the  officers  of 
the  American  Newspaper  Alliance. 


Resolution  L.  Introduced  by  Dr.  Cummer: 

WHEREAS,  the  present  constitution  and  by- 
laws of  this  Association  have  remained  without 
revision  and  without  reprinting  since  their  adop- 
tion in  1919,  and 

WHEREAS,  there  are  many  ambiguities,  some 
inaccuracies  and  some  obsolete  and  inadvisable 
provisions; 

THEREFORE  BE  IT  RESOLVED,  that  it  is 
the  opinion  of  the  House  of  Delegates  that  the 
Constitution  and  By-Laws  should  be  revised  and 
rewritten;  and  be  it 

RESOLVED,  that  the  president  be  directed  to 
appoint  a committee  of  five  to  revise  and  rewrite 
the  Constitution  and  By-Laws  and  to  present 
them  in  lawful  manner  for  consideration  and 
adoption  at  the  next  annual  meeting. 

Resolution  M.  Introduced  by  Dr.  Paryzek: 

WHEREAS,  the  object  of  any  Federal  revenue 
raising  measure  is  to  spread  the  cost  of  govern- 
ment over  the  entire  population  equally,  without 
injustice  to  any  group  or  individual,  and; 

WHEREAS,  the  Federal  Income  Tax  law  dis- 
criminates against  the  members  of  the  medical 
profession  by  prohibiting  the  physician  from  de- 
ducting the  cost  of  post-graduate  courses  and  ex- 
penses involved  in  attending  the  meetings  of  his 
scientific  societies,  and  at  the  same  time  permit- 
ting commercial  and  industrial  groups  and  in- 
dividuals to  deduct  the  expenses  involved  in  all 
matters  pertaining  to  the  business  or  profession; 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical 
Association,  assembled  in  the  78th  Annual  Con- 
vention at  Cleveland,  Ohio,  memorializes  Congress 
to  abolish  this  discrimination  against  the  medical 
profession. 

RESOLVED  FURTHER,  that  a copy  of  this 
resolution  be  sent  to  the  President  of  the  United 
States;  the  members  of  the  Finance  Committee  of 
the  U.  S.  Senate  and  the  Ways  and  Means  Com- 
mittee of  the  House  of  Representatives;  the  Sec- 
retary of  the  Treasury  and  the  Director  of  the 
Internal  Revenue  Department. 

Resolution  N.  Introduced  by  Dr.  McLean: 

WHEREAS,  the  present  unsettled  political  and 
financial  condition  in  Europe  has  turned  the  eyes 
of  millions  of  people  toward  the  United  States, 
and; 

WHEREAS,  numerous  foreign-educated  and 
foreign-born  physicians  are  coming  to  America 
to  follow  their  profession,  and; 

WHEREAS,  a large  proportion  of  these  do  not 
declare  their  intention  of  becoming  American 
citizens; 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical  As- 
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sociation,  assembled  in  the  78th  Annual  Conven- 
tion at  Cleveland,  memorialize  the  State  Medical 
Board  to  make  such  changes  as  are  necessary  to 
require  a candidate  for  a license  to  practice  medi- 
cine or  surgery  in  any  of  its  branches  in  Ohio  to 
present  evidence  of  American  citizenship  or  proof 
that  first  papers  have  been  filed,  as  one  of  the 
qualifications. 

RESOLVED  FURTHER,  that  a copy  of  this 
resolution  be  sent  to  the  officers  of  the  State 
Medical  Board. 

Resolution  0.  Introduced  by  Dr.  Gray: 

whereas,  there  has  been  a trend  toward  the 
expansion  of  federal  activities  through  the  fal- 
lacious federal  aid  plan,  and; 

WHEREAS,  the  Federal  Government,  by  means 
of  state  aid,  has  encroached  upon  numerous  ac- 
tivities of  the  states  and  at  the  same  time  created 
bureau  after  bureau  within  the  already  bulky 
departments  at  Washington,  and; 

WHEREAS,  such  federal  supervision  and  dicta- 
tion of  state  activities  has  seriously  handicapped 
progress  in  public  health  as  well  as  other  vital 
civic  problems,  and; 

WHEREAS,  President  Coolidge,  in  a recent 
statement,  informed  the  heads  of  the  various  de- 
partments of  the  Federal  Government  that  the 
expansion  of  federal  aid  must  stop,  and  further, 
that  the  principle  was  inimical  to  the  welfare  ol 
the  people. 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical  As- 
sociation, assembled  in  the  78th  Annual  Conven- 
tion at  Cleveland,  Ohio,  commends  the  President 
of  the  United  States  for  his  attitude  upon  fed- 
eral aid  and  urges  him  to  use  all  honorable  means 
to  abolish  the  federal  aid  plan  as  it  relates  to 
health  and  welfare. 

RESOLVED  FURTHER,  that  a copy  of  this 
resolution  be  sent  to  tbe  President  of  the  United 
States,  the  Ohio  representatives  in  Congress,  and 
to  the  American  Medical  Association. 

Resolution  P.  Introduced  by  Dr.  Brush: 

WHEREAS,  the  Ohio  State  University  by  its 
extension  service  to  the  farmers  of  Ohio  through 
the  College  of  Agriculture  and  to  the  business 
and  commercial  interests  through  the  College  of 
Commerce  and  Journalism,  has  developed  a me- 
dium of  direct  value  and  assistance  to  thousands 
of  citizens  and; 

WHEREAS,  the  practice  of  medicine,  like 
other  professions  based  upon  science,  requires  a 
constant  contact  with  the  rapid  developments  and 
advancements  that  are  being  made  in  the  preven- 
tion and  cure  of  disease,  and; 

WHEREAS,  there  are  thousands  of  physicians 
in  Ohio  to  whom  an  extension  service  such  as  the 
College  of  Medicine  at  Ohio  State  University 
might  develop,  would  be  of  inestimable  value, 
and; 

WHEREAS,  the  College  of  Medicine,  might  be 
able  to  arrange  and  prepare  an  extension  service 
for  the  physicians  of  Ohio,  making  available  to 
them  all  of  the  latest  advances  of  scientific  medi- 
cine, and; 

WHEREAS,  such  service  would  be  of  direct 
benefit  to  the  people  of  Ohio  through  the  in- 
creased knowledge  of  their  family  physician; 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  as- 
sembled in  the  78th  Annual  Convention  at  Cleve- 
land, Ohio,  representing  thousands  of  reputable 
and  legally  qualified  physicians,  respectfully 


urges  the  President  of  the  Ohio  State  University 
to  consider  such  an  extension  service  for  the  Col- 
lege of  Medicine  and  make  the  necessary  budget- 
ary provisions  for  it  in  the  general  appropria- 
tion bill  for  the  coming  biennium. 

BE  IT  RESOLVED  FURTHER,  that  a copy 
of  this  resolution  be  sent  to  the  President  of  the 
Ohio  State  University,  the  Dean  of  the  Medical 
College,  and  the  Governor  of  Ohio. 

Resolution  Q.  Introduced  by  Dr.  Moore: 

WHEREAS,  the  flood  of  anti-medical  propa- 
ganda continues  unabated,  with  every  fresh  en- 
deavor by  the  medical  profession,  to  point  out  the 
dangers  and  hazards  of  appliances,  preparations 
and  theories  of  the  unscrupulous  who  prey  upon 
the  public’s  ailments  and  health,  branded  as  jeal- 
ousy and  selfishness,  and; 

WHEREAS,  public  statement  combatting  such 
misleading  propaganda  when  issued  by  disinter- 
ested organizations  or  groups  bears  considerably 
more  weight  with  the  average  person  than  if  sub- 
mitted by  an  interested  group,  regardless  of  tbe 
high  ideals  and  motives  which  inspired  them,  and; 

WHEREAS,  the  State  Department  of  Health 
was  created  to  inform  and  educate  the  public 
upon  the  ways  to  better  health  and  the  pitfalls 
that  await  those  who  tread  the  ways  of  the  quack 
and  charlatan;  Be  it  therefore 

RESOLVED,  that  the  House  of  Delegates  of 
the  Ohio  State  Medical  Association,  assembled  in 
the  78th  Annual  Convention  at  Cleveland,  Ohio, 
commends  the  State  Department  of  Health  for  the 
good  work  it  has  accomplished  in  the  past  and 
urges  the  State  Department  of  Health  to  take 
steps  leading  toward  even  a more  effective  cam- 
paign by  keeping  tbe  public  informed  concerning 
the  dangers  of  various  services,  appliances  and 
preparations  wrongfully  flaunted  and  touted  as 
cure-alls. 

RESOLVED,  further,  that  a copy  of  this  reso- 
lution be  sent  to  the  Governor  of  Ohio  and  the 
Director  of  the  State  Department  of  Health. 

Resolution  R.  Introduced  by  Dr.  Matthews: 

WHEREAS,  the  Division  of  Animal  Industry, 
State  Department  of  Agriculture,  has  initiated 
and  placed  into  operation  a plan  to  eradicate  bo- 
vine tuberculosis  from  the  dairy  herds  of  Ohio, 
and; 

WHEREAS,  such  a plan,  if  successfully  com- 
pleted, would  insure  the  people  of  the  state  a 
milk  supply  from  non-inf ected  herds,  and; 

WHEREAS,  a milk  supply  entirely  free  from 
bacteria  is  of  direct  importance  in  the  preven- 
tion of  disease  and  the  health  of  the  public,  and; 

WHEREAS,  the  Medical  Profession  of  Ohio 
has  always  given  its  support  to  any  movement 
leading  to  the  prevention  of  disease  and  improve- 
ment of  public  health: 

BE  IT  RESOLVED,  that  the  House  of  Dele- 
gates of  the  Ohio  State  Medical  Association,  as- 
sembled in  the  78th  Annual  Convention  at  Cleve- 
land, Ohio,  endorses  the  movement  for  the  eradi- 
cation of  bovine  tuberculosis  from  tbe  dairy  herds 
of  the  state  and  urges  the  Director  of  Agriculture 
to  carry  forward  this  work  as  rapidly  as  possible, 

RESOLVED  FURTHER,  that  a copy  of  this 
resolution  be  sent  to  the  Governor  of  Ohio  and 
the  Directors  of  the  State  Departments  of  Agri- 
culture and  Health. 

Resolution  S.  Introduced  by  Dr.  McDoug- 
all: 

WHEREAS,  there  is  an  organized,  widespread 
and  dangerous  movement  on  foot  to  discredit  the- 
medical  profession,  to  procure  legislation  which 
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will  prevent  the  progress  of  medicine  and  surgery, 
to  break  down  the  bulwarks  of  preventive  medi- 
cine, and  thus  expose  the  public  to  the  attack  of 
diseases  which  are  now  held  in  check  by  science, 
but  which  formerly  took  frightful  toll'  of  human 
life,  and; 

WHEREAS,  this  dangerous  tendency  has  been 
recognized  by  a large  group  of  thoughtful  lay- 
men who  felt  that  modern  scientific  medicine 
should  have  adequate  protection  from  these 
vicious  assaults,  and; 

WHEREAS,  this  group  of  citizens  organized 
The  Society  of  Friends  of  Medical  Progress  in 
1922  for  the  purpose  of  “encouraging  and  aiding 
all  research  and  humane  experimentation  for  the 
advancement  of  medical  science;  of  informing  the 
public  of  the  truth  concerning  the  value  of  scien- 
tific medicine  to  humanity  and  to  animals;  and 
of  resisting  the  efforts  of  the  various  persons 
and  societies  constantly  urging  legislation  dan- 
gerous to  the  health  and  well-being  of  the  Amer- 
ican people,”  and; 

WHEREAS,  the  need  and  value  of  such  an  or- 
ganization merits  the  support  and  consideration 
of  every  member  of  the  medical  profession. 

BE  IT  THEREFORE  RESOLVED,  that  the 
House  of  Delegates  of  the  Ohio  State  Medical  As- 
sociation, assembled  in  the  76th  Annual  Conven- 
tion at  Cleveland,  Ohio,  commends  the  officers  and 
organizers  of  the  Society  of  Friends  of  Medical 
Progress  for  the  great  work  which  has  been  un- 
dertaken and  urges  the  members  of  the  medical 
profession  of  Ohio  to  cooperate  in  the  advance- 
ment of  this  organization. 

RESOLVED  FURTHER,  that  a copy  of  this 
resolution  be  forwarded  to  the  President  of  the 
Society  of  Friends  of  Medical  Progress  and  to 
the  Secretary  of  the  American  Medical  Asso- 
ciation. 

At  the  request  of  Dr.  Carothers,  Dr.  A.  Ra- 
volgi,  of  Cincinnati,  was  granted  the  privilege  of 
the  floor,  and  spoke  on  the  need  of  creating  a 
special  section  on  Dermatology. 

After  discussion  by  Drs.  Smith,  Upham,  Fol- 
lansbee  and  Goodman,  Dr.  Smith  submitted  a pro- 
posed amendment  to  the  By-Laws  to  include  un- 
der Chapter  II,  Section  1,  of  the  By-Laws,  a sec- 
tion on  Dermatology. 

The  chair  ruled  that  the  proposed  amendment 
would  be  voted  on  by  the  House  of  Delegates  at 
the  next  annual  meeting. 

Election  of  Nominating  Committees 

Upon  separate  nominations,  duly  seconded,  the 
following  nominations  for  members  of  the  Nomi- 
nating Committee  were  made,  the  rules  suspended, 
and  the  secretary  instructed  to  cast  the  ballot. 
Recorded  and  announced  as  follows: 

First  District — E.  0.  Smith,  Cincinnati,  nomi- 
nated by  Dr.  Geier. 

Second  District — Frank  Thompson,  Dayton, 
nominated  by  Dr.  Hussey. 

Third  District — J.  C.  Tritch,  Findlay,  nomi- 
nated by  Dr.  Hendershott. 

Fourth  District — John  T.  Murphy,  Toledo, 
nominated  by  Dr.  McCormick. 

Fifth  District — J.  E.  Tuckerman,  Cleveland, 
nominated  by  Dr.  Birge. 

Sixth  District — D.  H.  Morgan,  Akron,  nomi- 
nated by  Dr.  Davidson. 


• Seventh  District— R.  H.  Wilson,  Martins  Ferry, 
nominated  by  Dr.  King. 

Eighth  District — C.  S.  McDougall,  Athens, 
nominated  by  Dr.  Matthews. 

Ninth  District — J.  N.  Ellison,  Portsmouth, 
nominated  by  Dr.  Seiler. 

Tenth  District — John  B.  Alcorn,  Columbus, 
nominated  by  Dr.  Goodman. 

The  following  instructions  for  nominations  to 
bo  made  were  issued  by  the  Chair  to  the  Nomi- 
nating Committee: 

President-elect  (one  year)  three  to  be  nomi- 
nated. 

Chairman  and  two  members  of  the  Committee 
on  Public  Policy  and  Legislation  (one  year  each). 

One  member  of  the  Committee  on  Medical  De- 
fense (three  years).  (The  term  of  Dr.  Walter  H. 
Snyder,  Toledo,  expires.) 

Three  members  of  the  Committee  on  Medical 
Economics  (one  year  each.) 

Councilors  for  the  First,  Third,  Fifth,  Seventh 
and  Ninth  Districts. 

Three  delegates  and  three  alternates  to  the 
American  Medical  Association  (two  years  each.) 

The  reports  of  officers,  standing  and  special 
committees,  as  published  in  the  May  issue  of  The 
Journal,  were  transmitted  to  the  House  of  Dele- 
gates for  consideration : 

Reports  of  Officers: 

(a)  Treasurer’s  Report,  page  298. 

(b)  Reports  of  Councilors  as  to  the  condition 
of  the  Societies  in  their  respective  districts,  page 
283. 

Reports  of  Standing  Committees: 

(a)  Public  Policy  and  Legislation — J.  H.  J. 
Upham,  Columbus,  Chairman,  page  285. 

(b)  Publication — L.  L.  Bigelow,  Columbus, 
Chairman,  page  292. 

(c)  Medical  Defense — J.  E.  Tuckerman,  Cleve- 
land, Chairman,  page  289. 

(d)  Medical  Economics — Richard  Dexter, 
Cleveland,  Chairman,  page  293. 

(e)  Auditing  and  Appropriations — S.  J.  Good- 
man, Columbus,  Chairman,  page  298,  (and  Feb- 
ruary Journal,  1924,  page  103.) 

Reports  of  Special  Committees: 

(a)  Hospital  Standardization  and  Medical  Edu- 
cation, R.  K.  Updegraff,  Chairman,  page  300. 

(b)  Mental  Hygiene — T.  A.  Ratliff,  Cincinnati, 
Chairman,  page  302. 

(c)  Physical  Education,  P.  B.  Brockway,  To- 
ledo, Chairman,  page  304. 

(d)  Periodic  Health  Examinations — M.  F. 
Hussey,  Sidney,  Chairman,  page  296. 

(e)  Military — Verne  A.  Dodd,  Columbus, 
Chairman,  page  306. 

(f)  Control  of  Cancer — Andre  Crotti,  Colum- 
bus, Chairman,  page  306. 

On  motion  by  Dr.  Upham,  seconded  by  Dr. 
Cummer,  and  carried,  these  reports  as  published^ 
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were  referred  to  the  Committee  on  Committee  Re- 
ports. 

Dr.  Tuckerman  announced  that  the  Nominat- 
ing Committee  would  meet  at  4 p.  m.  in  his  of- 
fice at  Room  733,  Osborn  Building. 

Dr.  Houser  announced  that  the  Committee  on 
Resolutions  would  meet  at  1:30  at  the  Medical 
Library  Building,  2318  Prospect  Ave.,  and  re- 
quested that  any  members  of  the  House  of  Dele- 
gates especially  interested  in  the  resolutions  of- 
fered, be  present. 

On  motion,  duly  seconded,  the  House  of  Dele- 
gates recessed  to  meet  at  1:30  p.  m.  on  Wednes- 
day, May  2,  at  the  Auditorium,  Medical  Library, 
2318  Prospect  Ave. 

Second  Session 

The  second  session  of  the  House  of  Delegates 
was  called  to  order  in  the  auditorium  of  the 
Medical  Library,  Cleveland,  by  President  Rardin 
at  1:30  p.  m.,  Wednesday,  May  14,  1924. 

Roll  call  showed  ninety-four  delegates  and  of- 
ficers responding  to  their  names.  (For  tabulation 
see  page  38.5). 

The  first  order  of  business  being  the  report  of 
the  Nominating  Committee,  Dr.  Smith  as  chair- 
man, submitted  the  following  candidates  for  the 
office  of  President-elect: 

L.  G.  Bowers,  Dayton;  R.  R.  Hendershott, 
Tiffin;  C.  D.  Selby,  Toledo. 

There  being  no  further  nominations  from  the 
floor,  on  motion  by  Dr.  Tuckerman,  seconded  by 
Dr.  Hussey  and  carried,  the  House  proceeded  to 
vote  for  President-elect  on  the  names  as  pre- 
sented by  the  Nominating  Committee. 

The  chair  called  for  tellers  previously  ap- 
pointed, and  upon  their  tabulation,  the  ballot 
showed  the  following  result:  Selby,  47;  Hender- 
shott, 22;  Bowers,  21,  whereupon  the  chair  de- 
clared Dr.  Selby  elected  as  President-elect. 

On  motion  by  Dr.  Espey,  speaking  on  behalf  of 
Dr.  Bowers,  seconded  by  Dr.  Hendershott  and 
carried,  the  election  of  Dr.  Selby  as  President- 
elect was  made  unanimous. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  presented  the  following  nominations 
for  members  of  the  Committee  on  Public  Policy 
and  Legislation:  J.  H.  J.  Upham,  Columbus, 

• Chairman;  H.  S.  Davidson,  Akron;  John  B.  Al- 
corn, Columbus. 

Further  nominations  being  called  for,  and  no 
others  being  made,  on  motion  by  Dr.  Seiler,  sec- 
onded by  Dr.  Dexter  and  carried,  the  secretary 
was  instructed  to  cast  the  unanimous  ballot  of 
the  House  of  Delegates  for  the  three  members  of 
the  Committee  on  Public  Policy  and  Legislation, 
as  nominated.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  presented  the  following  nominations 
for  members  of  the  Publication  Committee : L. 

L.  Bigelow,  Chairman,  Columbus;  D.  V.  Court- 
right,  Circleville;  L.  A.  Levison,  Toledo. 

There  being  no  further  nominations  from  the 


floor,  on  motion  by  Dr.  Tuckerman,  seconded  by 
Dr.  Cummer  and  carried,  the  secretary  was  in- 
structed to  cast  the  unanimous  ballot  of  the 
House  of  Delegates  for  the  three  members  of  the 
Publication  Committee,  as  nominated.  So  record- 
ed and  announced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  presented  the  name  of  Dr.  W.  H. 
Snyder,  Toledo,  as  the  nominee  for  Medical  De- 
fense Committeeman,  for  a term  of  three  years, 
to  succeed  himself. 

There  being  no  further  nominations  from  the 
floor,  on  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Geier  and  carried,  the  secretary  was  instructed 
to  cast  the  unanimous  ballot  for  Dr.  Snyder  to 
succeed  himself  on  the  Medical  Defense  Commit- 
tee. So  recorded  and  announced. 

The  Nominating  Committee  through  Dr.  Smith, 
chairman,  presented  the  following  nominations 
for  members  of  the  Committee  on  Medical  Eco- 
nomics: Richard  Dexter,  Chairman,  Cleveland; 

William  F.  Marting,  Ironton;  Oscar  M.  Craven, 
Springfield. 

There  being  no  further  nominations  from  the 
floor,  on  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Espey  and  carried,  the  secretary  was  instructed 
to  cast  the  unanimous  ballot  for  the  three  mem- 
bers of  the  Committee  on  Medical  Economics  as 
nominated.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  Dr.  Otto 
P.  Geier,  Cincinnati  for  councilor  of  the  First 
District,  for  a term  of  two  years. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Doughty,  seconded  by  Dr.  Flory 
and  carried,  the  secretary  was  instructed  to  cast 
the  unanimous  ballot  of  the  House  of  Delegates 
for  Dr.  Geier  as  councilor  of  the  First  District, 
for  a term  of  two  years.  So  recorded  and  an- 
nounced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  Dr.  A.  S. 
Rudy,  Lima,  for  councilor  of  the  Third  District, 
for  a term  of  two  years. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Hendershott,  seconded  by  Dr. 
Tuckerman  and  carried,  the  secretary  was  in- 
structed to  cast  the  unanimous  ballot  of  the 
House  of  Delegates  for  Dr.  Rudy  as  councilor  of 
the  Third  District,  for  a term  of  two  years.  So 
recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  Dr.  C.  W. 
Stone,  for  councilor  of  the  Fifth  District,  for  a 
term  of  two  years. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Robbins,  seconded  by  Dr.  Birge 
and  carried,  the  secretary  was  instructed  to  cast 
the  unanimous  ballot  of  the  House  of  Delegates 
for  Dr.  Stone  as  councilor  of  the  Fifth  District, 
for  a term  of  two  years.  So  recorded  and  an- 
nounced. 

The  Nominating  Committee,  through  Dr.  Smith, 
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chairman,  announced  the  nomination  of  Dr.  J.  M. 
King,  W'ellsville,  for  councilor  of  the  Seventh  Dis- 
trict, for  a term  of  two  years. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Wilson,  seconded  by  Dr.  Seiler  and 
carried,  the  secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  House  of  Delegates  for 
Dr.  King  as  councilor  of  the  Seventh  District  for 
a term  of  two  years.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Smith, 
chairman,  announced  the  nomination  of  Dr.  I.  P. 
Seiler,  Piketon,  for  councilor  of  the  Ninth  Dis- 
trict, for  a term  of  two  years. 

There  being  no  nominations  from  the  floor,  on 
motion  by  Dr.  Goodman,  seconded  by  Dr.  Dob- 
bins and  carried,  the  secretary  was  instructed  to 
cast  the  ballot  of  the  House  of  Delegates  for  Dr. 
Seiler  as  councilor  of  the  Ninth  District  for  a 
term  of  two  years.  So  recorded  and  announced. 

The  Nominating  Committee,  through  Dr.  Smith,  • 
chairman,  announced  the  nomination  of  the  fol- 
lowing delegates  and  alternates  to  the  American 
Medical  Association,  for  a term  of  two  years : 

Wells  Teachnor,  Sr.,  Columbus,  Delegate, 

D.  H.  Morgan,  Akron,  Alternate. 

Ben  R.  McClellan,  Xenia,  Delegate, 

A.  C.  Messenger,  Xenia,  Alternate. 

Geo.  Edw.  Follansbee,  Cleveland,  Delegate, 

W.  B.  Chamberlin,  Cleveland,  Alternate. 

There  being  no  further  nominations  from  the 
floor,  on  motion  by  Dr.  Seiler,  seconded  by  Dr. 
Goodman  and  carried,  nominations  were  closed 
and  the  secretary  instructed  to  cast  the  unani- 
mous ballot  of  the  House  of  Delegates  for  the 
delegates  and  alternates  to  the  A.  M.  A.  as  nomi- 
nated. So  recorded  and  announced. 

The  following  telegram  was  received  and  read 
by  the  President:  “The  West  Virginia  Medical 

Association  send  you  greetings.” 

On  motion  by  Dr.  Tuckerman,  seconded  and 
carried,  the  following  acknowledgment  was  tele- 
graphed to  Dr.  D.  A.  McGregor,  Secretary  of  the 
West  Virginia  State  Medical  Association,  Wheel- 
ing, W.  Va.: 

“Congratulations  from  your  Association  to  this 
organization  received  and  thoroughly  appreciated. 
The  House  of  Delegates  of  the  Ohio  State  Medi- 
cal Association  officially  authorizes  Dr.  J.  H.  J. 
Upham,  Columbus,  a member  of  this  body  and  a 
trustee  of  the  American  Medical  Association,  to 
convey  appreciation  and  reciprocal  best  wishes  to 
your  association  in  person.  (Signed)  Ohio  State 
Medical  Association.” 

On  motion  by  Dr.  Tuckerman,  seconded  and 
carried.  Dr.  Teachnor  was  appointed  a committee 
of  one  to  escort  the  newly  elected  President-elect 
to  the  hall. 

On  being  escorted  to  the  rostum  and  introduced. 
Dr.  Selby,  in  a few  well  chosen  words,  expressed 
his  appreciation,  and  pledged  his  best  efforts  to 
the  Association. 


REPORT  OF  THE  REFERENCE  COMMITTEES 

The  next  order  of  business  being  the  reports 
of  the  various  committees  appointed  at  the  first 
session  of  the  House  of  Delegates,  Dr.  Robbins, 
Chillicothe,  presented  the  following  report  of  the 
Committee  on  President’s  Address: 

To  THE  Members  of  the  House  of  Delegates: 

Your  Committee  on  the  President’s  Address, 
begs  leave  to  submit  the  following  report: 

The  address  is  complete  and  full  of  interest  to  • 
every  medical  man  in  Ohio. 

It  should  be  read  and  studied  carefully  by  every 
practitioner.  Its  recommendations  deserve  spe- 
cial consideration. 

Your  committee  believes  that  more  attention 
should  be  given  to  the  point  of  the  President  as 
to  the  Medical  Defense  Act  to  the  end  that  in  the 
near  future  there  shall  be  provided  a sufficient 
sum  to  meet  liability  demands,  thereby  making 
our  protection  sure. 

We  believe  that  every  practitioner  of  Medicine 
and  Surgery  will  be  glad  to  help  make  possible 
an  arrangement  to  that  end. 

Therefore,  we  recommend  the  appointment  of  a 
committee  of  three  members  to  make  a complete 
study  of  the  subject  and  report  to  the  next  an- 
nual meeting  of  the  Association.  Your  commit- 
tee commends  the  President’s  report  to  the  Asso- 
ciation, and  it  insists  that  it  be  read  and  read 
again  and  that  the  high  ideals  prescribed  therein 
be  kept  in  mind  as  we  go  on  throughout  the  year. 

Your  Committee  endorses  the  recommendations 
set  forth  in  the  address  relative  to  the  general 
subject  of  special  practice,  and  is  of  the  opinion 
that  further  consideration  should  be  given  to  this 
matter. 

It  is  only  by  living  up  to  the  very  best  that  is 
in  us,  that  we  shall  continue  to  be  held  in  that 
high  esteem  that  the  history  of  medicine  war- 
rants and  that  our  predecessors  through  the  years 
passed,  handed  down  to  us. 

We  recommend  that  the  address  be  published 
in  The  Journal. 

Respectfully  submitted, 

G.  E.  Robbins,  Chairman, 

H.  M.  Hazelton, 

D.  H.  Morgan, 

G.  D.  Nicholas, 

0.  U.  O’Neill. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Jennings  and  carried,  the  report  was  accepted 
and  unanimously  adopted. 

committee  on  annual  committee  reports 

Report  of  the  Councilors  of  the  Ohio  State  Medi- 
cal Association. 

This  report  contains  a numerical  report  of 
county  memberships.  While  this  report  does  not 
specifically  summarize  the  work  of  the  council  it 
refers  to  the  minutes  published  in  preceding 
numbers  of  the  Journal  and  so  includes  them  in 
the  report. 

It  is  recommended  that  the  report  by  adopted. 

Report  of  Committee  on  Public  Policy  and  Legis- 
lation. 

The  report  refers  in  a commendatory  way  to 
the  “Society  of  Friends  of  the  Medical  Progress”, 
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this  Society  offering  effective  assistance  in  making 
the  American  public  realize  the  sincerity  of  pur- 
pose and  aims  of  the  profession. 

The  report  also  refers  to  the  publication  of 
“Hygeia”,  and  the  arrangement  between  the 
American  Medical  Association  and  the  North 
American  Newspaper  Alliance  for  release  of 
medical  news  items  and  information  to  the  press 
of  the  country. 

The  committee  warns  the  Association  of  ac- 
cumulating energy  of  the  cults  that  will  be 
loosed  at  the  advent  of  the  86th  legislature  in 
January,  1925.  They  also  refer  to  the  legislative 
plans  of  the  anti-vaccination,  old  age  pension  and 
health  insurance  groups. 

This  report  also  refers  to  its  work  in  attempt- 
ing to  get  definite  legislative  results  in  relation 
to  the  narcotic  and  income  taxes. 

Prompt  response  to,  and  a united  support  of 
the  general  principles  for  which  organized  medi- 
cine stands  means  ultimate  success. 

It  is  recommended  that  this  report  be  accepted. 

Report  of  Committee  on  Medical  Defense. 

The  reports  show  a steadily  decreasing  number 
of  suits  and  threats  of  suits — a result  of  or- 
ganized activity  by  the  profession,  through  the 
committee. 

The  report  recalls  to  each  member’s  attention 
that  defense  is  allowable  only  for  the  period  for 
which  the  dues  have  been  paid. 

The  rules  are  outlined  for  handling  suits  or 
threats  of  suits. 

It  is  recommended  that  the  report  be  accepted 
and  that  the  House  of  Delegates  recommend  that 
each  member  of  the  Association  carefully  peruse 
it. 

Report  of  Publication  Committee. 

Details  the  work  of  the  committee  which  has 
given  the  Association  one  of  the  most  complete 
and  well  constructed  Journals  that  is  published 
by  any  state  association. 

We  recommend  its  adoption. 

Report  of  Committee  on  Medical  Economics. 

The  report  shows  the  distribution  of  physicians 
throughout  the  state  and  contains  a classification 
of  age  groups. 

The  several  plans  of  Student  Health  Service 
are  discussed. 

The  report  recommends  that  some  system  of 
license  and  inspection  of  commercial  and  private 
laboratories  should  be  established. 

It  is  recommended  that  the  report  be  accepted 
and  that  the  committee  on  Medical  Economics 
take  up  this  question  in  cooperation  with  the 
Committee  on  Public  Policy  and  Legislation,  and 
endeavor  to  obtain  some  regulation  of  these 
laboratories. 

Report  of  Committee  on  Periodic  Health  Exami- 
natiotis. 

The  report  reviews  the  movement  for  a 
nation  wide  health  examination  campaign  and  the 
activities  of  the  State  Association  in  conjunction 
with  the  State  Department  of  Health,  the  Ohio 
Public  Health  Association,  etc. 

It  is  recommended  that  the  report  be  accepted. 

Report  of  Committee  on  Auditing  and  Appropria- 
tions. 

This  incorporates  the  report  of  Mr.  H.  A.  Kel- 
ler, certified  public  accountant,  and  shows  an  ab- 
solute balance  of  accounts,  also  the  detailed  re- 
port of  receipts,  expenses  and  liabilities. 

It  is  recommended  that  the  report  be  accepted. 


Report  of  Committee  on  Hos/ntals  and  Medical 
Education. 

This  report  presents  the  hospital  situation 
rather  clearly,  both  in  its  relation  to  the  public, 
the  practitioner  and  the  recent  graduate.  The 
report  recommends  the  continuation  of  the  joint 
committee — of  the  State  Association  and  Ohic 
Hospital  Association — that  the  problems  they  are 
studying  may  be  more  completely  considered,  par- 
ticularly the  utilization  of  all  hospitals,  whether 
connected  with  colleges  or  not,  as  centers  for  post 
graduate  instruction,  designed  particularly  to  de- 
velop the  young  physician  and  direct  him  into 
the  fields  he  best  fits,  especially  encourage  him  to 
become  a general  practitioner. 

It  is  recommended  that  the  report  be  accepted 
and  the  recommendations  of  the  Committee  be 
adopted. 

Report  of  Committee  on  Mental  Hygiene. 

This  report  makes  specific  recommendations  re- 
garding alterations  in  the  laws  for  feeble  minded 
and  reviews  the  situations  in  relation  to  the  feeble 
minded  of  the  state. 

It  is  recommended  that  the  report  be  adopted 
and  that  the  Association  use  its  influence  to  carry 
out  the  recommendations  made. 

Report  of  Committee  on  Physical  Education. 

This  report  refers  to  the  McCreary-Sullivan 
Physical  Education  Act,  passed  by  the  last  legis- 
lature and  recommends  that  the  profession  in  the 
state  hend  every  effort  to  make  the  present  plan 
as  successful  as  the  statutory  limits  permit. 

It  is  recommended  that  the  report  be  accepted. 

Report  of  Special  Military  Committee. 

The  Special  Committee  takes  up  the  question 
of  the  organization  of  the  Reserve  Corps  of  the 
Fifth  Corps  Area  and  urges  the  co-operation  and 
support  of  this  effort  by  Ohio  physicians. 

It  is  recommended  that  the  report  be  accepted. 

Report  of  Committee  on  Control  of  Cancer. 

This  simply  reports  the  plan  of  the  committee 
for  a campaign  to  interest  the  medical  profession 
in  an  educational  campaign  among  the  laity  in 
the  problem. 

It  is  recommended  that  the  report  be  accepted. 

R.  B.  Dobbins,  Chairman, 

J.  C.  Tritch, 

R.  H.  Wilson, 

J.  P.  DeWitt. 

On  motion  by  Dr.  Jennings,  seconded  by  Dr. 
McLean  and  carried,  the  report  of  the  Committee 
on  Annual  Committee  Reports  was  accepted  and 
adopted. 

The  Committee  on  Credentials,  through  its 
chairman.  Dr.  J.  F.  Wright,  reported  that  the 
committee  met  and  organized  at  12:05  p.  m., 
Tuesday,  May  13,  and  owing  to  lack  of  business, 
adjourned  at  12:06. 

On  motion  by  Dr.  Hussey,  seconded  by  Dr. 
Platter,  the  report  of  the  Committee  on  Cre- 
denials  was  accepted  and  adopted. 

SPECIAL  RESOLUTION 

On  motion  of  Dr.  Houser,  chairman  of  the 
Resolutions  Committee,  seconded  by  Dr.  Tritcn 
and  carried,  the  rules  were  suspended,  and  the 
following  resolution  was  introduced: 

“Yesterday  evening,  F.  T.  Miles  of  Salem, 
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Ohio,  a member  of  this  Association,  was  suddenly 
stricken  and  died  while  attending  this  session. 
He  had  been  for  many  years  a constant  attendant 
at  our  session,  and  was  intensely  interested  in  all 
questions  pertaining  to  the  health  and  welfare  of 
the  people. 

His  untimely  and  dramatic  passing  has  deeply 
impressed  the  membership.  He  had  come  to  get 
ideas  and  newer  inspirations  for  the  application 
to  his  work  in  this  loving  service  to  humanity 
when  the  arrow  found  him. 

Be  it  therefore  resolved,  that  this  Association 
extend  to  his  faithful  wife,  and  the  Columbiana 
County  Medical  Society,  our  sincere  sympathy, 
and  that  a copy  of  this  resolution  be  made  a part 
of  our  record,  and  a transcript  be  forwarded  to 
his  family. 

D.  C Houser, 

Chairman  of  the  Committee  on  Resolutions. 

On  Dr.  Houser’s  motion,  seconded  by  Dr.  Tritch 
and  carried,  the  resolution  was  unanimously 
adopted  by  rising  vote. 

REPORT  OF  THE  RESOLUTIONS  COMMITTEE 

A meeting  of  the  Resolutions  Committee  was 
held,  according  to  announcement,  on  Tuesday 
afternoon.  May  13,  at  1:30,  and  again  Wednes- 
day morning  at  9:00  a.  m. 

These  meetings  were  attended  by  the  full  Com- 
mittee,— Drs.  D.  C.  Houser,  Chairman,  Benjamin 
Gillette,  G.  G.  Kineon,  Louis  Schwab,  and  C.  L. 
Cummer.  The  Committee  organized  by  electing 
C.  L.  Cummer,  Secretary. 

A general  invitation  was  extended  to  all  in- 
terested, to  attend  the  meetings.  This  invitation 
was  responded  to  by  Drs.  Mark  Millikin,  A.  J. 
Skeel,  H.  M.  Platter,  and  G.  E.  Follansbee. 

After  considerable  deliberation,  the  Committee 
felt  it  best  to  condense  the  resolutions  wherever 
possible.  It  submits  the  following  unanimous  re- 
port:— 

D.  C.  Houser,  Chairman, 
C.  L.  Cummer, 

E.  B.  Gillette, 

G.  G.  Kineon, 

Louis  Schwab. 

Resolution  A 

We  recommend  the  adoption  of  resolution  A., 
introduced  by  Dr.  Ellison  of  Scioto,  making  only 
slight  verbal  changes: 

“Whereas,  those  inimical  to  the  progress  of 
scientific  medicine  have  launched  a nation-wide 
campaign  of  misleading  propaganda  against  the 
use  of  animals  for  experimental  purposes,  and 

“Whereas,  within  the  past  fifty  years,  and 
chiefly  through  experiments  on  living  animals, 
medicine  and  surgery  have  made  more  progress 
than  during  all  the  preceding  ages;  some  diseases 
have  been  practically  abolished;  others  have  been 
brought  so  completely  under  control  that  simple 
preventive  measures  are  all  that  are  needed;  and 
this  is  just  as  true  of  the  diseases  of  animals  as 
those  which  affect  man  only,  and 

“Whereas,  the  activities  of  those  opposed  to 
animal  experimentation  have  made  it  extremely 
difficult  for  several  of  the  medical  colleges  of  Ohio 
to  obtain  a sufficient  number  of  animals  for  ex- 
perimental purposes,  and; 

“Whereas,  the  work  of  these  colleges  will  be 
materially  impaired  unless  adequate  protection 
is  afforded  them  against  the  activities  of  the  op- 
ponents of  animal  experimentation. 

“Be  It  Therefore  Resolved,  that  the  House  of 


Delegates  of  the  Ohio  State  Medical  Association, 
assembled  in  the  78th  Annual  Convention  at 
Cleveland,  Ohio,  instruct  the  Legislative  Com- 
mittee of  the  O S.  M.  A.  to  use  their  efforts  to 
secure  a measure  designed  to  authorize  the  Medi- 
cal Colleges  of  Ohio  to  use  impounded  animals, 
under  proper  regulations  concerning  the  care  and 
treatment  of  such  animals. 

“Be  It  Further  Resolved,  that  a copy  of  this 
resolution  be  sent  to  the  Governor  of  Ohio,  the 
presiding  officers  of  the  Ohio  General  Assembly 
and  the  Presidents  and  Deans  of  the  Accredited 
Medical  Colleges  of  Ohio.” 

On  motion  by  Dr.  Houser,  seconded  by  Dr. 
Geier  and  carried.  Resolution  A was  adopted  as 
read. 

Resolution  B 

A petition  was  introduced  by  Dr.  Mark  Milli- 
kin for  signature.  This  was  a petition  to  the 
White  Cross,  the  International  Anti-Narcotic 
Society,  to  adopt  measures  leading  to  a total  ex- 
tirpation of  the  plants  from  which  narcotic  drugs 
originate.  The  Committee  does  not  feel  that  it 
has  sufficient  information  on  all  pertinent  facts  in 
so  large  an  issue  to  justify  a recommendation.  It 
would  suggest  that  this  properly  could  be  referred 
to  the  Council  and  by  that  body  to  a suitable 
committee  for  fuller  investigation. 

Following  discussion  by  Drs.  Tuckerman,  Milli- 
kin, and  Goodman,  on  motion  by  Dr.  McLean, 
seconded  by  Dr.  Seiler  and  carried,  the  report  of 
the  Resolutions  Committee  on  Dr.  Millikin’s  reso- 
lution was  accepted. 

Resolution  C 

“Whereas  the  Eighteenth  Amendment  to  the 
Constitution  of  the  United  States  has  created  an 
immense  amount  of  favorable  and  unfavorable 
criticism,  and 

“Whereas  this  criticism  is  apt  to  be  more  biased 
than  judicial,  and 

“Whereas  physicians  as  a class  are  probably 
best  posted  on  the  whole  alcohol  problem,  and 

“Whereas  their  knowledge  on  this  subject 
would  be  of  great  use  to  tbe  layman  as  well  as 
the  legislator,  therefore 

“Be  it  Resolved,  that  the  president  of  The  Ohio 
State  Medical  Association  appoint  a committee  to 
investigate  the  alcohol  question,  giving  its  report 
not  later  than  the  next  annual  meeting.” 

This  resolution  was  introduced  by  Dr.  Mark 
Millikin.  It  would  have  called  for  the  appoint- 
ment of  a committee  by  the  President  of  the  O.  S. 
M.  A.  to  study  the  whole  alcohol  problem.  Your 
Committee  feels  that  such  action  would  be  un- 
wise on  the  following  grounds : 

(1)  The  difficulty  of  securing  a committee  ab- 
solutely free  from  bias; 

(2)  The  expense  involved  in  a really  adequate 
survey; 

(3)  The  limited  scope  of  a merely  state-wide 
study  of  a really  national  question; 

It  therefore  recommends  the  rejection  of  this 
resolution. 

On  motion  by  Dr.  Matthews,  seconded  by  Dr. 
Seiler,  and  carried,  the  report  and  recommenda- 
tions of  the  Committee  on  Resolutions  were  ac- 
cepted and  adopted. 

Resolution  D 

This  resolution  introduced  by  Dr.  Jennings  of 
Miami  has  been  somewhat  condensed  by  the  Com- 
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mittee,  and  is  recommended  in  the  following 
form: 

‘^Whereds,  the  recent  scandal  in  various  states 
concerning  the  licensing  of  practitioners  has 
focused  the  public  attention  upon  the  imperative 
need  of  proper  safeguards  against  the  machina- 
tions of  the  unqualified  and  unlawful  practition- 
ers, and 

“Whereas,  the  single  standard  of  licensing  all 
those  who  would  treat  the  sick,  as  represented  by 
the  single  board  of  licensure,  has  proved  to  be  an 
efficacious  remedy  against  the  menace  of  the 
ignorant,  and 

“Whereas,  Ohio  has  had  a single  board  of 
licensure  for  years  and  for  this  reason  the  state 
is  free  from  the  type  of  practitioners  revealed  by 
the  “Diploma  Mill  Scandal”  in  the  other  states, 
and 

“Whereas,  the  cults,  pretenders  and  charlatans 
well  know  the  futility  of  attempting  to  lawfully 
practice  in  a state  where  such  safeguards  are 
provided,  and  in  consequence  wage  continuous 
warfare  against  this  form  of  public  protection 
by  assertions  that  the  board  is  controlled  by  the 
medical  profession,  and  by  asserting  that  it  is  im- 
possible for  a limited  practitioner  to  secure  a 
license,  and 

“Whereas,  numerous  endeavors  are  now  being 
made  to  destroy  the  effectiveness  of  the  Medical 
Practicfe  Act  of  Ohio  by  creating  a separate 
licensing  board  for  a small  group  of  limited  prac- 
titioners. 

“Be  It  Resolved,  that  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association,  concerned 
for  the  health  and  happiness  of  the  people,  com- 
mends the  Ohio  State  Medical  Board  for  its  ef- 
forts to  suppress  irregular  practices  on  the  part 
of  licensed  practitioners  and  pledges  its  active 
support  to  the  State  Medical  Board  in  its  efforts 
to  protect  the  public  from  ignorant,  incompetent 
and  unlawful  practitioners. 

“And  Resolved  Further,  that  a copy  of  this 
resolution  be  sent  to  the  State  Medical  Board,  the 
Governor  of  Ohio,  the  presiding  officers  of  the 
Ohio  Legislature  and  the  Press  of  Ohio.” 

After  discussion  by  Drs.  Jennings,  Doughty 
and  Vermilya,  on  motion  by  Dr.  Houser,  seconded 
by  Dr.  Tuckerman,  Resolution  D was  accepted 
and  adopted  as  recommended  by  the  Committee 
on  Resolutions. 

Resolution  E,  Introduced  by  Dr.  Hazelton 

“Your  Committee  recommends  the  adoption  of 
this  resolution  in  a somewhat  abbreviated  form, 
which  does  not  impair  its  significance. 

“Whereas,  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Asssociation  has  issued  a lay  jour- 
nal ‘of  individual  and  community  health’  under 
the  title  of  'Hygeia',  and, 

“Whereas,  the  publication  of  ‘Hygeia’  con- 
stitutes one  of  the  most  important  forward  steps 
taken  by  organized  medicine  in  recent  years  to 
inform  the  public  about  the  aims,  purposes  and 
advances  of  scientific  medicine, 

“Be  It  Therefore  Resolved,  that  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association, 
assembled  in  the  78th  Annual  convention  at 
Cleveland,  Ohio,  heartily  endorses  ‘Hygeia.’ 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Seiler,  and  carried,  the  above  resolution  was  ac- 
cepted and  adopted  as  read. 

Resolution  F,  Introduced  by  Dr.  McDougall 

Inasmuch  as  the  matter  covered  in  this  resolu- 
tion will  come  before  the  House  of  Delegates  in  a 


report  made  by  the  Military  Committee,  your 
Committee  feels  that  its  adoption  would  be  un- 
necessary. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Seiler  and  carried,  the  committee  report,  relative 
to  this  resolution,  was  adopted. 

Relative  to  Resolution  G,  Introduced  by 
Dr.  Murphy 

On  account  of  the  uncertainty  of  your  Com- 
mittee as  to  the  exact  status  of  the  entire  ques- 
tion of  fees  for  expert  testimony,  and  the  in- 
definite method  of  procedure  outlined  in  the  reso- 
lution for  correction  of  the  objectionable  con- 
dition, your  Committee  begs  to  submit  the  fol- 
lowing substitute  resolution: 

“Whereas,  the  present  practice  in  regard  to  ex- 
pert testimony  and  the  fees  for  the  same  is  un- 
satisfactory to  many  physicians, 

“Be  It  Resolved  by  the  0.  S.  M.  A.  that  its 
Committee  on  Public  Policy  and  Legislation  be 
directed  to  study  this  question.” 

On  motion  by  Dr.  Houser,  seconded  by  Dr. 
Tuckerman,  and  carried,  the  above  substitute 
resolution  was  accepted  and  adopted. 

Resolution  H,  Introduced  by  Dr.  Murphy 

“Be  It  Resolved  that  the  Delegates  of  the  Ohio 
State  Medical  Society  deem  it  unfair  that  certain 
legitimate  business  expenses  have  been  declared 
non-deductable  from  their  income  tax,  and 

“Be  it  further  resolved  that  the  efforts  of  the 
Association  be  bent  toward  correcting  the  exist- 
ing conditions.” 

This  resolution,  is  very  similar  to  another  one 
(M),  introduced  at  the  same  session,  and  it 
recommends  the  latter. 

On  motion  by  Dr.  Houser,  seconded  by  Dr. 
Tuckerman  and  carried,  the  recommendation  of 
the  committee  was  accepted  and  adopted. 

Resolution  I,  Introduced  by  Dr.  Gibson 

Your  Committee  feels  that  the  issues  raised  by 
this  resolution  would  be  more  clearly  defined  by 
the  following  substitute  resolution,  which  it 
recommends  for  adoption: 

“Whereas  the  increasing  publicity  accorded  hos- 
pitals and  other  semi-public  medical  institutions 
had  led  to  much  objection  upon  the  part  of  mem- 
bers of  the  medical  profession;  and 

“Whereas  there  is  now  no  standard  for  the 
ethics  involved  in  such  publicity,  save  that  which 
governs  the  individual  nhysician;  and 

“Whereas  the  medical  profession  recognizes  the 
fight  of  hospitals  to  place  their  claims  in  a proper 
manner  before  a public  upon  whom  they  are  de- 
pendent for  endowments  and  other  funds, 

“Be  It  Resolved  that  the  Delegates  of  the  Ohio 
State  Medical  Association  to  the  American  Medi- 
cal Association  be  instructed  to  ask  the  American 
Medical  Association  to  properly  define  the  limits 
within  which  hospitals  and  other  semi-public 
medical  institutions  may  place  their  proper  claims 
before  the  public. 

“And  Further  Be  It  Resolved  that  the  Ameri- 
can Medical  Association  be  requested  to  ask  the 
cooperation  of  the  American  Hospital  Associa- 
tion in  securing  adoption  of  such  standards.” 
On  motion  by  Dr.  Houser,  seconded  by  Dr. 
Dobbins  and  carried,  the  above  substitute  resolu- 
tion was  accepted  and  adopted  as  read. 
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Resolution  J 

This  resolution  introduced  by  Dr.  J.  H.  J. 
Uphani,  Columbus,  is  recommended  for  adoption. 

“irfecrca.s,  there  has  been  launched  recently  a 
series  of  bitter  attacks  against  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medi- 
cal Association  by  so-called  medical  committees, 
medical  clubs  and  medical  journals,  and 

“ir/ie?-eos,  it  is  apparent  that  these  endeavors 
to  discredit  the  work  of  the  Council  on  Pharmacy 
and  Chemistry  are  fostered  and  promoted  by  cer- 
tain proprietary  interests  to  whom  the  enlighten- 
ment of  the  public  means  financial  death. 

“Be  It  Therefore  Resolved  that  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association, 
assembled  in  the  78th  Annual  Convention  at 
Cleveland,  Ohio,  endorses  the  work  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  and  condemns  the  nefarious 
innuedoes  which  have  been  made  against  the 
Council. 

“Resolved  Further,  that  a copy  of  this  resolu- 
tion be  sent  to  the  Board  of  Trustees  of  the 
American  Medical  Association. 

On  motion  by  Dr.-  Houser,  seconded  by  Dr. 
Jennings  and  carried,  the  resolution  was  accepted 
and  adopted  unanimously  as  presented. 

Resolution  K 

This  resolution  was  introduced  by  Dr.  Upham. 
Your  Committee  recommends  its  adoption. 

“Whereas,  there  is  an  almost  universal  appeal 
to  any  service  or  commodity  which  offers  better 
health  and  alleviation  from  suffering,  and 

“Whereas,  unscrupulous  persons  have  taken 
advantage  of  the  commercial  aspects  of  this  ap- 
peal by  preying  upon  the  credulity  of  the  public, 
and 

“Whereas,  these  persons  have  flooded  the  coun- 
try with  falsehoods  concerning  scientific  medicine 
and  members  of  the  medical  profession,  in  order 
to  further  their  dishonest  efforts,  and 

“Whereas,  the  American  Medical  Association, 
well  aware  of  the  danger  of  such  misleading  in- 
formation to  the  health  and  happiness  of  the 
public  has  consummated  a plan  with  a group  of 
leading  newspapers  of  the  United  States,  repre- 
senting a total  circulation  of  more  than  fifteen 
million  copies,  whereby  these  newspapers  are  to 
be  supplied  with  information  concerning  the 
latest  advances  of  modern  scientific  medicine,  to- 
gether with  replies  to  any  questions  relative  to 
‘sure-cures’  and  other  anti-medical  propaganda, 
and 

“Whereas,  the  members  of  the  American  News- 
papers Alliance  have  signified  their  intention  of 
first  seeking  the  attitude  of  organized  medicine 
upon  news  dispatches  hostile  to  scientific  medicine 
before  releasing  such  for  publication. 

“Be  it  Therefore  Resolved  that  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association, 
assembled  in  the  78th  annual  convention  at 
Cleveland,  Ohio,  firmly  approves  of  the  plan  be- 
tween the  American  Medical  Association  and  the 
members  of  the  American  Newspaper  Alliance  as 
a medium  of  furnishing  the  people  of  America 
with  accurate  information  upon  the  practice  of 
medicine,  and  commends  the  press  in  its  stand  to 
protect  its  readers  from  the  wiles  and  wares  of 
the  ignorant  and  unqualified. 

_ “Resolved  Further,  that  a copy  of  this  resolu- 
tion sent  to  the  Board  of  Trustees  of  the 
American  Medical  Association  and  the  officers  of 
the  American  Newspaper  Alliance” 

On  motion  by  Dr.  Houser,  seconded  by  Dr. 


Hussey  and  carried,  the  above  resolution  was  ac- 
cepted and  adopted  as  read. 

Resolution  L 

This  resolution  was  introduced  by  Dr.  Cummer. 

Your  Committee  recommends  its  adoption  as 
read. 

“Whereas,  the  present  constitution  and  by-laws 
of  this  Association  have  remained  without  re- 
vision and  without  reprinting  since  their  adoption 
in  1919,  and 

“Whereas  there  are  many  ambiguities,  some 
inaccuracies  and  some  obsolete  and  inadvisable 
provisions,  therefore, 

“Be  It  Resolved  that  it  is  the  opinion  of  the 
House  of  Delegates  that  the  Constitution  and 
By-Laws  should  be  revised  and  rewritten  and  be 
it 

“Resolved  that  the  President  be  directed  to  ap- 
point a committee  of  five  to  revise  and  rewrite 
the  Constitution  and  By-Laws  and  to  present 
them  in  lawful  manner  for  consideration  and 
adoption  at  the  next  Annual  Meeting.” 

After  discussion  by  Drs.  Tuckerman  and  Al- 
corn, on  motion  by  Dr.  Houser,  seconded  by  Dr. 
Jennings  and  carried,  the  above  resolution  was 
accepted  and  adopted  as  read. 

Resolution  M — Introduced  by  Dr.  Paryzek 

The  Committee  approves  the  tenor  of  the  reso- 
lution but  begs  to  submit  it  in  the  following  form : 

“Whereas,  the  Federal  Income  Tax  law  dis- 
criminates against  the  members  of  the  medical 
profession  by  prohibiting  the  physician  from 
deducting  the  cost  of  post-graduate  courses  and 
expenses  involved  in  attending  the  meetings  of 
scientific  societies,  and  at  the  same  time  permits 
commercial  and  industrial  groups  and  individuals 
to  deduct  similar  expenses. 

“Be  It  Therefore  Resolved  that  the  House  of 
Delegates  of  the  0.  S.  M.  A.  direct  its  Committee 
on  Public  Policy  and  Legislation  to  take  such 
steps  as  may  be  possible  to  secure  an  amendment 
of  this  ruling. 

On  motion  by  Dr.  Houser,  seconded  by  Dr. 
Goodman  and  carried,  the  substitute  resolution 
was  accepted  and  adopted  as  read. 

Relative  to  Resolution  N 

This  resolution,  introduced  by  Dr.  McLean, 
contemplated  steps  directed  toward  excluding 
foreign-born  physicians  from  appearing  before 
the  State  Medical  Board  until  presentation  of 
evidence  of  American  citizenship  or  filing  of  first 
papers.  Inquiry  shows  that  applicants  are  now 
required  to  have  first  papers.  This  and  other 
facts  indicate  that  the  State  Board  of  Medical 
Registration  has  the  entire  question  involved  in 
this  resolution  so  well  in  hand  that  your  commit- 
tee feels  that  the  resolution  is  needless  at  present 
and  therefore  recommends  its  rejection. 

On  motion  by  Dr.  McLean,  seconded  by  Dr. 
Cummer,  the  recommendations  of  the  committee 
to  reject  Resolution  N were  accepted  and  adopted. 

Resolution  O,  Introduced  by  Dr.  Gray 

Your  Committee  recommends  its  adoption  as 
read. 

“Whereas,  there  has  been  a trend  toward  the 
expansion  of  federal  activities  through  the  fal- 
lacious federal  aid  plan,  and 

“Whereas  the  Federal  Government,  by  means 
of  state  aid  has  encroached  upon  numerous  ac- 
tivities of  the  states  and  at  the  same  time  created 
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bureau  after  bureau  within  the  already  bulky  de- 
partments at  Washington,  and 

“Whereas  such  federal  supervision  and  dicta- 
tion of  state  activities  has  seriously  handicapped 
progress  in  public  health  as  well  as  other  vital 
civic  problems,  and 

“Whereas  President  Coolidge,  in  a recent 
statement,  informed  the  heads  of  the  various  de- 
partments of  the  Federal  Government  that  the 
expansion  of  federal  aid  must  stop,  and  further, 
that  the  principle  was  inimical  to  the  welfare  of 
the  people. 

“Be  It  Therefore  Resolved  that  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association, 
assembled  in  the  78th  Annual  Convention  at 
Cleveland,  Ohio,  commends  the  President  of  the 
United  States  for  his  attitude  upon  federal  aid 
and  urges  him  to  use  all  honorable  means  to 
abolish  the  federal  aid  plan  as  it  relates  to  health 
and  welfare. 

“Resolved  Further  that  a copy  of  this  resolu- 
tion be  sent  to  the  President  of  the  United  States, 
the  Ohio  representatives  in  Congress,  and  to  the 
American  Medical  Association.” 

On  motion  by  Dr.  Houser,  seconded  by  Dr.  Jen- 
nings and  carried,  the  resolution  was  accepted  and 
adopted  unanimously  as  read. 

Resolution  P 

Resolution  P introduced  by  Dr.  Brush  which 
would  ask  for  extension  of  teaching  service  at 
the  College  of  Medicine  at  the  Ohio  State  Uni- 
versity. 

Your  Committee  is  thoroughly  in  sympathy 
with  any  endeavor  to  diffuse  modern  medical 
knowledge,  but  it  feels  that  a more  definite  plan 
should  be  formulated  before  asking  for  a sub- 
stantial appropriation  of  state  funds  and  recom- 
mends that  the  House  of  Delegates  refer  this 
question  to  a suitable  committee  for  study  and 
report  at  the  next  annual  meeting. 

On  motion  by  Dr.  Tuckerman,  seconded  by  Dr. 
Seiler  and  carried,  the  recommendation  of  the 
committee  to  refer  the  question  was  accepted  and 
adopted. 

Resolution  Q,  Introduced  by  Dr.  Moore 

Your  Committee  begs  to  summit  this  resolu- 
tion in  condensed  form. 

“Whereas  every  public  endeavor  of  the  medical 
profession  is  followed  by  a flood  of  anti-medical 
propaganda, 

“Whereas  public  statements  combatting  such 
anti-medical  propaganda  are  received  with 
greater  attention  by  many  of  the  public  when 
submitted  by  disinterested  organizations  or 
officials, 

“Whereas  the  State  Department  of  Health  was 
created  to  educate  the  public  upon  ways  to  better 
health  and  presumably  to  warn  them  of  the  dan- 
gers of  irregular  methods  of  practice, 

“Be  It  Resolved  that  the  House  of  Delegates  of 
the  0.  S.  M.  A.  commend  the  State  Department  of 
Health  for  its  past  endeavors  and  that  it  urge 
the  Director  of  Health  to  take  steps  leading  to- 
ward an  even  more  effectual  campaign  concerning 
the  dangers  of  services,  appliances  and  prepara- 
tions wrongfully  advertised. 

“Resolved  Further  that  a copy  of  this  resolu- 
tion be  sent  the  Director  of  the  Department  of 
Health  of  the  State  of  Ohio.” 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Seiler  and  carried,  the  substitute  resolution  sub- 
mitted by  the  committee  was  accepted  and  adopted 
as  read. 


Resolution  R,  Introduced  by  Dr.  Matthews 

Your  Committee  recommends  the  adoption  of 
this  resolution  in  a somewhat  abbreviated  form: 

“Whereas  the  Division  of  Animal  Industry, 
State  Department  of  Agriculture,  has  initiated 
and  placed  into  operation  a plan  to  eradicate 
bovine  tuberculosis  from  the  dairy  herds  of  Ohio, 
and 

“Whereas  such  a plan,  if  successfully  com- 
pleted, would  insure  the  people  of  the  state  a 
milk  supply  from  non-infected  herds. 

“Therefore  Be  It  Resolved  that  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association 
endorse  the  movement  for  the  eradication  of 
bovine  tuberculosis  from  the  dairy  herds  of  the 
state  and  urges  the  Director  of  Agriculture  to 
carry  forward  this  work  as  rapidly  as  possible. 

“Resolved  Further,  that  a copy  of  this  resolu- 
tion be  sent  to  the  Governor  of  Ohio  and  the 
Directors  of  the  State  Departments  of  Agricul- 
ture and  Health. 

On  motion  by  Dr.  Houser,  seconded  by  Dr.  Mc- 
Lean and  carried,  the  resolution  was  accepted  and 
adopted,  as  recommended  by  the  committee. 

Resolution  S,  Introduced  by  Dr.  McDougall 

Your  Committee  recommends  the  passage  of 
this  resolution  in  the  following  form: 

“Whereas  the  Society  of  Friends  of  Medical 
Progress  was  organized  in  1923  for  the  purpose 
of  ‘encouraging  and  aiding  all  research  and 
humane  experimentation  for  the  advancement  of 
medical  science;  of  informing  the  public  of  the 
truth  concerning  the  value  of  scientific  medicine 
to  humanity  and  to  animals;  and  of  resisting  the 
efforts  of  the  various  persons  and  societies  con- 
stantly urging  legislation  dangerous  to  the  health 
and  well-being  of  the  American  people’;  and 

“Whereas  the  need  and  value  of  such  an  or- 
ganization merits  the  support  and  consideration 
of  every  member  of  the  medical  profession; 

“Be  it  Therefore  Resolved  that  the  House  of 
Delegates  of  the  Ohio  State  Medical  Association 
commends  the  officers  and  organizers  of  the  So- 
ciety of  Friends  of  Medical  Progress  for  the 
great  work  which  has  been  undertaken  and  urges 
tbe  members  of  the  medical  profession  of  Ohio  to 
cooperate  in  the  advancement  of  this  organization. 

“Resolved  Further  that  a copy  of  this  resolu- 
tion be  forwarded  to  tbe  President  of  tbe  Society 
of  Friends  of  Medical  Progress  and  to  the  Secre- 
tary of  the  American  Medical  Association.” 

On  motion  by  Dr.  Houser,  seconded  by  Dr. 
Seiler  and  carried,  the  resolution  as  recommended 
by  the  committee  was  accepted  and  adopted. 

The  next  order  of  business  being  the  selection 
of  the  meeting  place  for  the  1925  annual  meeting, 
by  unanimous  consent,  Dr.  F.  C.  Smith  of  Marion 
was  granted  the  privilege  of  the  floor,  and  on  be- 
half of  the  Marion  County  Medical  Society,  the 
Marion  Chamber  of  Commerce  and  the  citizens 
of  that  city,  he  extended  a sincere  and  cordial  in- 
vitation to  the  profession  to  hold  the  State  Asso- 
ciation meeting  in  that  city  next  year. 

Dr.  Morgan,  Dr.  Flory  and  Dr.  Jennings  spoke 
in  favor  of  Columbus  as  the  meeting  place  for 
the  next  annual  session.  There  being  no  further 
invitations  or  suggestions  on  this  subject,  by  rising 
vote  tbe  House  of  Delegates  voted  as  follows: 
For  Marion,  7;  for  Columbus,  54;  The  President 
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therefore  announced  that  the  House  had  selected 
Columbus  as  the  meeting  place  for  1925. 

In  appropriate  words,  Dr.  Goodman  moved  that 
a rising  vote  of  thanks  and  appreciation  be  ex- 
tended to  the  Cleveland  Academy  of  Medicine,  its 
officers,  and  to  its  special  annual  meeting  commit- 
tees, for  the  splendid  hospitality  extended  to  the 
members  of  the  Ohio  State  Medical  Association 
and  guests,  for  the  consistent  attention  to  each 
detail,  and  for  the  successful  results  of  their  ef- 
forts in  contributing  so  generously  and  thorough- 
ly to  the  success  of  the  meeting.  This  motion 
was  applauded,  seconded  and  unanimously  carried 
by  a rising  vote. 

INSTAI.LATION  OF  OFFICERS 

The  next  order  of  business  being  the  installa- 
tion of  officers  for  the  coming  year,  the  President 
appointed  a committee  to  escort  the  President- 
Elect  to  the  rostrum.  In  appropriate  words.  Dr. 
Rardin  introduced  Dr.  Follansbee  and  presented 
to  him  the  historic  gavel  as  the  insignia  of  office. 

Dr.  Follansbee  on  being  introduced,  expressed 
his  appreciation,  stated  his  feeling  of  responsi- 
bility, and  requested  cooperation,  suggestions  and 
constructive  criticism  from  the  members. 

There  being  but  one  newly  elected  Councilor 
w'ho  had  not  previously  served.  Dr.  A.  S.  Rudy 
of  Lima,  was  introduced  as  the  new  member  of 
the  Council. 

The  President  announced  a meeting  of  the 
Council  immediately  following  adjournment  of 
the  House  of  Delegates. 

On  motion  by  Dr.  Jennings,  seconded  by  Dr. 
Tuckerman  and  carried,  the  House  of  Delegates 
adjourned  to  meet  in  Columbus  in  1925. 


Roll  Call,  House  of  Delegates,  Cleveland 
Annual  Meeting 


County 

Delegate 

May  13 

May  14 

Adams 

W.  B.  Loney 

present 

present 

Allen 

W.  H.  Vorbau 

present 

present 

Ashland 

W.  F.  Emery 

present 

Ashtabula 

Z.  O.  Sherwood 

present 

present 

Athens 

C.  S.  McDougall 

present 

present 

Auglaize 

W.  S.  Stuckey 

present 

present 

Belmont 

Brown 

R.  H.  Wilson 

present 

present 

Butler 

Mark  Millikin 

present 

present 

Champaign 

D.  C.  Houser 

present 

present 

Clark 

^^’^'rmont 

A.  R.  Kent 

present 

present 

Clinton 

Columbiana 

E.  Briggs 

present 

present 

Coshocton 

E.  C.  Carr 

present 

present 

Crawford 

C.  A.  Ulmer 

present 

present 

Cuyahoga 

C.  L.  Cummer 

present 

present 

R.  H.  Birge 

present 

present 

** 

J.  E.  Tuckerman 

present 

present 

** 

John  Phillips 

present 

L.  A.  Pomeroy 

present 

H.  V.  Paryzek 

present 

present 

** 

Richard  Dexter 

present 

present 

Darke 

F.  S.  Gibson 

present 

present 

Defiance 

D.  J.  Slosser 

present 

present 

Delaware 

C.  W.  Chidester 

present 

present 

Erie 

F.  M.  Houghtaling 

present 

present 

Fairfield 

Fayette 

H.  M.  Hazelton 

present 

present 

Franklin 

J.  H.  J.  Upham 

present 

present 

Wells  Teachnor,  Sr. 

present 

present 

John  B.  Alcorn 
I.  Harris 

present 

present 

present 

County 

Delegate 

May  13 

May  14 

Fulton 

E.  A.  Murbach 

present 

present 

Gallia 

G.  G.  Kineon 

present 

present 

Geauga 

Frank  Pomeroy 

present 

present 

Greene 

Guernsey 

Hamilton 

P.  D.  Espey 

present 

present 

Louis  Schwab 

present 

present 

E.  Otis  Smith 

present 

present 

John  A.  Caldwell 

present 

present 

“ 

Wm.  M.  Doughty 

present 

present 

0.  J.  Seibert 

present 

present 

Hancock 

J.  C.  Tritch 

present 

present 

Hardin 

J.  S.  Hedrick 

present 

present 

Harrison 

W.  S.  Spence 

present 

present 

Henry 

Charles  Mowry 

present 

present 

Highland 

Hocking 

Holmes 

H.  W.  Chaney 

present 

present 

J.  C.  Elder 

present 

present 

Knox 

W.  W.  Pennell 

present 

present 

Lake 

R.  H.  Spence 

present 

present 

Licking 

Logan 

E.  A.  Moore 

present 

present 

Lucas 

John  F.  Wright 

• present 

present 

** 

John  T.  Murphy 

present 

present 

** 

E.  B.  Gillette 

present 

present 

*• 

E.  J.  McCormick 

present 

present 

Mahoning 

J.  S.  Lewis,  Jr. 

present 

present 

** 

E.  Henry  Jones 

present 

present 

Medina 

E.  L.  Crum 

present 

present 

Meigs 

P.  A.  Jividen 

present 

present 

Mercer 

J.  T.  Gibbons 

present 

present 

Miami 

Gainor  Jennings 

present 

present 

Monroe 

J.  R.  Parry 

present 

Montgomery 

Frank  Thompson 

present 

present 

Morgan 

C.  C.  McLean 

present 

present 

Muskingum 

D.  J.  Matthews 

present 

present 

Noble 

J.  L.  Gray 

present 

present 

Paulding 

Perry 

Pickaway 

Pike 

0.  C.  Andre 

present 

present 

Portage 

Preble 

G.  W.  Flory 

present 

present 

Putnam 

J.  D.  Watterson 

present 

present 

Richland 

S.  E.  Findley 

present 

present 

Ross 

G.  E.  Robbins 

present 

present 

Sandusky 

0.  C.  Vermilya 

present 

present 

Scioto 

J.  N.  Ellison 

present 

present 

Seneca 

Roswell  Machamer 
E.  H.  Porter 

present 

present 

Shelby 

G.  E.  Martin 

present 

present 

Stark 

Geo.  F.  Zinninger 

present 

present 

** 

J.  P.  DeWitt 

present 

present 

Summit 

D.  H.  Morgan 

present 

present 

H.  S.  Davidson 

present 

present 

J.  D.  Smith 

present 

Trumbull 

Tuscarawas 

R.  B.  Dobbins 

present 

present 

Union 

Vinton 

C.  D.  Mills 

present 

present 

Van  Wert 

Warren 

B.  H.  Blair 

present 

present 

Washington 

A.  H.  Smith 

present 

present 

Wayne 

R.  C.  Paul 

present 

Williams 

M.  V.*  Replogle 
J,  A.  Weitz 

present 

present 

Wood 

Wyandot 


Officers : 

President 

J.  S.  Rardin 

present 

present 

President-Elect 

Geo.  Edw.  Follansbee 

present 

present 

Ex-President 

Robert  Carothers 

present 

present 

Treasurer 

H.  M.  Platter 

present 

present 

Councilors : 

First  District 

Otto  P.  Geier 

present 

present 

Second  District 

M.  F.  Hussey 

present 

present 

Third  District 

R.  R.  Hendershott 

present 

present 

Fourth  District 

C.  W.  Waggoner 

present 

present 

Fifth  District 

C.  W.  Stone 

present 

present 

Sixth  District 

D.  W.  Stevenson 

present 

present 

Seventh  District 

J.  M.  King 

present 

present 

Eighth  District 

E.  R.  Brush 

present 

present 

Ninth  District 

I.  P.  Seiler 

present 

present 

Tenth  District 

S.  J.  Goodman 

present 

present 

Total  - 

91 

94 

Total  Delegates  and  Officers  certified  - 

119 

i 


i 


I 


386 


The  Ohio  State  Medical  Journal 


June,  1924 


Attendance  at  Annual  Meeting  Denotes  Steady  Increase 

of  Interest 


The  official  registration  at  the  seventy-eighth 
annual  meeting  of  the  Ohio  State  Medical  Asso- 
ciation, held  in  Cleveland  May  13,  14  and  15, 
reached  the  impressive  total  of  1,603,  of  which 
1,301  were  members  and  the  remainder,  medical 
students  and  guests. 

If  rain  had  not  interfered  to  a certain  extent 
during  the  three  days  of  the  meeting,  consider- 
ably more  physicians  probably  would  have  at- 
tended. 

Upon  the  opening  day  alone,  more  than  one 
thousand  were  registered. 

There  were  more  members  in  attendance  at  the 
Cleveland  meeting  than  any  other  previous  an- 
nual convention,  except  that  held  in  Columbus  in 
1921.  However,  the  total  registration  at  Cleve- 
land, including  guests,  was  the  greatest  in  the 
history  of  the  Association  by  at  least  a hun- 
dred. The  total  registration  at  Dayton  in 
1923  was  1,414;  in  1922  at  Cincinnati,  1,100,  and 
in  1921  at  Columbus,  1,500,  of  which  1,303  were 
physicians  and  guests. 

The  registration  by  counties  follows : 

ADAMS  (4) 

S.  J Ellison,  W.  B.  Loney,  0.  T.  Sproull,  Ray 
Vaughn. 

ALLEN  (28) 

A.  C.  Adams,  Mary  E.  Adkins,  A.  F.  Basinger, 

I.  D.  Baxter,  Geo.  Hartnagel,  V.  H.  Hay,  J.  R. 
Johnson,  D.  W.  T.  McGriff,  W.  L.  Neville,  W.  A. 
Noble,  H.  V.  Parent,  G.  J.  Roberts,  0.  S.  Robuck, 
Wm.  Roush,  A.  S.  Rudy,  C.  E.  Stadler,  I.  C.  Stay- 
ner,  O.  S.  Steiner,  H.  L.  Stelzer,  F.  G.  Stueber, 

J.  E.  Talbott,  T.  R.  Terwilleger,  H.  A Thomas, 
M.  D.  Soash,  T.  R.  Thomas,  B.  F.  Thutt,  W.  H. 
Vorbau,  E.  C.  Tingling. 

ASHLAND  (9) 

L.  B.  Ash,  F.  V.  Dotterweich,  W.  F.  Emery, 
Jacob  Fridline,  P.  R.  Ensign,  D.  L.  Mohn,  0.  J. 
Powell,  Geo.  Riebel,  L.  G.  Sheets. 

ASHTABULA  (20) 

D.  B.  Aldrich,  Mary  Miller  Battels,  N.  A. 
Burgess,  S.  H.  Burroughs,  Ernest  Crockett,  C.  C 
Crosby,  P.  J.  Collander,  C.  E.  Case,  C.  C.  Camp- 
bell, W.  0.  Ellsworth,  Bernice  A.  Fleek,  C.  L. 
Fox,  A.  W.  Hopkins,  J.  J.  Hogan,  S.  M.  Lynn, 
Z.  0.  Sherwood,  F.  C.  Smith,  R.  B.  Wynkoop, 
W.  S.  Weiss. 

ATHENS  (6) 

D.  H.  Biddle,  R.  J.  Boesel,  C.  E.  Howe,  C.  S. 
McDougall,  S.  E.  G.  Pedigo,  J.  R.  Sprague. 

AUGLAIZE  (5) 

C.  C.  Berlin,  R.  C.  Hunter,  E.  F.  Heffner, 
H.  S.  Noble,  W.  S.  Stuckey. 

BELMONT  (8) 

H.  J.  Arnold,  S.  I.  Bross,  C.  W.  Kirkland, 
C.  W.  Loose,  J.  B.  Martin,  D.  M.  Murphy,  D.  O. 
Sheppard,  R.  H.  Wilson. 


BUTLER  (5) 

H.  L.  Burdsall,  W.  E.  Griffith,  Henry  Krone, 

G.  D.  Lummis,  Mark  Millikin. 

CHAMPAIGN  (1) 

D.  C.  Houser. 

CLARK  (8) 

P.  E.  Cromer,  A.  W.  Detrick,  D.  W.  Hogue, 
A.  R.  Kent,  C.  L.  Minor,  R.  R.  Richison,  H.  B. 
Stewart,  B.  D.  Titlow. 

CLINTON  (2) 

E.  C.  Briggs,  W.  T.  Matthews. 

COLUMBIANA  (27) 

P.  E.  Barckhoff,  H.  H.  Beane,  H.  W.  Bennett, 
Harry  Bookwalter,  G.  E.  Byers,  J.  N.  Calhoon,  T. 
T.  Church,  Alfred  Cobbs,  J.  T.  Gallagher,  W.  N. 
Gilmore,  J.  A.  Fraser,  H.  H.  Heinrich,  W.  A. 
Hobbs,  J.  M.  King,  Jr.,  J.  M.  King,  Sr.,  C.  R.  Lar- 
kins, J.  S.  McCulloch,  M.  D.  McCutcheon,  R.  J. 
Marshall,  H.  S.  Maxwell,  J.  A.  Metz,  A.  J. 
Michels,  F.  T.  Miles,  0.  A.  Rhodes,  Samuel  Rich, 

R.  E.  Smucker,  H.  K.  Yaggi. 

COSHOCTON  (2) 

B.  0.  Burkey,  E.  C.  Carr. 

CRAWFORD  (8) 

W.  G.  Carlisle,  M.  L.  Helfrich,  C.  E.  Kimer- 
line,  C.  A.  Lingenfelter,  C.  E.  Trimble,  C.  A. 
Ulmer,  G.  T.  Wasson,  W.  L.  Yoemans. 

CUYAHOGA  (424) 

W.  J.  Abbott,  L.  W.  Adams,  F.  Aeberli,  R.  P. 
Albaugh,  C.  J.  Albl,  G.  A.  Allison,  F.  W.  Andreas, 
J.  Anderson,  J.  B.  Austin,  A.  M.  Baldwin,  Jos. 
Ball,  N.  S.  Banker,  W.  R.  Barney,  C.  C.  Barrett, 
A.  R.  Basinger,  G.  I.  Bauman,  A.  V.  Baysen, 
A.  J.  Beams,  P.  E.  Beach,  Fred  Beekel,  E.  E. 
Beard,  R.  P.  Bell,  G.  U.  Bennett,  S.  S.  Berger, 
Fred  Bettelheim,  D.  H.  Berman,  S.  L.  Bernstein, 
M.  A.  Blankenhorn,  R.  H.  Birge,  E.  V.  Bishop, 

H.  D.  Bishop,  C.  A.  Black,  M.  E.  Blahd,  H.  C. 
Bliss,  C.  A.  Bowers,  E.  J.  Braun,  T.  C.  Breck, 
H.  H.  Brelsford,  Myer  Brody,  L.  S.  Brookhart, 

E.  R.  Brooks,  W.  P.  Brown,  W.  E.  Bruner,  A.  B. 
Bruner,  J.  L.  Bubis,  C.  W.  Burhans,  R.  J.  Beels, 

F.  E.  Bunts,  H.  J.  Burdick,  T..  A Burke. 

H.  Van  Y.  Caldwell,  A.  I.  Civins,  C.  J.  Caroth- 
ers,  W.  S.  Chamberlain,  R.  B.  Chamberlin,  W.  B. 
Chamberlin,  A.  M.  Chatham,  J.  E.  Cogan,  M.  B. 
Cohen,  H.  S.  Cohn,  H.  N.  Cole,  B.  B.  Colvin, 
J.  T.  Collins,  J.  A.  Conley,  A.  E.  Connell,  J.  W. 
Conwell,  J.  E.  Cook,  M.  Coplan,  F.  P.  Corrigan, 

S.  B.  Cowen,  W.  W.  Cowgill,  E.  H.  Cox,  A.  G. 
Cranch,  R.  B.  Crawford,  J.  A.  Cross,  G.  V. 
Crouse,  E.  P.  Crowe,  H.  C.  Crumrine,  C.  L. 
Cummer,  N.  F.  Curtis,  A.  R.  Cwinzey. 

Clara  M.  Davis,  H.  L.  Davis,  H.  H.  Davis, 
A.  N.  Dawson,  J.  Deutsch,  F.  W.  Dershimer, 
Richard  Dexter,  John  Dickenson,  Anna  J.  Diet- 
rich,  A.  L.  Dippel,  Howard  Dittrick,  E.  G.  Dolch, 
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Hhe  new 


CORONA,  wm 
■^iEOUR  |B 

with  standard 
^nirbank 
kijeyboard^ 

'~iio'  \ 1-*^ 


Which  Corona 
do  you  prefer? 

Now  three  models  that  meet 
every  need  and  preference 

Scores  of  doctors  and  professional  men  are 
among  the  thousands  that  have  asked  for  a 
Corona  with  a standard  four  bank  office  keyboard. 
The  new  Corona  FOUR  will  more  than  meet  their 
highest  expectations.  No  other  typewriter,  large  or 
small,  has  all  its  many  new  and  invaluable  features. 

Whether  you  select  the  new  FOUR  or  the  famous 
THREE  or  the  “XC”  (90  character)  model,  you 
will  always  be  glad  your  machine  is  a Corona.  You 
will  always  appreciate  its  efficiency  and  durability 
— the  way  it  “stands  up”. 

Special  medical  keyboard  obtainable  on  any  of  the 
three  models. 

Corona. 


THE  “XC”  CORONA 
enables  you  to  have  a key- 
board with  whatever  extra 
technical  characters  or  sym- 
bols you  need. 


The  Personal  Writing  Machine 

REO.U.S^AT.OFF. 


CORONA  THREE 
The  model  that  has  made 
the  Corona  famous  every- 
where. 


Complete  literature  on  request.  Use  coupon. 

Corona  Typewriter  Co.,  Inc.,  166  Main  St.,  Groton,  N.Y. 

Without  obligation  send  me  complete  literature. 

NAME 

ADDRESS 


ASSN.  MEETINGS 
If  you  are  going  to  pre- 
pare a paper  remember 
that  it  should  be  type- 
written on  standard 
size  paper,  double 
spaced  and  with  ample 
margins. 
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C.  M.  Douthitt,  J.  R.  Driver,  H.  H.  Drysdale,  W. 

E.  Dwyer,  R.  W.  Elliott,  R.  C.  Engel,  Viola  J. 
Erlanger,  Oscar  Ersinger,  C.  W.  Emmons,  J.  W. 
Epstein,  N.  J.  Epstein,  N.  Lester  Farinacci,  C.  S. 
Fenton,  T.  L.  Ferenbaugh,  Joseph  Fetterman, 

F.  W.  D.  Finke,  R.  W.  Finley,  J.  E.  Fisher, 
A.  D.  Finlayson,  G.  B.  Fliedner,  D.  Foldes,  Geo. 
Edw.  Follansbee,  S.  T.  Forsythe,  S.  O.  Freed- 
lander. 

J.  V.  Gallagher,  C.  H.  Gans,  C.  H.  Garvin, 
J.  A.  Garvin,  M.  B.  Gans,  H.  W.  Gauchat,  T.  H. 
George,  F.  P.  Geracci,  H.  J.  Gerstenberger,  F.  S. 
Gibson,  R.  G.  Giles,  Mary  C.  Goodwin,  Allen 
Graham,  C.  L.  Graber,  Olive  Greenawalt,  M.  H. 
Grossberg,  A.  B.  Grossman,  C.  P.  Huston,  A.  F. 
Hagedorn,  C.  A.  Hall,  J.  E.  Hallisy,  C.  A. 
Hamann,  V.  W.  Hart,  T.  P.  Herrick,  N.  P. 

Hammond,  E.  S.  Hannum,  C.  H.  Heyman,  Martin 

Heydemann,  J.  C.  Harding,  J.  R.  Harff,  G.  E. 
Harmon,  H.  W.  Hart,  E.  H.  Harsh,  H.  L. 

Koeckert,  H.  J.  Hartzell,  C.  M.  Hole,  Joseph 

Hornstein,  Wm.  Hosick,  L.  L.  Hoskins,  F.  C. 
Herrick,  A.  H.  Herr,  C.  H.  Hay,  C.  S.  Hoover, 
F.  H.  Hooper,  W.  C.  Hill,  W.  F.  Hribal,  G.  K. 
Heidler,  Daniel  Heimlich,  W.  H.  Humiston,  C.  T. 
Hemmings,  L.  F.  Huffman,  Fannie  C.  Hutchins. 

J.  M.  Ingersoll,  W.  J.  Irwin,  R.  M.  Isenberger, 
T.  S.  Jackson,  M.  W.  Jacoby,  A.  A.  Jenkins,  P.  A. 
Jacobs,  Henry  Jenkins,  A.  L.  Jones,  J.  G.  Jones, 
Max  Kahn,  H.  T.  Karsner,  M.  R.  Kendall,  Hubert 
C.  King,  M.  W.  King,  E.  Klaus,  H.  J.  Knapp, 

L.  G.  Knowlton,  F.  T.  Kopstein,  Leo  Krauss, 
P.  H.  Krebs,  J.  J.  Kurlander,  Harry  B.  Kurtz, 
E.  E.  Kirkwood,  G.  L.  Lambright,  A.  H.  Lanzer, 
A.  J.  Lanza,  C.  G.  LaRocco,  Edw.  Lauder,  B.  H. 
Lawrence,  B.  F.  Lawson,  A.  F.  Lecklider,  T.  M. 
Lees,  J.  M.  Lenker,  W.  I.  LeFevre,  W.  L.  Lemon, 
W.  M.  Leonard,  C.  H.  Lenhart,  F.  G.  Leonard, 

H.  J.  Leslie,  Sidney  Levin,  G.  H.  Lewis,  W.  R. 
Lincoln,  S.  C.  Lind,  Louis  Lieberman,  H.  A. 
Lichtig,  F.  W.  Linn,  R.  H.  Linquist,  J.  E L.inden, 
Sidney  Littman,  H.  Lupeson,  Alice  Lyle,  M.  C. 
Lyons,  F.  R.  Lyne,  W.  D.  Lyon. 

H.  A.  Mahrer,  A.  S.  Maschke,  G.  S.  Mateja, 
J.  E.  McClelland,  E.  W.  McClure,  F.  A.  Mc- 
Cullough, C.  L.  McDonald,  J.  R.  McDowell,  N.  P. 
McGay,  F.  F.  McNamara,  J.  A.  McVean,  F.  D. 
Metcalfe,  Emerson  Megrail,  F.  W.  Milward,  H. 
E.  Mitchell,  T.  J.  Mizer,  E.  P.  Monaghan,  J.  R. 
Monihan,  S.  H.  Monson,  J.  M.  Moore,  P.  G. 

Moore,  G.  W.  Moorehouse,  J.  B.  Morgan,  M.  P. 

Motto,  G.  H.  Mraz,  James  Munsie,  W.  G.  Mus- 
sun,  Myron  Metzenbaum,  T.  F.  Myler,  E.  P. 

Neary,  J.  A.  Neuberger,  Norlin  Campbell,  Frank 
Oakley,  K.  E.  Ochs,  R.  J.  Ochsner,  C.  A.  O’Con- 
nell, G.  P.  O’Malley,  J.  H.  Norrick,  G.  M.  O’Neill, 
P.  J.  Opperman,  H.  B.  Ormsby,  J.  D.  Osmond, 
L.  W.  Oster. 

Oscar  Pan,  H.  V.  Paryzek,  E.  C.  Patton,  N.  O. 
Paulin,  A.  F.  Pav,  R.  G.  Perkins,  Edw.  Peterka, 
E.  A.  Peterson,  John  Phillips,  H.  D.  Piercy,  C.  A. 
Pitkin,  J.  C.  Placak,  John  R.  Plent,  L.  A. 

Pomeroy,  E.  A.  Powell,  D.  A.  Prendergast,  S.  S 


Quittner,  J.  H.  Ralston,  J.  J.  Randall,  A.  T. 
Ransone,  G.  H.  Reeve,  E.  E.  Reeves,  Leo  Reich, 

R.  S.  Reich,  Jacob  Reicher,  T.  H.  Res,  James  L. 
Reycraft,  F.  A.  Rice,  W.  H.  Rieger,  H.  L.  Rock- 
wood,  H.  W.  Rogers,  E.  F.  Romig,  H.  C.  Rosen- 
berger,  E.  D.  Rosewater,  S.  Riegelhaupt,  Wm. 
Rigelhaupt,  D.  V.  Rosenberg,  E.  Rosenberg, 
Nathan  Rosewater,  G.  B.  Roth,  V.  C.  Rowland. 

A.  W.  Sage,  Virgil  Sander,  A.  G.  SarLouis, 
J.  P.  Sawyer,  H.  A.  Schlink,  F.  J.  Schmoldt,  R. 
W.  Scott,  A.  P.  Scully,  F.  J.  Schuster,  E.  L. 
Sederlin,  D.  Selman,  J.  J.  Selman,  G.  D.  Shaaber, 

R.  J.  Shale,  H.  J.  Shelley,  J.  G.  Shimmon,  V.  M. 
Shirey,  Herman  Shube,  T.  P.  Shupe,  A.  O.  Sibila, 

I.  B.  Silber,  A.  J.  Skeel,  H.  G.  Sloan,  G.  S. 
Smith,  G.  V.  Smith,  S.  W.  Smolik,  Torald  Soil- 
man,  D.  M.  Spicer,  A.  B.  Spurney,  P.  M.  Spurney, 

S.  Stalberg,  W.  G.  Stern,  L.  J.  Sternicki,  W.  J. 
Stewart,  R.  E.  Stifel,  L.  C.  Stiles,  Cornelia  A. 
Stoeltzing,  C.  W.  Stone,  W.  C.  Stoner,  P.  A. 
Stoodt,  A.  L.  Stotter,  H.  B.  Stotter,  James  Stot- 
ter,  A.  A.  Southwick,  A.  Strauss,  G.  C.  Strnad,  R. 
H.  Sunkle,  J.  S.  Suva,  C.  A.  Swan,  G.  F.  Sykes, 
A.  E.  Szczytkowski,  A.  F.  Spurney. 

H.  M.  Tarr,  O.  A.  Taylor,  A.  C.  Taylor,  L.  C. 
Taylor,  W.  S.  Taylor,  T.  W.  Thoburn,  G.  F. 
Thomas,  J.  J.  Thomas,  R.  L.  Thomas,  Joseph 

T.  Thomas,  M.  A.  Thomas,  0.  T.  Thomas,  C. 
W.  Thompson,  J.  R.  Thompson,  J.  S.  Tierney, 
H.  P.  Timberlake,  I.  A.  Tripp,  John  Tucker, 

J.  E.  Tuckerman,  W.  C.  Tuckerman,  W.  H. 
Tuckerman,  C.  F.  Ulrich,  R.  K.  Updegraff, 

G.  D.  Upson,  C.  H.  Verovitz,  Joseph  Vadasz, 

M.  Velkoff,  E.  Vonden  Steinen,  C.  T.  Way, 
T.  E.  Walker,  L.  H.  Wagner,  S.  A.  Wahl, 
C.  D.  Waltz,  R.  A.  Warren,  W.  H.  F.  Warlten, 
0.  A.  Weber,  W.  H.  Weir,  Myron  Weitz,  K.  S. 
West,  J.  H.  West,  Hazel  Whelan,  J.  B.  Whelan, 
C.  C.  White,  C.  J.  Wiggers,  G.  H.  Williams,  R. 
W.  Williams,  T.  A.  Willis,  J.  G.  Wilmore,  W.  E. 
Wilson,  E.  E.  Wolf,  F.  J.  Wood,  C.  S.  Woods, 
J.  N.  Wychgel,  R.  L.  Turrell,  S.  Yamshon,  H.  E. 
Yoder,  I.  E.  Yoelson,  I.  I.  Yoder,  J.  J.  Young, 
T.  C.  Young,  A.  F.  Zimmer,  N.  L.  Zinner, 
Isadore  Zwick. 

DARKE  (1) 

John  E.  Monger. 

DEFIANCE  (3) 

D.  J.  Slosser,  W.  S.  Powell,  G.  W.  Huffman. 
DELAWARE  (4) 

C.  W.  Chidester,  F.  V.  Miller,  0.  W.  Bonner, 
W.  E.  Borden. 

ERIE  (10) 

C.  B.  Bliss,  J.  W.  Boss,  F.  E.  Deeds,  R.  E. 
Garnhart,  F.  M.  Houghtaling,  J.  C.  Kramer,  F. 
F.  Lehman,  C.  A.  Schimansky,  G.  F.  Thompson, 

N.  E.  Woessner. 

FAIRFIELD  (4) 

C.  W.  Brown,  H.  M.  Hazelton,  H.  R.  Plum, 
R.  H.  Smith. 

FAYETTE  (1) 

D.  H.  Rowe. 
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ILETIN  IINSULIN,  LILLY! 
In  the  Treatment  of  Diabetes 

Purity,  Stability  and  Conitant  Unitage 
Essential  to  Satisfactory  Results 

As  a result  of  almost  two  years  of  research  and  exper- 
ience in  the  production  of  Iletin  (Insulin,  Lilly),  we  are 
able  to  guarantee  the  purity,  stability  and  constant  unit- 
age  of  the  product. 


STABILITY  AND  PURITY — The  initial  difficulties  associated  with  its  produc- 
tion, which  were  very  great,  have  been  almost  entirely  overcome.  Manufacturing 
operations  are  conducted  on  a large  scale  by  processes  which  have  been  found 
through  wide  experience  to  give  a uniformly  pure  product  which  exerts  the 
desired  physiological  effect.  Iletin  (Insulin,  Lilly)  is  free  from  toxic  substances 
and  test  lots  show  no  deterioration  over  a period  of  more  than  a year. 

UNIFORMITY — From  a therapeutic  standpoint  it  is  of  great  importance  that  dif- 
ferent lots  of  Insulin  be  constant  in  unitage.  The  maintenance  of  this  con- 
stancy in  successive  lots  is  one  of  the  most  difficult  problems  of  the  manufac- 
turer. Through  the  opportunities  for  studying  this  question  afforded  in  the 
making  of  many  large  lots  of  Iletin  (Insulin,  Lilly)  it  has  been  possible  to  de- 
velop an  elaborate  system  of  standardization  which  enables  us  to  guarantee 
the  unitage  within  quite  narrow  limits.  This  affords  the  patient  the  protection 
against  disturbances  which  may  follow  a change  from  one  lot  to  another  if  the 
lots  in  question  are  not  uniform. 

On  account  of  its  uniformity  in  purity  and  unitage,  Iletin 
(Insulin,  Lilly)  has  given  good  results  in  the  past  and 
may  be  relied  upon  to  give  uniformly  satisfactory 
results  in  the  future. 

Supplied  through  the  drug  trade  tn  5 c.  c.  ampoule  vials,  U-io,  U-20  and  U-40,  containing 
50,  100  and  200  units  respeSively.  Send  for  pamphlet. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U-S-A 
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FRANKLIN  (86) 

J.  B.  Alcorn,  N.  A.  Albanese,  K.  H.  Armen, 
W.  L.  Ashton,  E.  W.  Baird,  J.  F.  Baldwin,  J.  E. 
Bauman,  J.  A.  Beer,  J.  E.  Beery,  H.  B.  Blakey, 

F.  G.  Boudreau,  G.  H.  Bonnell,  H.  E.  Boucher, 
Wayne  Brehm,  J.  E.  Brown,  A.  K.  Buell,  Anne 
M.  Carlton,  P.  H.  Charlton,  C.  F.  Clark,  I.  G. 
Clark,  K.  A.  Clouse,  J.  J.  Coons,  W.  C.  Davis, 
W.  D.  Deuschle,  J.  M.  Dunn,  S.  D.  Edelman, 
W.  D.  Edmiston,  E.  W.  Euans. 

J.  A.  Ferree,  Fred  Fletcher,  T.  R.  Fletcher, 

C.  F.  Frosh,  D.  B.  Gilliam,  S.  J.  Goodman,  F.  C. 
Haney,  I.  B.  Harris,  A.  M.  Hauer,  W.  D.  Inglis, 
Gertrude  F.  Jones,  G.  W.  Keil,  J.  E.  Kerschner, 
R.  A.  Kidd,  B.  R.  Kirkendall,  R.  E.  Krigbaum, 

F.  F.  Lawrence,  R.  G.  Leland,  W.  E.  Lloyd, 
Louis  Mark,  Don  K.  Martin,  E.  F.  McCampbell, 
A.  B.  McConagha,  R.  G.  Means,  W.  A.  Medlin, 
W.  R.  Moore. 

R.  G.  Noble,  W.  E.  Obetz,  P.  W.  Palmer, 
H.  M.  Platter,  Jos.  Price,  C.  0.  Probst,  R.  A. 
Rogers,  John  Rauschkolb,  M.  E.  Reeder,  C.  P. 
Robbins,  Rush  Robinson,  D.  G.  Sanor,  Jr.,  G.  C. 
Schaeffer,  C.  E.  Schilling,  E.  J.  Schwartz,  E.  R. 
Shaffer,  Charles  Shriver,  M.  E.  Swinehart,  C.  L. 
Spohr,  R.  B.  Tate,  W.  N.  Taylor,  Wells  Teachnor, 
Sr.,  W.  M.  Thomas. 

J.  H.  J.  Upham,  C.  M.  Valentine,  Yeatman 
Wardlow,  J.  H.  Warren,  W.  J.  Weaver,  Howard 
Whitehead,  W.  F.  Whitten,  F.  0.  Williams,  C.  H. 
Wyker. 

FULTON  (3) 

H.  E.  Brailey,  E.  A.  Murbach,  T.  F.  Smyth. 
GALLIA  (3) 

L.  C.  Bean,  C.  W.  Ely,  G.  G.  Kineon. 

GEAUGA  (5) 

Isa  Teed-Cramton,  Lucy  Stone  Hertzog,  C.  F. 
Gilmore,  G.  L.  Lyne,  F.  S.  Pomeroy. 

GUERNSEY  (1) 

W.  W.  Lawrence. 

GREENE  (3) 

P.  D.  Espey,  R.  H.  Grube,  B.  R.  McClellan. 
HAMILTON  (55) 

Oscar  Berghausen,  C.  L.  Bonifield,  W.  L.  Brod- 
berger,  C.  J.  Broeman,  F.  M.  Burns,  J.  A.  Cald- 
well, Ralph  Carothers,  Robert  Carothers,  G.  E. 
Dash,  D.  J.  Davies,  Carroll  DeCourcy,  Giles  De- 
Courcy,  J.  L.  DeCourcy,  W.  M.  Doughty,  Albert 
Faller,  W.  L.  Furste,  H.  F.  Gau,  Otto  P.  Geier, 
Wm.  Gillespie. 

W.  D.  Haines,  R.  B.  Hall,  W.  C.  Herman,  L.  G. 
Heyn,  J.  A.  Johnston,  D.  A.  Johnston,  Clarence 
King,  F.  W.  Lamb,  Duke  Lee,  H.  D.  McIntyre, 

G.  F.  McKim,  F.  H.  McMechan,  E.  W.  Mitchell, 
Wm.  Mithoefer,  C.  A.  Neal.  E.  A.  North,  S.  F. 
Oliver,  D.  W.  Palmer,  J.  L.  Ransohoff,  T.  A. 
Ratliff,  A.  Ravogli,  M.  R.  Reid,  A.  F.  Renneker, 
C.  B.  Rogers. 

Moses  Salzer,  Louis  Schwab,  Otto  Seibert,  E. 
0.  Smith,  Henry  Stanbery,  S.  C.  Swartsel,  H.  F. 
Tangeman,  Magnus  Tate,  E.  B.  Tauber,  T.  R. 
Tierney,  D.  T.  Vail,  A.  R.  Vonderahe. 

HANCOCK  (10) 

D.  B.  Biggs,  M.  A.  Darbyshire,  J.  M.  Firmin, 


J.  V.  Hartman,  E.  B.  Herrington,  0.  P.  Klotz, 
W.  M.  Metzler,  J.  C.  Tritch,  M.  S.  Williamson, 

H.  R.  Wynn. 

HARDIN  (4) 

W.  H.  Rabberman,  J.  S.  Hedrick,  R.  G. 
Schuette,  0.  H.  Tudor. 

HARRISON  (7) 

H.  G.  Bonnell,  H.  I.  Heavilin,  W.  E.  Masters, 
J.  A.  McGrew,  R.  P.  Rusk,  W.  S.  Spence,  W.  A. 
Zellars. 

HENRY  (2) 

F.  E.  Miller,  Charles  Mowry. 

HIGHLAND  (3) 

H.  W.  Chaney,  V.  B.  McConnaughey,  W.  B. 
Roads. 

HOCKING  (2) 

J.  S.  Cherrington,  R.  H.  Zemur. 

HOLMES  (3) 

F.  D.  Carson,  A.  T.  Cole,  J.  C.  Elder. 

HURON  (5) 

F.  M.  Kent,  W.  C.  Martin,  B.  C.  Pilkey,  J.  A. 
Sipher,  L.  H.  Whisler. 

JEFFERSON  (5) 

B.  L.  Casey,  J.  C.  M.  Floyd,  H.  D.  McCulloch, 
H.  C.  Minor,  S.  J.  Podlewski. 

KNOX  (9) 

F.  C.  Anderson,  F.  D.  Arndt,  F.  F.  Dowds, 
B.  C.  Deeley,  N.  R.  Eastman,  F.  C.  Larimore, 
J.  F.  Lee,  J.  M.  Pumphrey,  W.  W.  Pennell. 

LAKE  (9) 

G.  F.  Barrett,  R.  M.  Campbell,  M.  D.  Cadwell, 

V.  N.  Marsh,  Mary  B.  Sanford,  R.  H.  Spence, 
L.  H.  Tillotson,  V.  H.  Tuttle,  J.  V.  Winans. 

LAWRENCE  (2) 

E.  E.  Ellsworth,  G.  G.  Hunter. 

LICKING  (7) 

H.  B.  Anderson,  P.  H.  Cosner,  C.  J.  Dillon, 
E.  A.  Moore,  W.  B.  Nye,  D.  J.  Price,  J.  P.  H. 
Stedem. 

LOGAN  (1) 

W.  G.  Stinchcomb. 

LORAIN  (25) 

Waite  Adair,  Valloyd  Adair,  W.  S.  Baldvdn, 
S.  V.  Burley,  P.  C.  Colegrove,  P.  J.  Crawford, 

W.  F.  Dager,  G.  E.  French,  C.  H.  Frederick,  B.  E. 
Garver,  C.  V.  Garver,  R.  D.  A.  Gunn,  W.  E. 
Hart,  W.  B.  Hubbell,  E.  J.  Heinig,  G.  C.  Jame^ 
son,  C.  R.  Meek,  G.  D.  Nicholas,  Jr.,  H.  W. 
Powers,  J.  R.  Pipes,  E.  E.  Sheffield,  D.  E, 
Stephan,  D.  Thomas,  0.  E.  Townsend,  L.  H. 
Trufant,  Theo.  Kasinski. 

LUCAS  (54) 

F.  W.  Alter,  W.  W.  Beck,  G.  F.  Bowman,  P.  B. 
Brockway,  A.  E.  Canfield,  J.  A.  Coleman,  A.  J. 
Dauer,  M.  W.  Diethelm,  F.  M.  Douglas,  J.  A. 
Duncan,  F.  B.  Ficklin,  John  Gardiner,  G.  E, 
Gerken,  S.  0.  Giffin,  E.  B.  Gillette,  N.  W.  Gillette, 
S.  S.  Hindman,  W.  H.  Hartung,  Thomas  Hub- 
bard, C.  E.  Hufford,  F.  D.  Ingraham. 

B.  E.  Leatherman,  H.  R.  Lesser,  L.  A.  Levi- 
son,  Charles  Lukens,  E.  J.  McCormick,  C.  A. 
McNeil,  F.  B.  McNierney,  L.  A.  Miller,  C.  W. 
Moots,  J.  I.  Murphy,  J.  B.  Neubeiser,  C.  S.. 
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Summoned 


Proving  — 


^^There^s  Many  a Slip  ^Twixt 
the  Doctor  and  His  Vacation 

Itinerary  routed  — tickets  purchased  — 
baggage  packed.  But  the  unexpected  hap- 
pened. The  sheriff  presented  a summons 
to  answer  for  alleged  malpractice. 

The  Medical  Protective  Company  was 
notified.  The  Doctor  Was  advised  to  take 
his  vacation  as  planned  and  his  interests 
were  protected. 


Moral 


I 

1 


For 

Medical  Protective  Service 
have  a 

Medical  Protective  Contract 


4 
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O’Brien,  C.  S.  Ordway,  G.  B.  Parisen,  H.  J. 
Parkhurst,  B.  W.  Patrick,  C.  E.  Price. 

T.  L.  Ramsey,  R.  D.  Robinson,  J.  B.  Rucker,  Jr., 
M.  Schaner,  C.  D.  Selby,  N.  J.  Seybold,  R.  E. 
Sinkey,  L.  F.  Smead,  J.  J.  Sweeney,  S.  R.  Salz- 
man,  C.  W.  Waggoner,  H.  L.  Wenner,  Jr.,  Dale 
Wilson,  J.  F.  Wright,  J.  W.  Young,  Theo. 
Zbinden. 

MADISON  (1) 

F.  E.  Rosnagle. 

MAHONING  (53) 

J.  F.  Elder,  Armin  Elsaesser,  H.  J.  Beard, 
C.  H.  Beight,  C.  G.  Blackwelder,  H.  E.  Blott, 

A.  E.  Brant,  J.  U.  Buchanan,  E.  W.  Coe,  C.  H. 
Campbell,  C.  R.  Clark,  R.  W.  Fenton,  J.  L.  Fisher, 
E.  C.  Goldcamp,  J.  E.  Hardman,  C.  D.  Hauser, 
John  Heberding,  E.  H.  Jones,  M.  P.  Jones,  G.  B. 
Kramer,  P.  H.  Leinbach,  J.  S.  Lewis,  Jr.,  J.  W. 
McCall,  Sidney  McCurdy,  R.  B.  McElhany,  F.  F. 
Monroe,  C.  A.  Moore,  R.  R.  Morrall. 

H.  E.  Patrick,  G.  S.  Peck,  F.  F.  Piercy,  F.  C. 
Reinhart,  J.  M.  Ranz,  W.  E.  Ranz,  C.  C.  Roller, 

A.  M.  Rosenblum,  Henri  Schmid,  J.  H.  Schnur- 
renberger,  S.  H.  Sedwitz,  J.  A.  Sherbondy,  W.  M. 
Skipp,  P.  B.  Smith,  A.  P.  Smyth,  C.  C.  Stewart, 
W.  H.  Taylor,  W.  X.  Taylor,  A.  W.  Thomas,  W. 

B.  Turner,  J.  W.  Veach,  0.  J.  Walker,  J.  L. 
Washburn,  H.  E.  Welch,  J.  S.  Zimmermann. 

MARION  (10) 

C.  L.  Baker,  D.  W.  Brickley,  L.  H.  Britton,  L 
Kacho,  H.  K.  Mouser,  B.  D.  Osborn,  C.  W. 
Sawyer,  F.  C.  Smith,  Finley  Van  Orsdall,  L.  M. 
Vaughn. 

MEDINA  (6) 

F.  F.  Aj*res,  J.  L.  Beach,  C.  A.  Bolich,  E.  L. 
Crum,  M.  F.  Miller,  Harry  Streett. 

MEIGS  (1) 

P.  A.  Jividen. 

MERCER  (2) 

J.  T.  Gibbons,  J.  E.  Hattery. 

MIAMI  (2) 

M.  R.  Haley,  Gainor  Jennings. 

MONROE  (6) 

A.  R.  Burkhart,  H.  P.  Gillespie,  W.  P.  John- 
son, A.  F.  Latta,  R.  H.  Latta,  J.  R.  Parry. 

MONTGOMERY  (27) 

S.  L.  Allen,  E.  R.  Arn,  S.  H.  Ashmun,  L.  G. 
Bowers,  D.  B.  Conklin,  A.  H.  Dunhan,  H.  V. 
Dutrow,  N.  D.  Goodhue,  H.  C.  Haning,  C.  T. 
Hunt,  H.  H.  Hatcher,  C.  E.  Kemey,  P.  H.  Kil- 
bourne,  A.  F.  Kuhl,  J.  G.  Marthens,  H.  H.  Mc- 
Clellan, C.  C.  McLean,  E.  F.  McSherry,  J.  W. 
Millette,  D.  C.  Mills,  H.  H.  Pansing,  C.  L.  Pat- 
terson, A.  O.  Peters,  F.  L.  Salisbury,  C.  E. 
Shepard,  F.  S.  Thomson,  J.  F.  Torrence. 

MUSKINGUM  (7) 

E.  R.  Brush,  J.  M.  Fassig,  C.  U.  Hanna,  C.  H. 
Higgins,  T.  H.  Infield,  D.  J.  Matthews,  G.  B. 
Trout. 

NOBLE  ( 1 ) 


OTTAWA  (5) 

L.  L.  Belt,  C.  B.  Finefrock,  M.  R.  Lorenzen, 

E.  D.  Schuiteman,  C.  J.  Yeisley. 

PAULDING  (1) 

C.  E.  Huston. 

PICKAWAY  (2) 

Howard  Jones,  J.  A.  Knight. 

PIKE  (2) 

O.  C.  Andre,  I.  P.  Seiler. 

PORTAGE  (9) 

W.  B.  Andrews,  S.  A.  Brown,  E.  H.  Knowlton, 
J.  H.  Krape,  H.  C.  Hurd,  G.  J.  Waggoner,  S.  L. 
McManigal,  E.  J.  Widdecombe,  L.  A.  Woolf. 
PREBLE  (2) 

E.  E.  Be\-ington,  G.  W.  Flory. 

PUTNAM  (2) 

E.  P.  Lemly,  E.  B.  Watterson. 

RICHLAND  (16) 

Leopold  Adams,  W.  H.  Brown,  J.  H.  Davis, 

W.  J.  Davis,  E.  D.  Dowds,  S.  E.  Findley,  J.  S. 
Hattery,  D.  C.  Lavender,  M.  T.  Love,  R.  A Moore, 
D.  W.  Peppard,  Edw.  Remy,  Jr.,  S.  C.  Schiller, 

R.  C.  Wise,  H.  Woltmann,  W.  E.  Wygant. 

ROSS  (3) 

L.  T.  Franklin,  G.  E.  Robbins,  O.  P.  Tatman. 

SANDUSKY  (11) 

Colon  Beck,  W.  H.  Booth,  C.  L.  Fox,  C.  I. 
Kuntz,  S.  C.  Sackett,  H.  K.  Shumaker,  0.  H. 
Thomas,  W.  Van  Nette,  E.  L.  Vermiiya,  0.  C. 
Vermilya,  C.  J.  Wehr. 

SCIOTO  (9) 

J.  X.  Ellison,  J.  W.  Fitch,  G.  W.  Martin, 
Gilbert  Micklethwaite,  J.  G.  Murfin,  W.  A.  Quinn, 
J.  S.  Rardin,  K.  D.  Reichelderfer,  C.  W.  Wen- 
delken. 

SENECA  (12) 

C.  I.  Anders,  R.  C.  Chamberlain,  J.  A.  (Jos- 
ling,  R.  R.  Hendershott,  P.  J.  Leahy,  W.  W. 
Lucas,  R.  F.  Machamer,  V.  L.  Magers,  N.  C. 
Miller,  E.  H.  Porter,  Ellsworth  Sheldon,  R.  G. 
Steele. 

SHELBY  (2) 

M.  F.  Hussey,  G.  E.  Martin. 

STARK  (60) 

D.  F.  Banker,  B.  C.  Barnard,  M.  M.  Bauer, 

S.  B.  Berkley,  H.  H.  Bowman,  A.  C.  Brant,  L.  A. 
Buchman,  R.  E.  Bunker,  C.  H.  Cable,  A.  H.  Cal- 
houn, H.  M.  Calvin,  J.  F.  Campbell,  C.  A.  Crane, 
L.  D.  Crawford,  J.  B.  Daugherty,  C.  R.  Deeds, 
J.  P.  DeWitt,  H.  C.  Eyman,  E.  M.  Feiman,  S.  J. 
Feingold,  B.  J.  Ferciot,  L.  E.  Flickinger,  E.  S. 
Folk,  L.  L.  Frick,  F.  W.  Gavin,  G.  C.  Goudy, 

X.  W.  Hole,  R.  E.  Hall,  F.  E.  Hart,  J.  F Kahler, 

F.  G.  King,  G.  L.  King,  P.  F.  King. 

C.  A.  LaMont,  J.  G.  Lawrence,  W.  C.  Man- 
chester, E.  J.  March,  W.  A.  McConkey,  E.  0. 
Morrow,  E.  P.  Morrow,  L.  F.  Mutschmann,  A.  R. 
Olmstead,  H.  P.  Pomerene,  C.  A.  Portz,  R.  J. 
Pumphrey,  0.  C.  Ricksecker,  C.  H.  Ross,  R.  L. 
Rutledge,  F.  M.  SajTe,  M.  E.  Scott,  W.  W. 
Scott,  H.  G.  Scranton,  R.  T.  Shipley,  J.  E.  Shorb, 


J.  L.  Gray. 
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Nelson^s  Loose-Leaf  Medicine 


Now 

Complete 

With 

Index 

Volume 


Abstract 

And 

Free 

Research 

Service 


and  Research  Service  Bureau  for 
Scientific  and  Medical  Information 

Published  with  the  co-operation  of  an  international  Advisory  Board,  an 
Editorial  Board  of  sixty-eight  of  the  foremost  medical  authorities,  and 
about  two  hundred  and  fifty  physicians  and  teachers — leading  physicians 
from  America,  England,  and  the  Continent ; who  have  contributed  the  vast- 
ness of  their  knowledge  to  make  this  work  on  Internal  Medicine  the  most 
scholarly,  practical,  and  up-to-date  work  ever  published. 


READ  DR.  BILLINGS’  LETTER 

“I  have  received  the  Abstract  Pages  and  New  Articles  for  the 
Nelson  Loose-Leaf  Living  Medicine,  all  in  excess  of  your  yearly  guarantee, 
which  have  been  inserted  in  their  proper  places  in  the  volumes  I own. 

“Permit  me  to  congratulate  Thomas  Nelson  & Sons  upon  the  splendid 
accomplishment  as  represented  in  Loose-Leaf  Living  Medicine.  I say  sincerely 
that  the  result  of  the  work  done  by  Thomas  Nelson  & Sons  has  exceeded  my 
anticipations  and  I am  glad  to  say  that  the  character  of  the  abstracts  and  of  the 
new  articles  is  very  excellent  and  insures  the  subscribers  of  your  books  the 
means  to  keep  abreast  of  the  newest  advancements  in  medicine.” 

Very  truly  yours, 

Frank  Billings. 


The  Nelson  Medical  Service 

consists  not  only  of  the  work  of  the  Nelson  Research 
Staff  in  reviewing  and  translating  all  the  important 
medical  journals  of  the  world,  in  all  languages,  but 
also  of  the  critical  selection,  study,  and  comment  of 
an  Editorial  Board  consisting  of  sixty-eight  of  the 
leading  physicians  of  America.  The  1923  Abstract 
and  Renewal  Service  supplied  to  subscribers  1,133 
pages,  833  pages  in  excess  of  the  yearly  guarantee. 


The  Doctor  Has  to  Choose 

buy,  and  study  books,  of  which  the  choosing  is  not 
always  an  easy  matter.  Previously  he  nad  to  refer 
to  at  least  three  text-books,  one  on  bacteriologry, 
another  on  pathology,  and  a third  on  the  clinical 
aspects  of  disease.  This  involved  needless  expendi- 
ture of  both  time  and  energy,  and  in  the  end  he  had 
received  a rather  disjointed  conception  of  the  topic 
in  question.  This  is  all  avoided  with  Nelson’s  Loose- 
Leaf  Medicine. 


Research  Service  Bureau 

Every  subscriber  to  the  Nelson  Loose-Leaf  Living 
Medicine  receives  free  membership  in  the  Nelson  Re- 
search Service  Bureau  for  scientific  and  medical  in- 
formation. Upon  request,  this  Bureau  furnishes  you 
with  all  the  information  obtainable  upon  any  subject 
in  Medicine.  It  is  an  international  clearing  house 
for  living  medical  knowledge. 

Thomas  Nelson  & Sons 

Originators  of  the  Loose-Leaf 
Reference  System 

Adv.  Copyright,  1924,  by  Thomas  Nelson  & Sons 


O.  S.  M.  J. 

Send  for  this  Splendid  Book 

THOMAS  NELSON  & SONS 

Publishers  for  12$  years 
381  Fourth  Avenue,  New  York  City 
Allied  Publishers,  Ltd.,  2 College  St.,  Toronto 
Please  send  me  without  any  obligation  whatsoever  on  my 
part  the  beautifully  illustrated  Prospectus  of  Nelson’s 
Loose-Leaf  Living  Medicine,  containing  color  plates,  Dr. 
Allen’s  article  on  Insulin,  and  the  full  list  of  contributors. 


Name  

^ City  

I Street  and  No 
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R.  L.  Slater,  F.  S.  Van  Dyke,  A.  B.  Walker, 
H.  L.  Weaver,  Herman  Welland,  G.  F.  Zininger. 

SUMMIT  (90) 

C.  R.  Anderson,  C.  W.  Averell,  E.  L.  Averell, 

E.  C.  Banker,  S.  B.  Barrett,  C.  L.  Baskin,  G.  M. 
Campbell,  J.  V.  Cleaver,  F.  H.  Cook,  H.  I.  Cozad, 
T.  H.  Boughton,  D.  C.  Breman,  H.  A.  Briscoe, 
L.  E.  Brown,  D.  D.  Daniels,  C.  M.  Daugherty, 
H.  S.  Davidson,  D.  W.  Davis,  M.  C.  Davis,  P.  A. 
Davis,  C.  H.  Dean,  F.  V.  Dunderman,  R.  F. 
Etienne,  E.  B.  Foltz,  C.  H.  Franks,  E.  A.  Free- 
man, R.  S.  Friedley,  W.  E.  Fulton,  J.  B.  Gage, 

F.  V.  Gammage,  H.  J.  Gordon,  R.  A.  Gregg, 
J.  G.  Griffin,  E.  W.  Grubb,  S.  J.  Havre,  H.  J. 
Herrick,  Carrie  A.  Herring,  W.  C.  Harkins,  H.  B. 
Harper,  J.  C.  Hassall,  C.  E.  Held,  C.  W.  Irish, 
W.  M.  Johnston,  R.  F.  Jolley,  A.  J.  Keeley,  J.  G. 
Kramer,  Frank  Kunz. 

Clyde  Deeper,  H.  G.  Long,  D.  B.  Lowe,  D.  F. 
Mathias,  S.  E.  McAdoo,  R.  H.  McKay,  E.  H. 
McKinney,  S.  E.  McMaster,  G.  A.  Miller,  D.  H. 
Morgan,  M.  C.  Morgan,  Cecelia  K.  Morris,  C.  R. 
Newton,  Dallas  Pond,  F.  C.  Potter,  F.  E.  Read, 
F.  B.  Roberts,  A.  S.  Robinson,  R.  L.  Rose,  A. 
Rowland,  R.  G.  Schnee,  J.  H.  Selby,  D.  D.  Shira, 
J.  D.  Smith,  J.  E.  Springer,  C.  R.  Steinke,  R.  E. 
Stepfield,  I.  H.  Stevens,  D.  W.  Stevenson,  Marion 
Stevenson,  J.  E.  Stewart,  L.  G.  Strauss,  A.  D. 
Traul,  E.  S.  Underwood,  C.  E.  Updegraff,  J.  A. 
Van  der  Hulse,  Elizabeth  M.  Weaver,  E.  A. 
Weeks,  C.  F.  Wharton,  Wm.  Wilson,  L.  A.  Witze- 
man,  T.  W.  Workman,  R.  L.  Yioran. 

TRUMBULL  (21) 

W.  H.  Britton,  L.  A.  Connell,  W.  D.  Cunning- 
ham, R.  B.  Dobbins,  P.  C.  Gauchat,  B.  E.  Good- 
man, D.  A.  Gross,  H.  G.  Haines,  R.  D.  Herlinger, 

D.  E.  Hoover,  J.  D.  Knox,  C.  W.  Lane,  W.  A. 
Lindsay,  W.  W.  McKay,  G.  E.  Minich,  W.  C. 
Pontius,  R.  R.  Rogers,  J.  F.  Rudolph,  C.  W. 
Thomas,  D.  R.  Williams,  M.  W.  Myers. 

TUSCARAWAS  (11) 

H.  A.  Coleman,  W.  H.  H.  Curtiss,  D.  H. 
Downey,  J.  E.  Moore,  F.  B.  Larimore,  S.  B.  Mc- 
Guire, C.  J.  Miller,  D.  W.  Shumaker,  C.  H. 
Siegrist,  J.  M.  Smith,  A.  H.  Syler. 

UNION  (6) 

J.  D.  Boylan,  F.  C.  Callaway,  L.  Henderson, 
P.  D.  Longbrake,  C.  D.  Mills,  H.  G.  Southard. 

VAN  WERT  ( 1 ) 

S.  A.  Edwards. 

WARREN  (4) 

B.  H.  Blair,  N.  A.  Hamilton,  W.  F.  Moss,  S.  S. 
Stahl. 

WASHINGTON  (3) 

E.  W.  Hill,  Jr.,  W.  W.  Sauer,  A.  H.  Smith. 
WAYNE  (11) 

L.  A.  Adair,  E.  W.  Douglas,  J.  J.  Knox,  J.  W. 
Irwin,  R.  C.  Paul,  A.  C.  Smith,  G.  W.  Snively, 
J.  H.  Snively,  J.  G.  Wishard,  L.  A.  Yocum,  H.  M. 
Yoder. 


WILUAMS  (4) 

Rex  Beard,  H.  J.  Luxan,  M.  V.  Replogle,  J.  A. 
Weitz. 

WOOD  (6) 

F.  V.  Boyle,  Harriet  Covert-Battles,  E.  W. 
Fisher,  H.  J.  Price,  J.  W.  Rae,  F.  L.  Sterling. 
WYANDOT  (1) 

J.  D.  Siddall. 

OUT-OF-STATE  GUESTS  (13) 

George  Bysshe  Eusterman,  Rochester,  Minne- 
sota; J.  M.  Greer,  Mesa,  Arizona;  William  D. 
Haggard,  Nashville,  Tennessee;  William  T.  Hall, 
Fort  Myers,  Florida;  Harold  M.  Hays,  New  York 
City;  Charles  Gordon  Heyd,  New  York  City;  P. 
M.  Hickey,  Detroit,  Michigan;  William  Allen, 
Pusey,  Chicago,  Illinois;  William  T.  Pyle,  Swiss- 
vale,  Pennsylvania;  W.  T.  Rankin,  Raleigh, 
North  Carolina;  Frank  Smithies,  Chicago,  Illi- 
nois; Byron  P.  Stookey,  New  York  City;  Noah 
Zelir,  Fort  Wayne,  Indiana. 


Council  Minutes 
Meeting  of  May  12,  1924 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Union  Club,  Cleveland,  May  12,  1924, 
at  6:30  p.  m.  with  the  following  members  present: 
President  Rardin,  President-elect  Follansbee,  ex- 
President  Carothers;  Councilors,  Geier,  Hussey, 
Hendershott,  Waggoner,  Stone,  Stevenson,  King, 
Brush,  Seiler  and  Goodman;  Dr.  J.  H.  J.  Upham, 
chairman  of  the  Committee  on  Public  Policy  and 
Legislation;  Dr.  J.  E.  Tuckerman,  President  of 
the  Academy  of  Medicine  of  Cleveland;  Dr.  A.  J. 
Skeel,  President-elect  of  the  Academy  of  Medi- 
cine of  Cleveland,  and  Dr.  C.  L.  Cummer,  Chair- 
man of  the  Committee  on  Local  Arrangements 
for  the  annual  meeting;  Executive  Secretary 
Martin,  Assistant  Executive  Secretary  Thomas. 

On  motion  by  Dr.  King,  seconded  by  Dr.  Steven- 
son and  carried,  the  minutes  of  the  last  meeting 
as  published  in  the  April,  1924,  Journal,  were  ap- 
proved. 

A report  upon  the  local  arrangements  for  the 
Seventy-Eighth  Annual  Meeting  of  the  Ohio  State 
Medical  Association  was  made  by  Drs.  Follansbee, 
Stone  and  Cummer.  A vote  of  appreciation  and 
commendation  was  extended  by  the  Council  to  the 
Academy  of  Medicine  of  Cleveland,  its  officers  and 
committees. 

Correspondence  with  officials  of  the  American 
Medical  Association,  pertaining  to  the  consti- 
tutional question  of  the  State  Association  in  de- 
termining membership  status  was  read  and  dis- 
cussed by  Dr.  Stone.  Further  discussion  on  these 
questions  was  scheduled  for  the  July  meeting  of 
Council. 

Following  a discussion  upon  a proposal  for 
amendments  on  the  collection  of  membership  dues, 
as  bearing  on  medical  defense,  presented  by  Dr. 
Tuckerman,  a motion  was  submitted  by  Dr.  Good- 
man, seconded  by  Dr.  Seiler  and  carried,  that  the 
question  be  referred  to  the  incoming  administra- 
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tion  for  study  and  decision  and  that  the  executive 
office  be  instructed  to  prepare  a double  postcard 
to  furnish  county  societies  for  notifying  members 
of  due-payment  time,  these  to  be  forwarded,  if 
adopted,  prior  to  December  1st. 

On  motion  by  Dr.  Geier,  seconded  by  Dr.  Good- 
man and  carried,  the  executive  office,  was  di- 
rected to  prepare  data  showing  the  proportionate 
number  of  members  in  arrears  in  their  dues  for 
the  first  three  months  of  1924  in  comparison  with 
with  previous  years,  and  submit  this  data  to 
Council  at  its  next  meeting. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Carothers  and  carried,  the  action  of  the  Com- 
mittee on  Public  Policy  and  Legislation,  relating 
to  the  policy  of  the  Public  Health  Federation  as 
outlined  by  Dr.  Upham,  was  approved. 

On  motion  by  Dr.  Waggoner,  seconded  by  Dr. 
King  and  carried,  the  Executive  Secretary  was 
instructed  to  direct  the  attention  of  the  officers 
of  the  county  medical  societies  to  the  action  taken 
by  the  House  of  Delegates  of  the  Ohio  State 
Medical  Association  at  the  annual  meeting  in 
May,  1922,  and  the  House  of  Delegates  of  the 
American  Medical  Association  in  June,  1923, 
concerning  the  proposal  to  establish  a Gorgas 
Memorial,  in  honor  of  the  late  Surgeon  General 
Gorgas. 

Following  a detailed  report  by  Drs.  Stone  and 
Upham  upon  the  developments  in  the  proposal 
to  amend  the  state  reorganization  code,  a motion 
was  submitted  by  Dr.  Geier,  seconded  by  Dr.  Good- 
man and  carried,  that  the  general  policy  of  co- 
operation with  other  agencies  interested  in  these 
matters  as  outlined,  be  approved  and  the  com- 
mittees continued. 

President  Rardin  read  a communication  from 
Dr.  Woodward,  secretary  of  the  Bureau  of  Legal 
Medicine  and  Legislation,  American  Medical  As- 
sociation, in  which  the  State  Association  was 
urged  to  send  delegates  to  attend  a meeting  of 
representatives  from  various  State  Associations 
in  Chicago  for  the  purpose  of  discussing  the 
various  legal  and  legislative  questions  confront- 
ing the  medical  profession.  On  motion  by  Dr. 
Waggoner,  seconded  by  Dr.  Stevenson  and  carried, 
the  President  was  empowered  to  appoint  a com- 
mittee of  three  to  represent  the  State  Association. 
President  Rardin  announced  the  appointment  of 
President-elect  Follansbee,  Dr.  Upham,  chairman 
of  the  Committee  on  Public  Policy  and  Legisla- 
tion, and  the  Executive  Secretary. 

Dr.  Goodman  read  a communication  from  the 
Columbus  Chamber  of  Commerce  inviting  the 
State  Association  to  hold  the  1925  annual  meet- 
ing in  that  city.  Dr.  Goodman  also  presented  the 
invitation  from  the  Marion  Chamber  of  Com- 
merce. Both  were  referred  to  the  House  of  Dele- 
gates. 

The  general  legislative  situation  and  prospects 
for  the  coming  legislative  session  were  outlined 
by  Dr.  Upham. 

On  motion  by  Dr.  Waggoner,  seconded  by  Dr. 


Whole  Grains 

as  people  like 
them 

— in  confection  form 


Puffed  Wheat  and  Puffed  Rice 
are  whole  grains,  steam  exploded 
to  8 times  normal  size. 

They  are  airy  as  bubbles — crisp 
and  flaky.  Each  giant  grain  tastes 
like  a nut. 

All  the  priceless  food  elements 
are  there,  every  cell  broken  for 
easy  digestion  and  assimilation. 

Thus  whole  grains  are  trans- 
formed into  confections  which  all 
enjoy.  Children  revel  in  them  — 
morning,  noon  and  night.  And  so 
do  most  grown  folks,  too. 

Puffed  Rice  for  breakfast  — 
Puffed  Wheat  for  supper.  Either 
for  dessert  at  lunch.  Try  them — 
you’ll  like  them.  Everyone  does. 


Quaker  P u f f e d W h e a t 
Quaker  Puffed  Rice 
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King  and  carried,  Council  gave  a rising  vote  of 
appreciation  to  Drs.  Follansbee  and  Stone  for  the 
splendid  hospitality  and  thoughtful  consideration 
extended  to  council. 

On  motion  by  Dr.  Carothers,  seconded  by  Dr. 
Brush  and  carried.  Council  adjourned  to  meet 
Tuesday,  May  13th  at  1:30  p.  m.,  with  the 
House  of  Delegates. 

With  the  House  of  Delegates 

Council  of  the  Ohio  State  Medical  Association 
met  with  the  House  of  Delegates,  in  the  ball 
room  of  the  Winton  hotel,  Cleveland,  Tuesday 
morning.  May  13;  and  at  the  auditorium  of  the 
Cleveland  Medical  Library,  Wednesday  afternoon, 
May  14th,  and  participated  officially  in  the  pro- 
ceedings. Complete  minutes  of  the  House  of 
Delegates  are  published  on  page  372  of  this 
issue  of  the  Joui'nal. 

MEETING  OF  MAY  14 

Council  of  the  Ohio  State  Medical  Association 
met  at  4:00  p.  m.,  Wednesday,  May  14th,  im- 
mediately following  the  adjournment  of  the  1924 
session  of  the  House  of  Delegates,  with  the  fol- 
lowing members  present:  President  Follansbee; 

Ex-president  Rardin;  Councilors  Geier,  Hussey, 
Rudy,  Waggoner,  Stone,  Stevenson,  Brush,  Seiler 
and  Goodman;  and  Executive  Secretary  Martin. 

On  motion  by  Dr.  Geier,  seconded  by  Dr.  Brush 
and  carried.  Dr.  Goodman,  Columbus,  was  re- 
elected secretary  of  Council. 

On  motion  by  Dr.  Geier,  seconded  by  Dr.  Seiler 
and  carried.  Council  adjourned  to  meet  in  Colum- 
bus Sunday,  July  6th,  at  1 o’clock  Eastern  Stand- 
ard time. 


RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bid?.,  6 N.  Michigan  Are. 
CHICAGO.  ILL. 


T clephones : 

Randolph  6897-6898 


Managing  Director: 

Wm.  L.  Brown.  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  £.  Schmidt,  M.  D. 


for 

Hay  Fever  Prophylaxis 


NOW  is  the  time  to  begin  the  preventive 
treatment  of  the  late  summer  or  early  fall 
cases.  Ragweed  Pollen  Extract  (P.  D.  Sc  Co.) 
is  available  for  diagnosis  and  prophylaxis;  also  for 
therapeutic  treatment  in  cases  not  seen  in  time 
for  prophylaxis. 

The  complete  package  contains  three  5-cc 
vials  of  Pollen  Extract  (Nos.  1,  2 and  3),  No.  2 
being  ten  times  as  concentrated  as  No.  1,  and 
No.  3 ten  times  as  concentrated  as  No.  2.  The 
physician  is  thus  enabled  to  begin  with  a small 
dose  and  increase  gradually,  most  of  the  diluting 


necessary  having  been  done  beforehand  by  the 
manufacturers.  A vial  of  diluent  is  supplied  for 
giving  bulk  to  very  small  doses,  such  as  0. 1 cc 
and  for  use  in  applying  differential  resistance 
tests. 

Vial  No.  3 can  be  used  in  diagnosis;  or  a 
special  diagnostic  package  can  be  ordered  con- 
taining five  capillary  tubes  of  extract — enough  for 
five  tests. 

Your  dealer  will  order  for  you.  Shall  we  send 
you  our  booklet  on  Pollen  Extracts? 


PARKE,  DAVIS  & COMPANY 

DETROIT,  MICHIGAN 


Pollen  Extracts,  P.  D.  & Co.,  are  included  in  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  .4.  M.  A, 
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X-Rav, 
Radium, 
Removal  of 
Foreign  Bodies 

• 

CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 

Cincinnati 

Radium 

Radium 

Laboratory 

350  East  State  St.,  Cor.  Grant  Ave. 

Laboratory 

22  West  Seventh  Street 

Columbus,  Ohio 

Needle,  Tube  and  Plaque 
Applicators 

m 

S @ D S 

Edward  Reinert,  Ph.  G.,  M.  D. 

CHARLES  GOOSMANN,  M.  D. 

R.  R.  Kahle,  Ph.  B.,  M.  D. 

X-Ray  Treatment  When  Indicated. 

Citz.  9215  Bell,  M.  7417 
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Finance  and  Investment 


The  old  bromide  about  “What’s  the  Use;  You 
Only  Live  But  Once”  is  quite  popular  in  America, 
and  has  been  for  some  time. 

Such  fallacious  philosophy  has  its  end  results — 
rather  disappointing  and  bitter  ones  too.  It 
leads  mankind  blindly  into  extravagances,  specu- 
lations and  hazardous  adventures.  Sometimes  it 
is  successful;  more  often  it  is  not. 

Uncle  Sam  has  rather  a cosmopolitan  picture 
in  his  “case  records”  of  what  happens  as  a result 
of  this  universal  attitude  toward  life. 

Statistics  compiled  by  the  federal  government 
show  that  for  every  100  men  in  the  United  States, 
who  at  the  age  of  25  years  are  able-bodied  and  in 
good  health,  will  at  65  years  of  age  be  economical- 
ly situated  as  follows: 

1 will  be  wealthy. 

4 will  be  independent. 

5 will  be  working  for  a living. 

36  will  be  dead. 

54  will  be  dependent  upon  relatives  and  charity. 

No  doubt  but  what  more  than  five  per  cent,  of 
the  American  citizens  disregard  this  false  at- 
titude toward  life.  Many  are  frugal,  but  are  not 
thrifty. 

The  frugal  conserve  and  save,  but  often,  un- 
fortunately, fail  to  realize  the  imperative  need 
of  observing  safe  and  sane  rules  in  caring  for  the 
fruits  of  economy.  The  thrifty  save  and  are 
careful  about  investments. 

If  the  promise  of  large  returns  had  even  an 
element  of  safety  attached,  most  Americans  would 
be  independent  in  the  “sunset  of  life.” 

Interest  is  “rent”  paid  for  the  use  of  the  len- 
der’s capital.  In  most  states,  the  rate  is  fixed  by 
law.  Rates  higher  than  the  legal  limits,  gen- 
erally exist  where  risks  are  large.  As  the  safety 
of  the  invested  capital  declines,  the  promised  re- 
turns increase.  This  is  the  “bait”  necessary  to 
draw  the  funds  required. 

For  those  desiring  to  build  up  an  estate,  the 
returns  from  which  will  assure  independence  in 
age,  safety  and  a reasonable  return  are  vital.  It 
is  the  sure  way. 

If  a person  saves  $300  each  year  and  invests  it 
in  safe  6 per  cent  bonds  or  Building  and  Loan 
companies  and  reinvests  the  interest  each  year,  at 
the  end  of  10  years,  he  will  have  a total  of 
$4,491.47  and  an  annual  income  of  $287.49.  If 
he  continues  the  same  policy  for  20  years,  he  will 
have  $11,464.89  with  an  income  of  $687.89;  for 
30  years,  $22,075.78  and  an  income  of  $1,397.17; 
for  40  years,  $45,624.21  and  an  income  of 
$2,737.45. 

When  25  years  of  age,  if  this  person  com- 
menced saving  $300  per  year  and  continued  until 
65  years  of  age,  he  would  be  worth  $45,000  and 
have  an  income  of  $2700. 


URINE 
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SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  * 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOLISM 
AUTOGENOUS 
VACCTNES 
FAECES 

GENITO-URINABT 

SURGICAL 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIELD 

ILLUMINATING 

FOR 

SPIROCHBTA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 

Dorothy  Gill,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sections  of  all 
Tumors. 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St-,  COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 


Urine  Analysis 
Basal  Metabolism 
Blood  Examination 
Blood  Chemistry 
Sputum  Analysis 
Milk  Analysis 
Faeces 
Bacteriology 
Post  Mortems 
Chemical  Reagents 
Standard  Solutions 


Water  Examination 
Effusions 

Stomach  Contents 

f Noguchi  Antigen 
Wasser-  J Cholesterin  Antigen 
manns  I Alcoholic  Extract 
L Kolmer  Antigen 

Gonococcus  Fixation 
Autogenous  Vaccines 
Fluroscopy 
X-Ray 


Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
Spirocheta  Pallida  Frozen  Sections  on  all 
Tumors. 


Prompt  Service  — Daily  Reports 
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PARADISE  WATER 

Many  authorities  in  clinical  medicine  are  agreed  that  to 
partake  freely  of  a pure  natural  water  in  cases  of  renal 
calculus,  cystitis  and  nephritis  is  essential  to  recovery. 

“The  urine  in  all  cases”  (renal  calculus)  “should 
be  kept  diluted  by  drinking  plenty  of  fluid.” — 

T.  D.  Savill,  System  of  Clinical  Medicine  Ed.  6,  1923 

PARADISE  WATER  is  a pure,  natural,  healthful  water 
with  an  unusually  low  mineral  content,  therefore  is  pre- 
ferred by  many  physicians  in  their  daily  practice. 

It  is  undoubtedly  true  that  a definite  water  prescribed  by 
the  physician  is  given  more  importance  and  consideration 
by  the  patient  than  the  instructions  to  drink  water  without 
special  designation.  PARADISE  WATER  in  bottles  of 
definite  capacity  affords  the  opportunity  of  accurate  meas- 
urement when  the  quantity  is  of  importance. 

Analysis  of  Paradise  Water 


Silica  0.379  gr. 

Iron  Oxide 0.005  gr. 

Calcium  Sulphate 0.060  gr. 

Calcium  Carbonate 0.074  gr. 

Mag.  Carbonate 0.060  gr. 

Sodium  Chlorid 0.022  gr. 

Sodium  Carbonate 0.360  gr. 

Potassium  Chlorid 0.036  gr. 


Total  Solids  by  Calculation 0.996  gr. 

Total  Solids  by  weight  at  230  F... 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 


Bottled  at  the  Spring 

On  sale  in  all  principal  cities.  Names  of  dealers  furnished  on  request. 

Paradise  Spring  Company,  Brunswick,  Maine 


400 


The  Ohio  State  Medical  Journal 


June,  1924 


DEATHS  IN  OHIO 


Robert  H.  Barnes,  M.D.,  Jefferson  Medical  Col- 
lege of  Philadelphia,  1870;  aged  78;  died  at  his 
home  in  Youngstown,  April  14,  from  cancer.  Dr. 
Barnes  had  practiced  in  Y"oungstown  for  nearly 
a half  century.  He  is  survived  by  his  widow,  two 
sons  and  two  daughters. 

Horace  Bonner,  M.D.,  Miami  Medical  College, 
Cincinnati,  1879;  aged  73;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  winter 
home  in  Fort  Lauderdale,  Florida,  April  15,  from 
paralysis.  Dr.  Bonner’s  Ohio  home  was  at  Day- 
ton,  where  he  practiced  for  35  years,  until  his 
retirement  tw'o  years  ago.  He  was  well  known  as 
an  eye,  ear,  nose  and  throat  specialist.  Dr.  Bon- 
ner was  president  of  the  Ohio  State  Medical  As- 
sociation in  1911  and  1912,  and  for  10  years 
served  as  councilor  of  the  Second  District  of  the 
Association.  He  was  also  president  of  the  Mont- 
gomery County  Medical  Society  for  a number  of 
years,  and  throughout  his  medical  career  had  been 
active  in  organization  work.  For  25  years  he  was 
a member  of  the  staff  of  St.  Elizabeth’s  Hospital, 
Dayton.  Surviving  are  his  wife,  one  son  and  one 
daughter. 

Elijah  Patterson  Clemens,  M.D.,  (colored), 
Howard  University  School  of  Medicine,  Washing- 
ton, 1894;  aged  70;  died  at  his  home  in  Dayton, 
May  6,  from  heart  disease.  Dr.  Clemens  had 
practiced  in  Dayton  for  30  years.  He  is  survived 
by  his  wife  and  one  son. 

Uriah  Kinder  Essington,  M.D.,  Starling  Medi- 
cal College,  Columbus,  1896;  aged  55;  member  of 
the  Ohio  State  Medical  Association  and  Fellow  of 
the  American  Medical  Association ; died  at 
Augustana  Hospital,  Chicago,  May  6,  following 
an  operation  for  gall  stones.  Dr.  Essington’s 
home  was  in  Columbus,  to  which  city  he  moved 
from  Newark  in  1919.  He  was  chief  of  staff  at 
White  Cross  Hospital,  and  surgeon  at  Radium 
Hospital,  Columbus,  at  the  time  of  his  death.  He 
leaves  a widow  and  one  son. 

George  Bradford  Flack,  M.D.,  Eclectic  Medical 
Institute,  Cincinnati,  1884;  aged  71;  died  in  Cin- 
cinnati, April  6,  of  senility. 

Rollin  Andrew  Gottdy,  M.D.,  Jefferson  Medical 
College  of  Philadelphia;  aged  61;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Newcomerstowm,  April  23,  from  heart  disease. 
Dr.  Goudy  practiced  medicine  in  Newcomerstown 
for  35  years,  and  since  ser\ice  in  the  World  War 
had  been  engaged  in  industrial  practice  for  a local 
plant.  He  leaves  his  widow  and  one  brother. 

Harman  Good,  M.D.,  Starling  Medical  College, 
Columbus,  1889;  aged  62;  former  member  of  the 
Ohio  State  Medical  Association;  his  body  was 
found  in  the  Loramie  reservoir,  March  30,  with 
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HEALTH-GIVING  DIETS 


FOR  INVALIDS  AND  CONVALESCENTS 

Because  edible  gelatine  is  a highly  protective  colloid 
which,  in  combination  with  other  wholesome  foods,  ma- 
terially aids  the  digestion,  it  is  invaluable  for  invalids  and 
convalescents,  and  because  it  has  an  unusually  nutritive  lysine 
content,  it  is  of  the  utmost  importance  in  the  diet  of  growing 
children. 

To  facilitate  the  task  of  the  physician  in  prescribing  diets, 
we  suggest  the  following  foods,  which  have  proved  highly  bene- 
ficial, and  which  may  be  easily  prepared  with  pure 


KNOX 
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GELATINE 

“The  Highest  Quality  for  Health” 


For  Acid  Stomach  and  All  Other 
Forms  of  Indigestion 
Orange  Jelly 
Orange  Gelatine  Trifle 
Gelatine  with  Raspberry  Juice 
Apricot  Souffle 
Blanc  Mange 

For  Rickets  and  Scurvy 
Grape  Juice  Jelly 
Pineapple  Jelly 
Lemon  Jelly 
Jellied  Prunes 
Strawberry  Jelly 
Tomato  Juice  with  Gelatine 
For  Fever  Patients 
French  Orange  Jelly 
Lemon  Jelly 
Strawberry  Ice 
Fruit  Sherbet 
Apricot  Jelly 

For  Tuberculosis 
Orange  and  Raw  Egg  Jelly 
Spanish  Cream 
Orange  Charlotte 
Tomato  Jelly 
Jellied  Chicken  Bouillon 


For  Diabetes 

(To  be  prepared  with  saccharine) 
Grape  Fruit  Jelly 
Jellied  Vegetable  Salad 
Fruit  Salad  Supreme 
Cranberry  Frappe 

For  Underweight  Children 
Gelatine  Spread  for  Bread 
Cocoa  Cream 
Rice  and  Orange  Jelly 
French  Dainties 
Rhubarb  Jelly 

For  Infant  Feeding 
For  many  infants  who  are  unable  to 
assimilate  any  milk  formula,  “gel- 
atine-ized”  milk  has  been  found  highly 
successful,  prepared  as  follows:  Soak 
one  level  tablespoonful  of  Knox  Spark- 
ling Gelatine  in  one-half  cup  of  cold 
milk,  from  the  baby’s  formula,  for  ten 
minutes;  cover  while  soaking;  then 
place  the  cup  in  boiling  water,  stirring 
until  gelatine  is  fully  dissolved;  add 
this  dissolved  gelatine  to  the  quart  of 
cold  milk  or  regular  formula. 
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FREE  to  Physicians  and  Hospitals 


We  shall  be  glad  to  send  you  free,  upon  request, 
practical  repipes  for  the  foregoing  and  many  other 
beneficial  gelatine  dishes,  together  with  SCIEN- 
TIFIC REPORTS  on  the  importance  of  plain  edi- 
ble gelatine  in  the  dietary. 

Charles  B.  Knox  Gelatine  Laboratories 

434  Knox  Avenue  Johnstown,  N.  Y. 


In  addition  to  the  family 
size  packages  of  “Plain 
Sparkling”  and  “Acidulated 
Sparkling"  (which  latter 
contains  a special  envelope 
of  lemon  flavoring),  Knox 
Sparkling  Gelatine  is  put  up 
in  1 and  5 pound  cartons 
for  special  hospital  use. 
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bullet  wounds  in  the  chest.  Dr.  Good  had  been 
missing  since  October  15,  1923. 

George  Washington  Gurnee,  M.D.,  Cleveland 
Medical  College,  1894;  aged  63;  died  in  Cleveland, 
March  24,  of  chronic  nephritis.  At  one  time  Dr. 
Gurnee  was  a member  of  the  staff  of  the  City 
Hospital. 

George  Hatton,  Licensed  1896;  aged  99;  died 
at  the  home  of  his  son  in  Cincinnati,  April  20. 
Dr.  Hatton  lived  for  many  years  at  Harvdysburg, 
Warren  County.  One  son  survives  him. 

Lot  H.  Hughes,  M.D.,  College  of  Physicians  and 
Surgeons,  Baltimore,  1882;  aged  72;  former  mem- 
ber of  the  Ohio  State  Medical  Association ; died  at 
his  home  in  Dennison,  April  25,  from  paralysis. 
Dr.  Hughes  served  as  physician  for  the  Pennsyl- 
vania Railroad  for  a number  of  years.  Two  sons 
and  a daughter  survive  him. 

Frederick  Thomas  Miles,  M.D.,  Western  Re- 
serve University  School  of  Medicine,  1892;  aged 
55;  member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  suddenly.  May  13,  in  the  lobby  of  the  Win- 
ton  Hotel,  Cleveland,  where  he  was  attending  the 
annual  meeting  of  the  State  Association.  Death 
was  attributed  to  high  blood  pressure.  Dr. 
Miles  had  practiced  medicine  at  Salem  for  30 
years.  At  the  time  of  his  death  he  was  head  of 
the  physicians’  staff  at  Salem  City  Hospital. 

David  S.  Olmstead,  M.D.,  University  of  Woos- 
ter, Medical  Department,  Cleveland,  1880;  aged 
67 ; member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  in  a Cleveland  hospital,  April  26,  from  com- 
plications following  an  operation  for  cancer.  Dr. 
Olmstead’s  home  was  at  Millersburg,  where  he 
had  practiced  for  many  years.  He  has  held  var- 
ious offices  in  the  Holmes  County  Medical  Society. 
He  leaves  a widow,  three  daughters  and  one  son. 
Dr.  Atlee  Olmstead,  of  Canton. 

Frank  J.  Prunty,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1898;  aged  52;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  Geneva,  April  27,  following  an  illness  of  sev- 
eral months. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER.  M.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooma 

Suite  303-309  Rowlands  Bldg:.,  Broad  and  Third  Sta. 
COLUMBUS.  OHIO 


Small  Advertisements 

Wanted — Location,  southern  Ohio  preferred. 
Town  of  over  2,500  with  hospital  facilities. 
Recent  graduate.  Hospital  experience  in  gen- 
eral and  special  work.  Address  M.  S.  H.,  Ohia 
State  Medical  Journal. 

Wanted — A physician  to  take  over  my  general 
practice  for  the  entire  summer.  Located  in  a 
thriving  village  of  1,000  surrounded  by  a very 
nice  and  prosperous  country  with  fine  improved 
roads.  Village  is  just  three  miles  from  city 
limits  of  a prosperous  northeastern  Ohio  city. 
Good  pay  from  the  first  day.  No  investment 
required  and  if  mutual  agreement  could  be 
reached  would  take  in  partner  in  the  fall,  as  I 
must  slow  down  on  account  of  ill  health.  If 
interested,  reply  at  once.  Address  L.  P.,  care 
Ohio  State  Medical  Journal. 

Situation  Wanted — Middle-aged  widow  of  edu- 
cation desires  position  as  housekeeper  in  physi- 
cian’s home.  Capable  of  talking  over  the  tele- 
phone intelligently  and  graciously.  Good  cook, 
good  manager.  Small  or  large  town.  Mrs. 
Rowland,  3140  Bishop  Streett,  Cincinnati,  Ohio. 

For  Sale — Allison  Table  in  good  condition; 
what  am  I offered?  Also  over  100  miscellaneous 
medical  books,  list  furnished  on  request.  Address 
R.  C.  L.,  care  Ohio  State  Medical  Journal. 

For  Sale — Physician’s  office  supplies,  drugs,  in- 
struments, instrument  cabinet,  operating  table, 
dressing  table,  desk,  chairs,  books  and  many  other 
articles  too  numerous  to  mention.  Address  B.  B., 
Ohio  State  Medical  Journal. 

Locations  Available — For  two  physicians  want- 
ing to  do  general  practice  in  an  industrial  loca- 
tion with  hospital  advantages.  Married  men 
preferred  who  have  had  some  experience  and 
own  an  automobile.  State  age  and  past  experi- 
ence. Information  may  be  obtained  by  addressing 
Dr.  C.  S.  Ordway,  East  Side  Hospital,  Toledo. 
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For 

Prevention  and  Treatment  of 

SIMPLE  GOITER 

lODOSTARINE  CHOCOLATE  TABLETS 


Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  (Jour.  A.  M.  A.,  Dec.  15,  1923) 

These  are  the  tablets  which  are  being  used  by 
Public  Health  Authorities  throughout  the  • 

Great  Goiter  Belt  in  the  campaigns  for  prophylaxis 
against  Goiter  now  being  carried  on  in  the  schools. 

Each  tablet  is  equivalent  to  10  mgms.  Iodine 
DOSAGE 
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ach as  so  often  follows  admin- 
istration of  sodium  iodide  or 
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Reports  from  the  many  districts 
using  lodostarine  Chocolate  tab- 
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children  take  the  tablets  with- 
out protest  — they  like  them. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Cleveland 

The  regular  meeting  of  the  Council  of  the 
Academy  of  Medicine  of  Cleveland  was  held, 
April  8.  The  application  for  injunction  by  Cleve- 
land optometrists  in  which  they  object  to  the 
action  of  the  school  board  in  not  accepting  their 
recommendations  regarding  eye  examinations, 
was  considered  and  after  considerable  discussion 
referred  to  the  Public  Health  and  Civic  Commit- 
tees, with  power  to  act.  On  recommendation  of 
the  Civic  Committee,  Dr.  H.  V.  Paryzek  was  ap- 
pointed to  serve  as  a medical  representative  for 
the  Central  Committee  of  the  American  Red  Cross 
Teaching  Center.  The  Hospitals  and  Dispensaries 
Committee  reported  that  questionnaires  received 
from  the  hospitals  in  regard  to  the  method  of 
handling  tonsillectomies  revealed  no  evidence  of 
irregularity.  The  Professional  Relations  Com- 
mittee reported  that  the  telephone  company  had 
agreed  to  do  away  with  the  differentiation  in  type 
in  the  classified  columns  and  to  list  all  physicians 
in  light  face.  The  appointment  of  a special  com- 
mittee to  cooperate  with  the  Cuyahoga  County 
Public  Health  Association  during  Cancer  Week 
was  announced.  The  secretary  reported  the  or- 
ganization meeting  of  the  Industrial  Medicine 
Section,  of  which  Dr.  N.  C.  Yarian  has  been 
elected  chairman,  and  Dr.  A.  G.  Cranch,  secre- 
tary. 

SECOND  DISTRICT 

Darke  Co^mty  Medical  Society  met  in  regular 
session.  May  8,  at  Greenville.  The  meeting  was 
unusually  well  attended.  Papers  on  “Congenital 
Pyloric  Stenosis  with  Report  of  Four  Cases,”  and 
“Radium  in  Malignant  and  Non-malignant  Con- 
ditions, and  Its  Association  to  Surgery  and 
Gynecological  Conditions”  were  presented  re- 
spectively by  Drs.  Robert  D.  Hostetter  and  F.  I. 
Shroyer,  of  Dayton.  Both  papers  were  practical 
and  well  received. — B.  F.  Metcalfe,  Correspondent. 

&)-eene  Comity  Medical  Society  heard  an  inter- 
esting paper.  May  1,  on  “Popular  Educational 
Medicine”,  by  Dr.  C.  A.  L.  Reed,  of  Cincinnati. 
He  emphasized  the  duty  of  the  physician  to  edu- 
cate his  own  patients,  and  of  organized  medicine 
to  educate  the  public. — Reyburn  McClellan,  Secre- 
tary. 

Miami  and  Shelby  County  Medical  Societies  met 
in  Piqua,  May  1.  The  meeting  convened  at  10:30 
a.  m.,  when  Dr.  P.  I.  Tussing,  Lima,  gave  an  in- 
structive talk  on  “Some  Facts  and  Fancies  in 
Handling  the  Tuberculous.”  At  noon  the  so- 
cieties enjoyed  an  excellent  dinner,  after  which 
Dr.  L.  G.  Bowers,  Dayton,  gave  two  papers: 
“Why  Doctors  Were  Poor”  and  “Acute  Abdominal 
Catastrophe.”  Both  talks  were  well  received. — 
J.  B.  Barker,  Secretary. 
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LOESER’S  INTRAVENOUS  SOLUTIONS 


Protect  Yourself  Against  Substitution 


CERTIFIED 

Loeser’s  Intravenous  Solutions 

Control  no.  004031 13 

THIS  NUMBER  IDENTIFIES  THE 
INTRAVENOUS  SOLUTIONS  IN  THIS 
PACKAGE  AND  CERTIFIES  THAT  THEY 
HAVE  PROGRESSED  THROUGH  THE 
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OF  THE  LOESER  METHOD. 

RIGID  CONTROL  BY  PHYSICAL, 
CHEMICAL  AND  ANIMAL  TESTS 
INSURES  THE  ABSOLUTE  ACCURACY  AND 
UNIFORMITY  REQUIRED  FOR 
INTRAVENOUS  INJECTION. 

NEW  YORK  INTRAVENOUS  LABORATORY 

100  WEST  21  St  STREET 
NEW  YORK 


Clinical  Reports,  Reprints,  Price  List,  and 
The  “Journal  of  Intravenous  Therapy” 
will  be  sent  to  any  physician 
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New  York  Intravenous  Laboratory 
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Producing  ethical  intravenous  solutions  for 
the  medical  profession  exclusively. 
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Mmitgomery  County  Medical  Society,  in  session 
at  Dayton,  May  2,  had  as  its  guest  Dr.  T.  R. 
Fletcher,  medical  director  of  the  State  Industrial 
Commission.  Dr.  Fletcher  discussed  “Some  Medi- 
cal Problems  in  the  Administration  of  the  Work- 
men’s Compensation  Act.”  The  address  was  fol- 
lowed by  a helpful  discussion  in  which  many 
problems  anent  the  physician’s  relation  to  the 
Workmen’s  Compensation  Act  were  clarified. 

THIRD  DISTRICT 

Hardin  County  Medical  Society’s  meeting  at 
McKitrick  Hospital,  Kenton,  on  May  1,  was  at- 
tended by  22  physicians  from  Marion  and  Hardin 
Counties.  Dr.  S.  J.  Goodman,  Columbus,  councilor 
of  the  Tenth  District,  was  the  essayist  of  the 
occasion,  and  his  subject,  “Progress  of  Obstet- 
rics.” The  paper  was  followed  by  a general  dis- 
cussion. Lunch  was  served  at  the  St.  Nicholas 
Hotel. 

FOURTH  DISTRICT 

Sandusky  County  Medical  Society  met,  April 
24,  at  Fremont,  with  a large  number  of  members 
present,  and  the  health  officers  of  neighboring 
counties.  Dr.  J.  E.  Monger,  state  director  of 
health,  and  Dr.  F.  G.  Boudreau,  also  of  the  state 
department,  were  the  principal  speakers.  The 
former  discussed  “The  Relation  of  the  Health 
Officer  to  the  Community,”  and  the  latter  “The 
Prevention  of  Diphtheria  and  the  Schick  Test.” 
Dr.  B.  C.  Pilkey  gave  a talk  on  the  necessary  co- 
operation of  the  health  officer  and  the  family 
physician.  A nice  lunch  and  smoker  concluded 
the  meeting. — J.  L.  Curtin,  Secretary. 

Putnam  County  Medical  Society,  meeting  at  the 
Dumont  Hotel,  Ottawa,  May  1,  heard  a splendid 
paper  by  Dr.  Fred  Douglas,  of  Toledo,  on  “Rup- 
ture of  the  Uterus.”  Dr.  Douglas  reported  sev- 
eral cases  which  came  under  his  observation,  and 
then  presented  his  paper,  handling  the  subject 
very  thoroughly.  He  condemned  the  indiscrimi- 
nate use  of  pituitrin;  also  the  too  frequent  ten- 
dency to  use  instruments  in  delivery.  The  paper 
was  followed  by  an  interesting  discussion.  Several 
members  reported  cases  of  uterine  rupture  during 
labor  pains.  It  was  the  opinion  of  those  present 
that  the  use  of  pituitrin  and  the  forceps  was 
greatly  abused  and  resulted  in  some  disastrous 
circumstances.  The  meeting  was  well  attended. 
— J.  R.  Echelbarger,  Correspondent. 

FIFTH  DISTRICT 

Geauga  County  Medical  Society  held  its  first 
1924  meeting  in  Chardon,  April  24.  The  regular 
business  meeting  was  preceded  by  a banquet  at 
the  Highland  Hotel,  to  which  the  members’  wives 
were  invited  and  helped  to  make  the  occasion 
pleasant.  The  president.  Dr.  Lucy  Hertzog,  act- 
ing as  toastmistress,  lacked  neither  wit  nor  wis- 
dom as  she  introduced  those  who  were  to  respond. 
Dr.  A.  D.  Warner  responded  as  “our  oldest  mem- 
ber”; Dr.  W.  S.  Hawn  as  “our  youngest  member”, 
and  Dr.  Isa  Teed-Cramton  to  “Women  in  the 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins'  and  Vaccines 
Arsphenamines  and  < 
Neo  Arsphenamines 


Special  attention  to  telephone  ordera 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service, 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


r ^ 

Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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“Formulas  for  Infant  Feeding”  (20th  Edition) 


Mellin’s  Food  and  Water  Formula 

Food  4 level  tablespoonfals 
Water  (boOed.  thea  cooled)  16  fluidoonctS 

The  above  mixture  is  offered  as 
a temporary  diet  for  infants  of  !iny 
age  or  weight  where  a small, 
amount  of  nourishment  is  desired 
to  meet  some  particular  require- 
ment or  any  condition  where  it 
seems  advisable  to  discontinue  the 
use  of  milk  for  a few  days. 

The  analysis  of  the  mixture  and 
nutritive  value  appear  on  the  op- 
posite page,  thus  giving  an  oppor- 
tunity for  physicicuis  to  more  fully 
appreciate  the  many  Instances 
where  nourishment  of  this  sort 
may  be  applied  to  advantage. 

Conditions  that  respond  particularly 
well  to  the  administration  of  nourishment 
in  this  form  are  intestinal  disturbances 
commonly  known  as  diarrhea,  which  will 
be  taken  up  in  detail  beginning  on  page  62. 
TheMelUn's  Food  and  water  mixture  may 
also  be  used  with  much  satisfaction  in 
severe  vomiting,  and  this  will  be  men- 
tioned again  further  along  in  this  book. 


Anftlyti*  oi  the  Forecoing  Mixture 


Fat 

Proteins (cereal) 

Ou-bohydrates. . ( maltose  3.20  ) 

( dextrins  1.13  ) 

Salts 23 

Water 94.88 


loo.oa 


Weight  in  Grams  of  Food  Elcmenta  in 
the  Foregoing  Mixture 

Proteins 2.82  Crams 

Carbohydrates  2F.66 
Salu 1.17  •• 


Calortee  Contributed  by  Food  Elementc 
in  the  Foregoing  Mixture 

Proteins 12  Calories 

Carbohydrates  89  " 

Total  Calories  In  mixture  =101 
Calories  per  fluidounce  = 6.3 


T 


trace 

.56 

4.33 


There  are  eighty 
pages  in  this  book, 
every  one  present- 
ing interesting  and 
useful  information 
relative  to  the  sub- 
ject of  infants’ 
nutrition. 

A copy  will  be 
mailed  to  physi- 
cians upon  request. 

Mellin’s  Food  Company 
177  State  Street 
Boston,  Mass. 


SAVE  MONEY  ON 

rauR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Arfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAtjM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  $250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLII^E  X-RAY  TUBES.  5 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4,  5,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk,  or  1,  2 and  6 
Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 

^ screens  alone  or  mounted  in  cassettes;  reduces  exposure 

r times.  All-metal  cassettes,  several  makes. 

AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  yog  have  a machine  get  your  name  on  onr  mailing  list. 


X-RATi 


GEO.  W.  BRADY  & CO. 

T71  So.  Western  Ave. 
CHICAGO 


Sayles’  Universal 
Thumb  and  Finger  Splint 


FITS  ANY  FINGER  OR  THUMB  $1.25 
OF  EITHER  HAND.  Dozen  only  X 

This  new  Universal  Splint  is  made  from  special 
composition,  heavy  sheet  aluminum.  It  will  fit  the 
thumb  or  any  finger  of  either  hand.  It  is  easily 
bent  to  desired  shape,  yet  is  stiff  enough  to  render 
the  injured  finger  perfectly  immobile.  A great  con- 
venience. Guaranteed  satisfactory. 

2CJ79I2.  Sayles’  Universal  Splint,  dozen $1.25 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

Chicago — 30  E.  Randolph  St.  New  York— 6-8  W.  48th  St. 
Gentlemen;  Inclosed  find  $1.25.  Send  dozen  2CJ7912  Sayles'  Splints. 

Name  

Address  

City State 
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Profession.”  Dr.  G.  L.  Lyne,  county  health  com- 
missioner, spoke  on  the  work  of  his  office  and 
commended  the  doctors  for  their  aid  and  co- 
operation. Then  Dr.  F.  S.  Pomeroy  told  many 
things  from  his  years  of  experience.  The  table 
was  gay  with  spring  flowers  and  the  welcome 
from  the  Chardon  members  was  expressed  on 
place  cards  reading  “Glad  you  came;  we  hope 
nothing  upsets  you.”  Among  the  guests  were  Dr. 
and  Mrs.  J.  A.  Heeley,  now  of  Youngstown,  for- 
mer residents  of  Geauga  County. — Isa  Teed- 
Cramton,  Secretary. 

Trumbull  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  Warren,  April  24.  pr.  A. 
A.  Eisenberg,  pathologist  at  St.  John’s  Hospital, 
Cleveland,  gave  an  instructive  and  interesting 
talk  on  the  latest  and  most  important  laboratory 
methods  and  technique  of  diagnosis.  The  meet- 
ing was  well  attended. — H.  G.  Haines,  Corre- 
spondent. 

SIXTH  DISTRICT 

Portage  Comity  Medical  Society  w’as  enter- 
tained, May  7,  at  the  home  of  Dr.  L.  W.  Prichard, 
of  Ravenna.  A goodly  number  were  in  attendance 
and  listened  to  a most  interesting  talk  by  Dr.  C. 
M.  Clark,  of  Akron,  on  “Radium  Treatment  of 
Malignancy  of  Head  and  Neck,”  illustrated  with 
photographs  of  clinical  cases  before  and  after 
treatment.  The  results  of  the  essayist’s  efforts, 
from  story,  pictures  and  clinical  cases  presented 
to  the  society,  were  surely  gratifying.  A social 
hour  w’ith  a dainty  lunch  closed  the  evening. — S. 
U.  Sivon,  Secretary. 

Summit  County  Medical  Society  held  an  in- 
teresting meeting  at  the  Akron  City  Club,  May 
7,  w'ith  67  present.  There  were  splendid  ad- 
dresses on  “Medicine  from  an  Engineering 
Standpoint”,  by  F.  E.  Ayer,  dean  of  the  College 
of  Engineering,  University  of  Akron;  and  “Some 
Points  with  Regard  to  the  Neo-natal  Period,”  by 
Dr.  C.  G.  Grulee,  professor  of  Pediatrics,  Uni- 
versity of  Chicago.  Dr.  Grulee  was  made  an 
honorary  member  of  the  society,  being  the  sixth 
to  receive  this  honor.  Music  was  furnished  by  the 
Akron  Business  Men’s  Orchestra. — A.  S.  Mc- 
Cormick, Secretary. 

TENTH  DISTRICT 

Delaware  County  Medical  Society  held  its  regu- 
lar monthly  meeting,  April  10.  A five  o’clock 
dinner  at  the  Hotel  Allen  was  followed  by  a social 
hour.  The  members  have  enjoyed  the  friendly 
invitations  of  the  Marion  County  Medical  Society 
to  meet  with  them  and  hope  to  make  the  acquaint- 
anceship stronger  by  this  fellowship. — M.  S. 
Cherington,  Secretary. 


Photo  of  the  Annual  Meeting 
A photograph  was  taken  of  the  Third  General 
Session,  held  on  Wednesday  afternoon.  May  14, 
during  the  Annual  Meeting.  Those  who  desire 
copies  may  purchase  them  from  The  Morchroe 
Company,  Prospect-Fourth  Building,  Cleveland, 
at  $1.00  each. 


Treatment  Chair 


Trademark  I ^ ^ Trademark 

Reffietercd  1 B B i W I Reffiiterad 


Binder  and  Abdominal  Supporter 

(Pataatad) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obeaity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  onix — 
within  24  hours. 

Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Ovner  and  Ma^tr 
1701  DIAMOND  ST.  PHILADELPHIA 


The 

“Cincinnati” 
Treatment  and 
Examining 
Chair 

A practical,  all- 
purpose chair  for 
general  use  in  of- 
fice or  clinic.  Has 
adjustable  seat  and 
arm  rests.  Back 
reclines.  Seat  of 
Real  Porcelain 
Enamel. 

Price,  $45.00 

NEW  LOW  PRICES 
On  Holmes  and  Lamb  Treatment 
Chairs 

Write  for  complete  information  and  prices. 

tH^A}TWoCH  ER  & §ON  Co. 
Surgical  Instrument  Makers 
29-31  West  Sixth  Cincinnati,  Ohio 
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Your 

Opportunity ! 


Individual  success  is  built  on  rare  achievements  like 
Punktal  lenses. 

Combined  with  professional  skill,  these  lenses  today  build 
profitably  for  the  future  of  the  man  who  regularly  offers  them 
to  his  patients. 

Scientifically  correct  in  principle,  patients  will  tell  you 
of  the  Better  Vision  of  Punktal  lenses.  More  than  any  other 
thing,  these  lenses  attract  attention  to  you. 

Punktal  lenses  are  your  opportunity  to  grow  in  propor- 
tion to  your  ability.  Write  White-Haines  today  about  them. 
Ask  for  literature,  PK-3. 


The  White-Haines  Optical  Co. 

COLUMBUS,  OHIO 

PITTSBURG,  PA.  INDIANAPOLIS.  IND.  ATLANTA.  GA. 

SPRINGFIELD.  ILL.  LIMA,  OHIO  WHEELING,  W.  VA. 

HUNTINGTON.  W.  VA.  CUMBERLAND,  MD.  ROANOKE,  VA. 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 


Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


Your  daily  bran 


ill  tempting  form 


The  way  you’ll  like  it — hidden 
in  a delicious  whole  wheat  cereal 
dish.  The  way  your  patient  will 
like  it — the  way  you’ll  gladly  ad- 
vise. 


Pettijohn’s  is  rolled  soft  wheat 
of  delicious  flavor.  Every  flake 
contains  25%  bran  — two  food 
needs  in  combination. 

Package  Free 

To  physicians  we  gladly  send 
a package  of  Pettijohn’s  free. 
Just  write. 


Rolled  Soft  Wheat  Containing  25%  Bran 


The  Quaker  Oats  Company,  Chicago 
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Diphtheria  Prevention  Campaign 
Scheduled 

Plans  have  been  completed  by  Dr.  R.  G.  Le- 
land,  chief  of  the  division  of  hygiene,  state  de- 
partment of  health,  to  carry  on  a summer  cam- 
paign among  the  Ohio  children  of  pre-school  age 
for  immunization  against  diphtheria. 

The  preliminary  statement  says  that  “children 
from  one  to  six  years  of  age  are  most  apt  to  con- 
tract diphtheria  and  about  ninety  out  of  every 
hundred  deaths  from  this  disease  occur  among 
children  of  that  age.” 

The  tentative  schedule  for  the  work  includes: 

From  June  2 to  6th,  inclusive:  Franklin,  Madi- 
son, Licking  and  Pickaway  counties. 

From  June  9 to  13th:  Delaware,  Union,  Cham- 
paign and  Logan  counties. 

From  June  23  to  27th:  Darke,  Mercer,  Aug- 

laize, Allen  and  Shelby  counties. 

From  June  30  to  July  3:  Marion,  Crawford, 

Wyandot  and  Hardin  counties. 

From  July  7 to  lOtb:  Ottawa,  Sandusky, 

Seneca  and  Hancock  counties. 

From  July  14  to  18th:  Lorain,  Huron  and 

Erie  counties. 

From  July  21  to  24:  Wayne,  Ashland  and 

Richland  counties. 

From  July  28  to  July  30:  Medina  and  Summit 
counties. 

From  August  4 to  7 : Ashtabula,  Lake  and 

Geauga  counties. 

From  August  11  to  14:  Portage  and  Trumbull 
counties. 

From  August  18  to  22:  Stark  and  Carroll 

counties. 

From  September  2 to  5:  Guernsey  and  Bel- 

mont counties. 

From  September  8 to  12:  Jefferson,  Colum- 

biana and  Maboning  counties. 

From  September  15  to  16:  Holmes  and  Knox 

counties. 

From  September  22  to  24:  Washington,  Mor- 

gan and  Muskingum  counties. 

From  September  29  to  October  3:  Lawrence, 

Jackson,  Hocking,  Athens  and  Meigs  counties. 

October  6 to  10 : Highland,  Clermont,  Clinton, 

Greene  and  Montgomery  counties. 


HALF  DAY  OFF  EACH  WEEK 
Weekly  frolics  during  the  summer  month's  have 
been  planned  by  two  of  the  county  medical  so- 
cieties, according  to  recent  newspaper  dispatches. 

In  Wood  county,  the  physicians  have  arranged 
to  take  Thursday  afternoons  off,  and  in  Greene 
county,  Wednesday  afternoons. 

Where  the  weekly  half-holiday  is  taken,  the 
county  societies  have  arranged  to  keep  two  mem- 
bers in  touch  with  the  telephone  exchange  during 
the  afternoon.  These  two  will  be  available  for 
emergency  cases.  Members  are  to  take  turns  at 
staying  at  home  for  emergency  duty. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  g-ermicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD, 
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THwc  i7/i45traft’ons  show  fww  one  physician  avails  himself  of  re* 
liable  Victor  equipment.  The  Doctor  has  installed  the  Victor 
Stabilized  Fluoroscopic  and  Radiographic  Unit,  a tube  stand 
and  the  Potter-Bucky  Diaphragm.  An  example  of  minimum 
mitta!  investment  for  equipment  that  is  truly  efficient 


The  Kind  of  Service  Rendered 
by  the  Victor  Nation-Wide 
Field  Organization 

. a spirit  of  helpfulness  that  the  radiog' 
rapher  appreciates.”— Dr.  Brooksher,  Chicago. 

“His  work  . . . was  so  perfect  and  satisfactory 

that  we  cannot  help  but  express  our 

appreciation.” — St.  Mary’s  Hospital,  Pueblo, 
Colorado. 

“He  ....  rendered  us  a great  deal  of  assist- 
ance and  gave  us  just  the  information  we 
wanted.” — Gunby,  Hoard,  McElhannon,  Wolf 
and  Gunby,  Dallas,  Texas. 

“We  appreciate  your  men  and  their  service.” 
— Dr.  Henry  A.  Johnson,  Tekamah,  Nebraska. 

“The  service  included  in  our  contract  has 
been  found  to  be  most  valuable.” — Kootenay 
Lake  Gen’l  Hospital,  Nelson,  B.  C. 


A Principle 
NeverViolated 

The  principle  that  all  Victor 
apparatus  must  be  as  perfect 
as  research  and  laboratory 
tests  under  the  conditions  of 
actual  practice  can  make  it,  is  never  violated. 

In  the  simplest  Victor  equipment  intended 
for  the  general  practitioner  as  well  as  in  the 
most  elaborate  hospital  equipment,  the  most 
tangible  evidence  will  be  found  of  the  great 
care  taken  to  insure  that  the  expected  results 
will  be  obtained. 


Thusbothgeneral  practitioners  and  specialists 
have  the  assurance  that  the  Victor  apparatus 
which  they  install  will  fulfill  their  expectations. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  St.,  Chicago,  111, 

Territorial  Sales  and  Service  Stations : 

COLUMBUS;  207  East  State  Street 
CLEVELAND:  415-417  Commonwealth  Bldg. 


412 


The  Ohio  State  Medical  Journal 


June,  1924 


CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  .President 

First  District.. ,_G.  D.  Lummls.  Middletown 


Secretary 

. Eiric  Twachtman.  Cincinnati... 


Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April.  June 

Aug..  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4>th  Wednesday  in  Feb.,  Ma>. 

and  Nov. 

Butler G.  M.  Cummins,  Hamilton W.  E.  Griffith.  Hamilton 2d  Wednesday,  monthly 

Clermont O.  C.  Davison,  Bethel Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble,  Wilmington Elizabeth  Shrieves,Wilmington..2d  Tuesday,  monthly 

Fayette R.  M.  Hughey,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H...lst  Thurs.,  March,  June,  Sept  . 

Dec. 

Hamilton A.  H.  Freiberg,  Cincinnati M.  F.  McCarthy,  Cincinnati Monday  evening  of  each  wei-t. 

Highland _J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April. 

July,  and  Oct. 

Warren Edw.  Blair,  Lebanon N.  A.  Hamilton.  Franklin 1st  Tuesday  in  May,  June,  July 

Sept.,  Oct.  and  Nov. 


Second  District.  M.  F.  Hussey,  Sidney -A.  O.  Peters,  Dayton Dayton 


Champaign E.  R.  Earle,  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clark R.  R.  Richison,  Springfield Iva  M.  Lickly,  Springfield 2d  and  4th  Wednesday  noon 

Darke A F.  Sarver,  Greenville J.  O.  Starr,  Greenville 2d  Tuesday  each  month 

Greene Ben  R.  McClellan,  Xenia. Reyburn  McClellan,  Xenia 1st  Thursday,  monthly 

Miami H.  W.  Kendell,  Covington J.  B.  Barker,  Piqua 1st  Thursday  each  month 

Montgomery L.  A.  Brower,  Dayton L.  E.  Stutsman,  Dayton 1st  and  3d  Friday  each  month 

Preble J.  I.  Nlsbet.  Eaton. S.  P.  Carter,  W.  Manchester 3d  Thursday,  monthly 

Shelby C.  E.  Johnston,  Sidney G.  E.  Martin,  Anna 1st  Thursday,  monthly 

Third  District....J.  V.  Hartman,  Findlay Norris  Gillette,  Toledo Van  Wert 


Allen W.  L.  Neville,  Lima V.  H.  Hay,  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta. Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock _J.  M.  Firmin,  Findlay Nelia  B.  Kennedy,  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette,  Kenton .W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Guy  H.  Swan,  Bellefontalne W.  H.  Carey,  Bellefontaine 1st  Friday,  monthly 

Marion A.  J.  Willey,  Marion H.  S.  Rhu,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis,  Celina JD.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert C.  R.  Keyser.  Van  Wert F.  W.  Conley,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney.  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 


Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance .2d  Tuesday,  monthly 

Fulton H.  E.  Brailey,  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry _.J.  R.  Bolles,  Napoleon C.  H Skeen,  Napoleon 3d  Wednesday,  monthly 

Lucas L.  P.  Smead,  Toledo E.  J.  McCormick.  Toledo Friday,  each  week 

Ottawa S.  T.  Dromgold,  Elmore A.  A.  Brindley.  Pt.  Clinton 2d  Thursday,  monthly 

Paulding T.  P.  Fast,  Grover  Hill J.  R.  Heath.  Grover  Hill 3d  Wednesday,  monthly 

Putnam J.  H.  Hill,  Columbus  Grove W.  H.  Mytinger,  Leipsic 1st  Thursday,  monthly 

Sandusky .H.  K.  Shumaker,  Bellevue J.  L.  Chirtin,  Fremont Last  Thursday,  monthly 

Williams J.  I.  Newcomb,  Bryan „F.  E.  Seller,  Bryan 2d  Thursday,  each  month 

•^ood J.  W.  Rae,  Bowling  Green J'-.  V.  Boyle.  Bowling  Green 2d  Thursday,  monthly 


Fifth  District.... (No  District  Society) 


Ashtabula. 

Cuyahoga. 

Erie 

Geauga 

Huron 

Lake 


J.  R.  Davis.  Ashtabula Bernice  Fleek,  Ashtabula 2d  Tuesday,  monthly 

J.  E.  Tuckerman,  Cleveland Harry  Paryzek,  Cleveland Every  Friday  evening 

F.  M.  Houghtaling,  Sandusky..C,  A.  Schimansky,  Sandusky — Last  Thursday,  monthly 

Lucy  S.  Hertzog,  Chardon Isa  Teed-Cramton,  Burton 2d  Thursday,  Jan.,  March,  July 

and  Sept. 

R.  L.  Morse,  Norwalk J.  D.  Coupland.  Norwalk _2d  Thursday,  monthly 

.J.  V.  Winans,  Madison .West  Montgomery,  Mentor 1st  Monday,  monthly 
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nutritional 
results  in 
most  cases” 


Adapted  to 
Breast  Milk 

Formula  by  permission 
of  The  Babies’ 
Dispensary  and  Hospital 
of  Cleveland 

s 

To  be  used  only  on 
the  order  of 
physicians 

For  sale  by  druggists 


Th  is  is  the  reason 
why  thousands  of 
physicians  have 
found  S.M.A.  help- 
ful in  their  work  of 
feeding  infants  de- 
prived of  breast 
milk. 

THE  LABORATORY  PRODUCTS  CO. 

Cleveland,  Ohio 


r 


Literature  and  samples  to  physicians  on  request 

I ~ 
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Societies  President 


Secretary 


Liorain Valloyd  Adair,  Lorain W.  E.  Hart,  Elyria 2d  Tuesday,  monthly 

Medina Albert  Wood,  Brunswick H.  H.  Biggs,  Wadsworth 3d  Wednesday 

Trumbull R.  B.  Dobbins,  Warren John  D.  Knox,  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth,  lMstrlct....W.  F.  Emery,  Ashland J.  H.  Seller,  Akron 

Ashland G.  P.  Rlebel,  Ashland Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March, 

July,  Sept.,  Nov. 

Holmes M.  B.  Pomerene,  Miller8burg....A.  T.  Cole,  Mlllersburg 1st  Tuesday,  monthly 

Mahoning A.  P.  Smyth,  Youngstown W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

Portage R.  D.  Worden,  Ravenna S.  U.  Sivon,  Ravenna 1st  Wednesday,  monthly 

Richland Edw.  Remy,  Mansfield O.  H.  Shettler,  Mansfield 3d  Thursday,  monthly 

Stark M.  M.  Bauer,  Uniontown C.  A.  Portz,  Canton 3d  Tuesday,  Jan.,  March, 

July,  Sept.,  Nov. 

Summit E.  S.  Underwood,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

Wayne L.  A.  Adair,  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


May, 


May, 


Seventh  Districl 


Belmont 

Carroll 

Columbiana.. 

Coshocton...., 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


.J.  O.  Howells,  Bridgeport C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

. 1:45  p.  m. 

.F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday 

.D.  M.  Criswell,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

.H.  I.  Heavilin,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wedneeday,  monthly 

.W.  E.  Weinstein,  Steubenvllle..C.  A.  Campbell,  Steubenville.... 2d  Tuesday,  monthly 

.G.  W.  Steward,  Woodsfield J.  H.  Pugh,  Woodsfield 2d  Wednesday,  monthly 

.E.  B.  Shanley,  N.  Phlla Max  Shaweker,  Dover 2d  Thursday,  monthly 


Eighth  District.  D.  J.  Matthews,  Zanesville E.  M.  Brown,  Zanesville 

Athens N.  Hill,  Nelsonville .T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  W.  Brown,  Lancaster... W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambridge. ...G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking P.  H.  Cosner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvlllelist  Wednesday,  monthly 

Muskingum J.  G.  F.  Holston,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble ; G.  H.  Zimmerman,  Belle  Valley. .J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry C.  B.  McDougal,  N.  Lexington. .Wm.  F.  Drake,  N.  I>exington....3d  Thur.sday,  monthly 

Washington A.  G.  Sturgiss,  Marietta E.  W.  Hill,  Jr.,  Marietta 2d  Wedne.sday,  monthly 


Ninth  District... O.  H.  Henninger,  Ironton E.  E.  Ellsworth,  Ironton 

Gallia C.  E.  Holzer,  Gallipolis Milo  Wilson,  Gallipolis....^... 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrington,  Logan.. 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson.... 

Lawrence E.  E.  Ellsworth,  Ironton H.  S.  Allen,  Ironton 

Meigs P.  A.  Jividen,  Rutland L.  A,  Thomas,  Middleport 

Pike E.  W.  Tidd,  Stockdale I.  P.  Seller,  Piketon 

Scioto James  G.  Murfin,-  Portsmouth. Jlarry  Rapp,  Portsmouth... 

Vinton O.  S.  Cox,  McArthur _H.  S.  James,  McArthur 


.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and 
Oct. 

.1st  Monday,  monthly 
2d  Monday,  monthly 
.4th  Wednesday,  monthly 


Teuth  District  ..R.  H.  Trimble,  Mt.  Sterling.. 


Crawford.. 

Delaware., 

Franklin... 

Knox 

Madison... 

Morrow...., 

Pickaway. 

Ross 

Union 


.G.  T.  Wasson,  Bucyrus R.  J.  Caton,  Bucyrus 2d  Thursday,  monthly 

-O.  W.  Bonner,  Delaware M.  S.  Cherlngton,  Delaware 1st  Friday,  each  month 

.F.  O.  Williams,  Columbus James  A Beer,  Columbus 1st  four  Mondays 

•G.  D.  Arndt,  Mt.  Vernon JF.  w.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

^ March  to  middle  of  Dec. 

.M.  J.  Jenkins,  Plain  City R.  S.  Postle,  London 4th  Thursday 

■ C.  S.  Jackson,  Mt.  Gilead Todd  Carls,  Mt,  Gilead 1st  Wednesday,  monthly 

..H.  D.  Jackson,  Circleville Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

. A.  E.  Merkle,  Chllllcothe Glen  Nisley,  Chillioothe. 1st  Tuesday,  monthly 

. J.  L.  Boylan,  Milford  Center....J.  D.  Boylan.  Milford  Center....  2d  Tuesday 
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LIVE  FOOD 


for  Babies. 


There  is  none  so  good  — 


First^thought 


BREAST  MILK 


Second  thought 

FRESH  COW’S  MILK 

Water  and 
MEAD’S 
Dextri -Maltose 

vS* 

For  your  convenience 


Pamphlet 

on 

Breast  Milk 


Pamphlet 

on 

Dextri-Maltose 


MEAD  JOHNSON  POLICY 

Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No  feed- 
ing directions  accompany  trade  packages.  Information  in  regard  to  feeding 
is  supplied  to  the  mother  by  written  instructions  from  her  doctor,  who 
changes  the  feedings  from  time  to  time  to  meet  the  nutritional  requirements 
of  the  growing  infant.  Literature  furnished  only  to  physicians. 


MEAD  JOHNSON  AND  COMPANY 

Evansville,  Indiana,  U.  S.  A, 
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In  Surgical  Sutures 

Satisfaction  lies  in  strength,  sterility  and 
uniformity  of  absorption,  features  to  be  at- 
tained only  when  the  smooth  or  detached  side 
of  selected  sheep  gut  is  employed.  Right  now  the 
price  of  raw  material  is  very  high.  Some  manufac- 
turers are  evening  up  things  by  using  the  mesenteric 
as  well  as  the  smooth  portion  of  the  intestine.  None 
of  the  cardinal  qualities  can  be  guaranteed  when  the 
rough  side  is  employed.  This  is  obvious  to  the  man 
who  has  studied  the  manufacture  of  catgut. 

In  the  Armour  I,aboratory  nothing  but  the  smooth, 
straight  side  of  the  gait  is  put  into  surgical  ligatures. 
This  material  is  sterilized  chemically  and  thermic- 
ally  at  opportune  stages  and  finally  the  finished 
suture  is,  after  being  placed  in  tubes,  subjected  to  a 
degree  of  heat  that  means  death  to  all  spores  and 
organisms. 

The  Armour  Non-boilable  Catgut  Ligatures  are  as 
flexible  as  a silk  cord,  and  are  of  full  strength  and 
absolute  sterility. 

Specify  Amnotir’s  Non-boilable  Cat- 
gut Ligatures.  You  will  be  satisfied. 


PITUITARY  LIQUID 

(Armour) 

the  Premier  Product  of  the 
kind,  1 c.  c.  ampoules— 
surgical,  V-a  c.  c.  ampoules 
obstetrical. 


suprarenalin 

SOLUTION  1:1000 

Astringent  and  hemostatic. 
Stable  and  non-irritating. 


Headquarters  for  the  Endocrines 
and  other  Organotherapeutics 


ARMOUR  and  company 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
"In  The  Picturesque  Highlands  of  Ohio'’ 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D..  LOUIS  MARK,  M.  D..  Medical  Director  H.  A.  PHILLIPS, 

Reeident  Medical  Director  327  E.  State  St„  Colnmbai,  Ohio  Superintendent 


PUBLIC  HEALTH  - SOCIAL  WELFARE  and  ORGANIZATION  PROBLEA15 
WITH  EDITORJAL  COMMENT  ^ D.  K.M. 


Ohio  and  The  A.  M.  A. 

Possibly,  one  of  the  most  noteworthy  features 
of  the  seventy-fifth  annual  meeting  of  the  Ameri- 
can Medical  Association,  which  was  held  in  Chi- 
cago, June  9 to  13th,  was  the  evident  increase  in 
interest  of  the  individual  physician  toward  the 
accomplishments  and  aims  of  medical  organiza- 
tion, as  a medium  of  solving  vexing  social  prob- 
lems. 

Each  year,  this  interest  manifests  itself  in 
larger  attendance,  in  closer  attention  to  the  prob- 
lems that  confront  the  profession,  in  more  active 
committee  meetings,  and  in  an  urgent  desire  of 
various  state  medical  associations  to  discuss  com- 
mon problems. 

The  proved  merits  of  the  Ohio  plan  of  organiza- 
tion is  becoming  more  generally  recognized, 
which  must  be  a source  of  considerable  gratifica- 
tion to  those  who  conceived  it  and  those  whose 
efforts  and  activities  have  made  it  possible. 

As  indicative  of  the  high  place  which  the  Ohio 
profession,  represented  by  the  Ohio  State  Medical 
Association,  holds  among  its  colleagues  in  other 
states.  Dr.  Geo.  Edw.  Follansbee,  president  of  the 
State  Association,  was  selected  as  Chairman  of 
the  Committee  of  the  Whole,  when  the  House  of 
Delegates  of  the  American  Medical  Association 
went  into  executive  session  Tuesday  afternoon, 
June  10th. 

Dr.  J.  H.  J Upham,  Columbus,  a member  of 
the  Board  of  Trustees,  was  chosen  to  serve  as 
Chairman  of  the  important  conference  under  the 
auspices  of  the  Bureau  of  Legal  Medicine  and 
Legislation  on  Wednesday  afternoon,  June  11th. 
It  was  largely  through  the  efforts  of  the  Ohio 
profession  that  this  Bureau  was  created  by  the 
American  Medical  Association.  The  object  of  this 
■conference  was  to  bring  representatives  of  the 
various  state  associations  together  for  a general 
discussion  of  common  problems  and  effecting  a 
plan  for  better  and  more  effective  cooperation  in 
national  legislation  affecting  public  health  and  the 
practice  of  medicine.  The  best  means  of  extend- 
ing aid  to  the  state  associations  by  the  Bureau, 
were  also  discussed. 

Two  Ohioans  were  on  important  reference  com- 
mittees in  the  House  of  Delegates.  President 
Follansbee  was  a member  of  the  Reference  Com- 


mittee on  Hygiene  and  Public  Health,  which  com- 
mittee considered  several  important  resolutions 
and  presented  a thorough  and  exhaustive  report 
to  the  House  of  Delegates.  Dr.  W.  D.  Haines, 
Cincinnati,  was  a member  of  the  Reference  Com- 
mittee on  Constitution  and  By-Laws  which  con- 
sidered a number  of  proposed  amendments. 

At  the  Thursday  session  of  the  House  of  Dele- 
gates, President  Follansbee  introduced  an  amend- 
ment to  the  constitution,  which  is  to  lie  over  for 
another  year.  This  amendment  provides  for  a 
nominating  committee  to  select  three  nominees 
for  the  President-elect  of  the  American  Medical 
Association.  The  chairmen  and  secretaries  of  the 
various  sections  of  the  Scientific  Assembly,  under 
the  proposed  amendment,  together  with  other 
officers  w'ould  comprise  the  nominating  committee. 
By  this  plan,  a group  of  the  best  possible  men 
would  be  provided  for  the  important  duty  of  se- 
lecting a President-elect  of  the  Association. 

Dr.  Frank  Billings,  Chicago,  retired  as  secre- 
tary-member of  the  Board  of  Trustees  after  more 
than  a quarter  of  a century  of  efficient  and  ap- 
preciated service.  He  was  succeeded  by  Dr.  J. 
H.  Walsh,  Chicago.  Dr.  Wendell  C.  Phillips, 
chairman  of  the  Board  during  the  past  year,  also 
retired.  He  was  succeeded  as  a member  of  the 
Board  by  Dr.  Edw.  B.  Heckel,  Pittsburgh,  Pa. 

Dr.  A.  C.  Messenger,  Xenia,  was  seated  as  a 
delegate  from  Ohio  in  place  of  Dr.  Ben  R.  Mc- 
Clellan, who  was  unavoidably  detained  at  home 
through  the  sudden  death  of  a relative.  Dr.  Mc- 
Clellan had  been  previously  appointed  a member 
of  the  Committee  on  Credentials. 

The  part  taken  by  Ohioans  in  the  official  trans- 
actions of  the  House  of  Delegates,  in  the  im- 
portant activities  of  the  various  committees,  in 
the  various  programs  of  the  Scientific  Assembly 
and  the  unusually  large  number  of  Ohio  physi- 
cians in  attendance,  are  all  indicative  of  the  high 
place  which  medical  organization  in  Ohio  has 
been  accorded  in  the  American  Medical  Associa- 
tion. 

All  of  the  Ohio  delegates  to  the  seventy-fifth 
annual  meeting  of  the  A.  M.  A.  attended  all  of 
the  sessions. 

A further  account  of  the  meeting  will  be  found 
on  page  443  of  this  issue  of  the  Journal. 
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Menace  of  State  Medicine 

An  official  of  a large  insurance  company  hand- 
ling thousands  of  accident  and  sickness  policies 
recently  declared  that  three  out  of  every  five 
health  claims  examined  over  a period  of  time, 
were  exaggerated. 

The.  enormous  expense  of  this  subterfuge  for 
private  gain,  unfortunately,  falls  with  equal 
severity  upon  the  honest  and  the  dishonest  policy 
holders. 

If  the  so-called  moral  hazard  in  private  com- 
panies is  at  least  sixty  per  cent,  of  all  claims,  it 
would  be  difficult  to  estimate  the  percentage  of 
dishonest  beneficiaries  under  a compulsory  health 
insurance  plan,  as  is  now  being  widely  sponsored 
by  those  whose  “social  vision”  exalt  them  to 
heights  far  beyond  their  fellowmen. 

Like  other  paternalistic  proposals,  the  burden 
of  a compulsory  health  insurance  plan  would  be 
borne  by  the  thrifty.  The  same  class  that  would 
take  advantage  of  an  insurance  plan  by  feigning 
sickness  are  to  a large  extent  supported  by  the 
community  now.  As  soon  as  this  easy  means  of 
deri\dng  support  would  become  effective,  the  num- 
bers would  undoubtedly  increase  by  leaps  and 
bounds. 

In  addition  to  stifling  the  natural  inclination 
toward  thrift  and  placing  a premium  upon  leth- 
argy, there  are  other  evils  almost  too  numerous 
to  mention. 

European  countries  have  been  seething  with 
socialism  for  years.  In  many  of  them,  compulsoi-y 
health  insurance  plans  have  been  in  effect  for 
some  time. 

From  Germany  comes  this  plaint: 

“The  largest  league  for  health  insurance  so- 
cieties (der  Verband  deutcher  Ortskrankenkas- 
sen)  has  announced  in  the  press  that  the  panel 
physicians  can  no  longer  count  on  being  paid  for 
their  services,  and  that  patients  in  lieu  of  medi- 
cal treatment,  are  to  receive  cash  payments  from 
societies. 

“Health  insurance”,  it  continues,  “during  re- 
cent months,  has  been  kept  up  to  a certain  extent 
by  the  panel  physicians,  who  have  given  their 
services  almost  gratuitously.  Often  they  are  paid 
according  to  the  index  established  by  the  federal 
bureau  for  the  previous  week,  instead  of  accord- 
ing to  the  index  for  the  week  in  which  the  services 
were  rendered  as  in  the  case  with  workingmen, 
employes  and-  officials. 

“Consequently,  even  the  physicians  whose  ser- 
vices are  most  in  demand  receive  fees  reckoned  in 
greatly  depreciated  currency.  In  recent  weeks, 
owing  to  the  soaring  of  the  American  dollar,  a 
consultation  fee  has  been  the  equivalent  of  only 
from  1 to  2 gold  pfennings,  or  less  than  half  a 
cent  in  American  money. 

“Recent  legislation  introduced  by  the  ministry 
of  labor  encroaches  on  the  freedom  of  the  medical 
profession.  Physicians  are  therefore  frequently 


compelled  to  refuse  to  give  treatment.  The  ex- 
ecutive committees  of  the  health  insurance  so- 
cieties can  dictate  to  the  physician  what  thera- 
peutic agents  and  methods  of  treatment  they  shall 
employ;  on  what  basis  and  how  long  the  insured 
are  to  be  retained  on  the  sick  list,  and  whether 
or  not  and,  if  at  all,  for  how  long  they  are  to  be 
treated  in  a hospital. 

“If  the  physicians  do  not  conduct  themselves  in 
accordance  with  the  demands  of  the  health  in- 
surance societies,  they  can  be  dismissed  without 
notice,  the  societies  having  virtually  the  right  to 
declare  the  contracts  entered  into  between  the 
physicians  and  the  societies  null  and  void.” 

Some  of  these  German  societies  have  inaugu- 
rated the  district  physician  system.  Through  this 
plan,  the  beneficiaries  are  deprived  of  the  right 
of  choice  of  physicians. 

In  England,  the  breakdown  of  the  panel  system 
came  quickly  after  the  close  of  the  war.  The 
fourteen  million  members  of  these  societies  in- 
sisted upon  a reduction  of  the  premium  paid  to 
physicians.  These  same  fourteen  million  mem- 
bers who  were  receiving  post-war  wages  and  who 
were  paying  post-war  prices  for  commodities,  in- 
sisted upon  the  physicians  returning  to  their  pre- 
war fees.  A compromise  was  effected.  Of  course, 
the  physicians  were  at  the  small  end  of  the  bar- 
gain. 

When  the  86th  Ohio  General  Assembly  convenes 
in  Columbus  next  year,  there  is  almost  certain  to 
be  a health  insurance  plan  submitted.  This  pro- 
posal will  not  be  as  vicious  in  many  respects  as 
its  European  models,  but  it  will  be  a great  men- 
ace to  American  ideals.  Those  who  sponsor  such 
legislation  for  America  feel  that  a step  toward 
socialism  might  be  accomplished,  where  a radical 
change  is  certain  of  defeat. 

The  first  step  must  never  be  taken.  An  aroused, 
an  alert  and  an  informed  public  will  never  permit 
such  a law  to  be  enacted  in  Ohio. 


Opposed  to  State  Aid 

Henry  Ford  has  a decidedly  definite  opinion 
upon  the  growing^  habit  of  relying  upon  the  gov- 
ernment for  doles,  grants,  subsidies  and  aids. 

“The  bad  habit  of  relying  on  Government”,  he 
says  in  a current  issue  of  the  Dearborn  Inde- 
pendent, “for  aid  was  first  fixed  among  industries 
and  then  began  among  individuals.  Yet  the  best 
businesses  grew  without  special  government  aid, 
and  so  will  the  best  citizenship. 

“The  genius  of  the  American  people  is  Self-Re- 
liance. Diminish  that  and  you  diminish  their  gov- 
ernment. The  old  principles  that  made  us  great 
— self-direction  and  self-help — are  still  con- 
temporary and  valid.  Youth  never  has  so  great 
an  opportunity  as  today.  Where  there  was  one 
opportunity  fifty  years  ago,  there  are  hundreds 
now.  There  are  a thousand  times  more  per  capita 
opportunity  than  in  colonial  times.  We  have  al- 
ways created  more  nitches  than  we  could  fill — 
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that  is  the  genius  of  our  nation.  Never  was  there 
less  need  of  government  help,  never  more  doors 
for  self-help,  than  now.” 


Policies  on  Physical  Examinations 

Under  a caption  of  “Dangerous  Precedent”  the 
Boston  Medical  and  Surgical  Journal  in  a current 
number,  directs  attention  to  an  appeal  issued  by 
the  health  commissioner  of  New  York  City,  urg- 
ing that  every  child  within  the  metropolis  be  given 
a thorough  physical  examination. 

This  gigantic  stock-taking  of  child  health  was 
scheduled  to  be  completed  during  the  month  of 
May.  The  outcome  of  this  campaign  has  not  been 
announced.  During  the  period  for  examinations, 
the  services  of  physicians  and  nurses  affiliated 
with  various  baby  health  stations  and  other  or- 
ganizations were  placed  at  the  disposal  of  the  pub- 
lic. 

“Commissioner  Monaghan’s  plan  to  provide 
free  physical  examinations  for  all  who  may  wish 
them”,  the  Boston  Journal  asserts,  “is  a step  in 
the  direction  of  state  medicine,  and  state  medicine 
will  spell  the  doom  of  inspiration  in  medical  work 
and  of  unlimited  medical  progress. 

“Man  has  accomplished  little  without  a definite 
incentive” — the  incentive  to  improve  his  intellec- 
tual, spiritual  and  physical  condition.  An  at- 
tempt at  the  levelling  of  all  men  might  be  made, 
but  if  it  were  accomplished  this  level  would  be 
low — the  valleys  of  mankind  might  be  filled  in, 
but  they  would  be  done  so  at  the  expense  of  the 
peaks.” 

Such  a plan  for  the  wholesale  distribution  of 
medical  services  gratutiously  can  have  only  one 
interpretation,  as  the  Boston  Medical  and  Surgi- 
cal Journal  has  well  said.  Nothing  worth  while 
is  acquired  without  an  expenditure  of  some  sort. 
The  wild  quest  for  the  “free”,  for  the  “gift”  al- 
ways ends  in  bitterness  for  all  concerned. 

In  Ohio,  the  rational  way  of  interesting  the 
people  in  the  need  and  value  of  periodic  health 
examinations  has  been  adopted.  Through  the 
state  department  of  health  cooperating  with  the 
State  Medical  Association  and  agencies  interested 
in  public  health,  Ohioans  are  informed  of  the 
benefits  that  accrue  from  careful  attention  to 
physical  well-being;  are  given  the  results  of 
studies  that  have  been  made;  and  are  told  to 
visit  their  physician  for  a stock-taking. 

Public  agencies  confine  their  activities  to 
strictly  educational  work.  When  the  movement 
to  interest  apparently-well  people  in  frequent 
physical  examinations  first  started,  a special  com- 
mittee from  the  State  Association  cooperated 
with  the  public  and  private  agencies  in  drafting  a 
wise,  a sane  and  an  effective  program. 

As  a result  of  this,  thousands  of  citizens  have 
visited  their  family  physicians  for  a physical 
check-up  and  are  much  better  off  for  it. 

As  one  homely  philosopher  has  said;  “What 
you  get  for  nothing — take  darn  little  of.” 


Concerning  Professional  Relations 

Professional  friendships  and  due  regard  for 
the  ability  and  accomplishments  of  fellow  phy- 
sicians are  requisites  for  a succesful  and  happy 
career.  Dr.  John  O.  McReynolds,  Dallas,  Texas, 
recently  told  the  members  of  the  State  Medical 
Association  of  Texas. 

One  of  the  great  fundamental,  but  too  often 
forgotten,  principles  of  scientific  development,” 
Dr.  McReynolds  said,  “is  that  our  records  are 
written  and  our  best  monuments  built,  by  our 
own  deeds,  and  not  by  the  downfall  of  others.  We 
cannot  reach  the  mountain  tops  of  truth  simply 
because  others  fail.  We  cannot  see  the  pure 
radiant  light  of  day  because  our  brothers  grope 
in  the  shadows.  Our  lot  is  drawn,  our  destiny 
fulfilled  by  that  eternal  vigilance  and  patient, 
faithful  toil  that  mingles  wisdom’s  wonderous 
work  with  the  sympathy  of  the  soul.” 

Teamwork  and  cooperation,  as  Dr.  McReynolds 
points  out,  are  fundamentals  of  modern  medical 
practice.  The  need  and  value  of  such  is  becoming 
more  and  more  evident.  Greater  interest  is  being 
taken  by  the  physician  in  medical  organization. 
And,  in  all  sincerity,  it  can  be  said  that  envy  and 
jealousy  is  disappearing  under  this  bond  of  fel- 
lowship. 


Choosing  Death  Through  “Faith” 
Unrelenting  faith  in  the  tenets  of  their  re- 
ligious creed  resulted  in  the  death  from  diph- 
theria of  nine  members  of  a Lebanon,  Pa.,  Faith 
tabernacle,  recent  news  dispatches  indicate. 

Five  of  the  deaths  occurred  in  one  family. 
Charles  Roth  and  four  children  were  the  victims. 
While  the  funeral  of  one  of  the  children  was  being 
conducted,  another  passed  away.  The  mother  re- 
fused medical  aid.  Health  authorities,  in  an  en- 
deavor to  check  the  spread  of  diphtheria,  force- 
fully inoculated  the  woman.  Antitoxin  was  also 
forcibly  administered  to  other  members  of  the 
cult,  including  Edwin  Winterborne,  the  pastor. 

Strange  as  it  may  seem,  there  are  thousands  of 
folks  who  persist  in  defying  the  biologic  laws  of 
nature  in  response  to  the  emotional  thrills  of  a 
religious  creed. 


Why  Collections  are  Slow? 

Many  a weary  physician  has  pondered  over  the 
possible  reasons  why  his  bills  are  generally  the 
last  paid. 

Interesting  statistics  prove  that  the  American 
public  has  almost  universally  adopted  the  time- 
payment  plan.  Luxuries,  of  course,  receive  the 
greatest  attention.  Necessities  are  considered 
last. 

These  figures  indicate  that: 

1.  Eighty-five  per  cent,  of  all  automobiles  are 
bought  on  time,  with  no  less  than  6,000,000  people 
owning  them,  whose  average  income  is  less  than 
$40  per  week. 
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2.  Ninety  per  cent,  of  the  300,000  pianos  sold 
last  year  were  bought  on  time. 

3.  Ninety  per  cent,  of  the  phonographs  are  paid 
for  in  installments. 

4.  Fifty  million  dollars  worth  of  radio  supplies 
were  bought  last  year  on  deferred  payment  plans. 

5.  Sixty-five  per  cent,  of  vacuum  cleaners  and 
washing  machines  go  out  on  a time-payment  basis. 


Electronic  Theory  or  Guessing 

Innunmerable  delays  and  stalling  for  time  upon 
the  part  of  those  who  have  promised  cooperation 
in  the  investigation  which  the  Scientific  American 
is  conducting  into  the  blatant  claims  of  the 
Abrams  electronic  theory  of  medicine,  are  ap- 
parently becoming  disgusting  to  the  members  of 
the  committee. 

In  a current  issue  of  the  Scientific  American, 
the  committee  sets  forth  in  no  uncertain  terms, 
its  feeling  of  impatience. 

For  eight  months,  it  is  pointed  out,  this  com- 
mittee has  made  every  endeavor  to  complete  the 
several  simple  tests  proposed  for  the  investiga- 
tion. 

“Meanwhile,  time  flies”,  the  article  states, 
“month  after  month  goes  by.  We  are  asked  to 
wait  for  this  and  wait  for  that.  We  are  told  that 
the  technique  is  not  quite  perfected  to  the  point 
where  our  simple  tests  can  be  undergone  with  a 
fair  degree  of  certainty  as  to  results.  Also,  w'e 
are  warned  again,  the  E.  R.  A.  and  other  elec- 
tronic workers  must  be  assured  that  w'e  are  really 
sincere  investigators  before  they  can  entrust  their 
work  and  their  reputation  in  our  hands.  And  so 
it  goes. 

“But  this  committee”,  the  article  continues, 
“engaged  for  the  past  eight  months  in  investigat- 
ing the  startling  claims  of  the  late  Dr.  Albert 
Abrams  of  San  Francisco,  and  his  thousands  of 
followers  both  here  and  abroad,  cannot  wait  in- 
definitely. Were  we  asking  for  some  highly  in- 
tricate demonstration  of  electronic  technique 
there  might  be  a fair  cause  for  delay;  but  when 
it  is  borne  in  mind  that  we  ask  merely  for  a sim- 
ple check-up  on  everyday  electronic  diagnosis, 
the  case  is  quite  different. 

“If,  in  the  opinion  of  the  electronic  workers, 
their  methods  are  insufficiently  developed  at  this 
time  to  pass  a most  elementary  test  such  as  we 
propose,  then  in  good  faith  and  through  honesty 
of  purpose  they  should,  without  further  delay, 
suspend  their  present  electronic  practice.  They 
should  tell  their  patients  that  they  are  not  sure 
just  what  they  are  doing.  After  all,  human  life 
is  too  precious  to  be  the  subject  of  raw  experi- 
mentation or  something  w'orse  than  that,  as  the 
case  may  be.” 

Since  the  May  issue  of  the  Scientific  American, 
the  commitee  has  conducted  a series  of  tests 
with  “genuine  E.  R.  A.  apparatus  and  genuine  E. 
R.  A.  technique”.  The  results  of  these  are  set 
forth  in  the  June  issue. 


A series  of  six  tests  were  agreed  upon.  The 
first  three  series  were  prosecuted  on  the  first  day 
with  a set  of  blood  specimens  furnished  by  the 
health  authorities  of  New  York;  another  was 
carried  through  with  specimens  furnished  by  the 
electronic  experimenters  themselves;  and  the  two 
remaining  tests  were  made  upon  specimens  fur- 
nished by  the  doctors. 

In  every  instance,  the  specimens  carried  blind 
identification  marks. 

“Of  five  tests,”  the  Scientific  American  says, 
“four  were  complete  failures  and  one  a partial 
failure.  This  is  very  much  worse  than  one  should 
score  with  outright  guessing.  It  would  seem  that 
the  method  employed  was  sufficiently  discredited 
by  these  findings;  but  if  we  arrange  the  returns 
a little  differently,  we  must  grant  that  the  per- 
formance attained  in  these  tests  looks  even 
worse. 

“If  frankly  guessing”,  it  continues,  “we  ought 
to  be  right  on  this  50-50  question  (the  law  of 
chance)  exactly  half  the  time.  And  here,  where 
we  are  alleged  to  be  doing  something  better  than 
guessing,  we  must  be  right  considerably  more 
than  half  the  time — instead  of  which,  we  are 
wrong  practically  two-thirds  of  the  time.” 

Concerning  the  test,  the  Scientific  American 
concludes,  “Here,  then,  is  a scientific  test  of  E. 
R.  A.  which  cannot  be  repudiated  without  serious 
complications,  since  the  doctors  who  collaborated 
wdth  us  in  this  series  of  tests  are  the  sponsors  of 
a well-known  and  widely  circulated  report  which 
endorses  the  basic  claims  of  Dr.  Abrams.” 


Vacation  Time 

“Next  summer”  that  indefinite  time  when  you 
promised  yourself  a vacation  is  here. 

“Some  doctors  are  philosophical”,  the  Medical 
World  asserts,  “and  believe  they  can  relax  and  get 
some  vacation  every  day  and  still  stay  on  the  joh. 
That  is  not  a vacation. 

“Some  of  my  doctor  friends  take  a stated  half 
day  each  week,”  the  World  continues,  “close  office, 
and  go  for  a game  of  golf.  That  is  all  very  well 
and  very  helpful,  but  it  is  not  a vacation.” 

Most  every  physician  has  a very  definite  idea 
of  what  would  be  the  most  enjoyable  and  most 
beneficial  form  of  vacation.  To  some,  a quiet  two 
weeks  along  the  streams,  wading,  casting  and 
searching  for  elusive  members  of  the  finny  tribe. 
Others  prefer  the  hurry-hours  of  city  life.  What 
is  recreation  and  relaxation  to  one,  is  dull  and 
irksome  to  others. 

Regardless  of  “where  and  how”,  those  who  take 
advantage  of  a few  days  vacation,  return  brimful 
of  renewed  vigor  and  loaded  to  the  guards  with 
ideas. 

As  the  World  places  it: 

“The  lambkin  frolics  in  the  field. 

The  lightning  in  the  sky; 

The  mule-colt  kicks  up  his  hind  legs — 

So  why  not  you  and  I?” 
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Differential  of  Diagnosis  of  Hyperthyroidism* 

By  0.  P.  KIMBALL,  M.D.,  Cleveland 


The  investigation  here  reported  in- 
cludes a study  of  84  cases  which  present 
certain  symptoms  of  so-called  mild  hyper- 
thyroidism in  which  the  establishment  of  the 
diagnosis  was  difficult  and  the  method  and  results 
of  treatment  uncertain  in  consequence. 

DIFFICULTIES  OF  DIFFERENTIATION 
Whether  hyperthyroidism  is  primarily  due  to 
some  condition  within  the  thyroid  gland  itself 
which  causes  it  either  to  manufacture  an  imper- 
fect product  or  to  throw  the  normal  product  into 
the  circulation  at  too  rapid  a rate;  or  whether 
the  tissues  themselves  are  at  fault,  in  that  some 
chemical  or  physical  change  in  them  causes  them 
to  utilize  the  hormone  too  rapidly,  is  not  known. 
Whatever  its  cause,  the  real  pathological  state 
which  results  from  the  excessive  use  of  thyroxin 
is  an  increased  cellular  activity  and  the  one  con- 
stant product  of  increased  cellular  activity  is  an 
increased  production  of  heat.  This  fundamental 
truth  has  been  well  established  but  our  methods 
of  determining  the  rate  of  heat  production  are 
not  yet  accurate.  The  thyroid  activity  may  be 
relative  or  secondary  to  other  factors  such  as  the 
various  neui’oses,  focal  infection,  and  a marked 
depletion  of  iodin  in  the  thyroid.  For  these  rea- 
sons, we  have  found  that  in  some  cases,  no  clear- 
cut  differentiation  between  mild  hyperthyroidism 
and  neuroses  and  psychical  disturbances  in  which 
the  same  phenomena  are  presented  can  be  estab- 
lished by  physical  examination. 

This  then  is  the  problem — How  shall  we  identify 
with  greater  certainty  the  cases  of  hyperthyroid- 
ism in  which  a line  of  treatment  can  be  prescribed 
with  fairly  certain  assurance  of  improvement  or 
cure? 

Plummer’s  conclusion  that  many  cases  of  neuro- 
circulatory  asthenia  have  enlarged  thyroids  was 
studied  in  detail  by  Addis  and  Kerr  who  made 
observations  of  1600  cases  in  which  the  diagnosis 
or  neuro-circulatory  asthenia  had  been  based  upon 
the  presence  of  the  signs  and  symptoms  of  this 
syndrome. 

CLASSIFICATION  BY  ADDIS  AND  KERR 
These  1600  cases  included  soldiers  from  Cali- 
fornia, Oregon  and  Washington — that  is,  many 
of  the  cases  were  from  endemic  goiter  districts. 
Addis  and  Kerr  divided  these  cases  into  three 
groups:  (1)  those  with  apparently  normal  thy- 

roids; (2)  those  in  which  the  enlargement  of  the 
thyroid  was  doubtful;  and  (3)  those  with  def- 
initely enlarged  thyroids.  They  found  that  in 
each  group  the  same  percentage  of  men  had  all 
the  signs  and  symptoms  of  neuro-circulatory 
asthenia  with  one  exception — i.  e.,  a slightly 

•From  the  Cleveland  Clinic.  Read  before  the  Columbus 
Academy  of  Medicine,  January  14,  1924. 


higher  percentage  of  men  with  definitely  enlarged 
thyroids  had  a fine  tremor  of  the  hands  than 
among  those  with  normal  thyroids. 

THYROID  FACTOR  IN  IRRITABLE  HEART 
An  attempt  has  been  made  to  determine  the 
thyroid  factor  in  cases  of  irritable  heart  by  care- 
ful and  repeated  estimations  of  the  basal  meta- 
bolic rate.  This  has  been  studied  in  this  country 
by  Peabody  and  Wearn  and  in  England  by  Lewis 
and  his  co-workers  w’ith  the  same  conclusion, 
namely,  that  in  so  far  as  the  basal  metabolic  rate 
is  an  indication,  hyperthyroidism  does  not  play  a 
significant  role  in  the  production  of  the  symptom 
complex  of  the  irritable  heart  of  soldiers. 

The  medical  literature  from  1917  to  1923  is 
filled  with  reports  of  like  studies.  Crotti  stresses 
particularly  the  importance  of  the  Von  Graefe 
sign  in  the  diagnosis  of  hyperthyroidism.  Yet 
we  have  seen  three  cases  during  the  last  year 
with  marked  lagging  of  the  upper  lids,  which  is 
a positive  Von  Graefe’s  sign,  in  all  of  whom  the 
presence  of  a normal  functioning  thyroid  was  in- 
dicated by  the  functional  test  to  be  described. 

GOETSCH  ADRENALIN,  REST 
The  Goetsch  adrenalin  test  was  devised  as  an 
aid  in  establishing  the  differential  diagnosis  of 
hyperthyroidism,  but  this  establishes  only  the  fact 
that  the  patient  has  a hypersensitive  sympathetic 
nervous  system  and  tells  us  nothing  about  the 
function  of  the  thyroid,  excepting  in  so  far  as  the 
thyroid  may  be  a factor  in  producing  that  change 
in  the  sympathetic  nervous  system. 

FUNCTION  OF  THYROID  GLAND 
It  seems  to  me  that  in  these  cases  the  factor 
which  must  be  determined  is  the  function  of  the 
thyroid  gland.  The  size  of  the  thyroid  means 
little  since  it  provides  no  answer  to  the  two  es- 
sential queries:  (1)  does  the  thyroid  in  any  in- 
dividual case  have  the  normal  ability  to  take 
up  iodin,  to  metabolize  it  into  thyroxin  and  to 
store  it  in  the  colloid,  and  (2)  are  the  body  tis- 
sues utilizing  this  stored  thyroxin  at  a normal 
rate. 

Our  investigation  to  discover  how  these  queries 
can  be  answered  in  any  individual  case  has  been 
based  on  the  following  consideration  of  the 
physiology  and  physiological  chemistry  of  the 
thyroid  gland. 

PHYSIOLOGICAL  FACTS 

That  the  major  function  of  the  thyroid  is  to 
control  the  rate  of  metabolism  within  the  organ- 
ism by  means  of  its  iodin  containing  hormone  has 
been  established  by  the  following  facts: 

1.  In  1895  Magnus  Levi  demonstrated  that  in 
cases  of  myxedema,  heat  production  was  di- 
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minished  but  that  in  such  cases 
heat  production  could  be  in- 
creased by  the  administration  of 
thyroid  extract. 

2.  Marine  has  shown  that  in 
animals  with  intact  thyroids  a 
marked  persistent  increase  in 
heat  production  followed  suffi- 
cient but  sublethal  injury  to  the 
suprarenal  glands;  whereas,  in 
the  absence  of  the  thyroid  but 
slight  or  no  increase  follow’ed 
injury  of  the  suprarenal  glands. 

3.  In  the  investigation  cited 
above.  Marine  found  also  that 
during  the  period  of  increased 
heat  production  following  injury  of  the  supra- 
renal glands,  the  amount  of  iodin  stored  in  the 
thyroid  was  markedly  reduced  but  that  even  after 
the  store  of  iodin  in  the  tissue  was  exhausted, 
similar  rises  in  heat  production  could  be  pro- 
duced by  the  administration  of  a few  milligrams 
of  iodin.  This  fact  is  most  significant  and  is 
direct  evidence  that  when  the  normal  regulatory 
factors  are  disturbed,  as  they  must  be  in  cases 
of  hyperthyroidism,  iodin  will  increase  the  func-. 
tion  of  the  thyroid  gland. 

4.  There  is  a marked  increase  in  heat  produc- 
tion during  pregnancy  and  lactation.  As  Marine 
and  others  have  shown  in  rabbits,  thyroidectomy 
abolishes  or  greatly  reduces  this  increased 
metabolism. 

5.  Since  the  isolation  of  the  thyroid  hormone 
(thyroxin)  by  Kendall  in  1916,  Plummer  has 
estimated  that  the  body  tissues  of  a man  of  aver- 
age size  with  a normal  basal  metabolic  rate,  con- 
tain approximately  41  mgs.  of  thyroxin;  and  that 
one  mg.  of  thyroxin  per  day  will  maintain  a nor- 
mal metabolic  rate. 

The  foregoing  facts  seem  to  prove  that  the 
thyroid  plays  a necessary  role  in  raising  and 
maintaining  heat  production  above  the  myxedema 
level  and  that  the  thyroid  is  one  of  the  adaptive 
mechanisms  whereby  the  metabolic  rate  of  the 
organism  is  regulated. 

THE  IODIN  CONTENT 

The  maximum  store  of  iodin  in  a normal  human 
thyroid  is  approximately  25  mg.,  or  1 mg.  per 
gram  of  fresh  gland.  As  has  been  demonstrated 
by  Marine  and  his  associates,  the  thyroid  gland 
has  an  extraordinary  affinity  for  iodin  both  in 
vitro  and  in  vivi.  The  iodin  content  of  the  gland 
may  be  increased  several  hundred  per  cent,  within 
five  minutes  after  the  injection  of  50  mgs.  of 
potassium  iodid  into  the  femoral  vein  of  a dog. 
The  administration  of  sufficient  iodin  in  any  form 
and  in  any  manner  causes  the  store  of  iodin  to  be 
increased  to  the  maximum.  Such  rapidly  stored 
iodin  is  at  first  inactive  but  according  to  observa- 
tions in  dogs  the  transformation  into  the  active 
form  takes  place  in  about  tw'enty-four  hours. 


IODIN  AS  A DIAGNOSTIC  MEASURE 

In  view  of  these  facts,  the  observations  of  most 
surgeons  and  internists  who  have  had  much  ex- 
perience in  the  treatment  of  goiter,  that  cases  of 
goiter  cannot  stand  much  iodin,  is  physiologically 
correct  and  it  is  because  of  these  facts  and  ob- 
servations that  in  this  study  we  have  utilized  the 
administration  of  iodin  as  a diagnostic  measure 
but  not  as  a treatment. 

Our  method  in  cases  of  doubtful  hyperthyroid- 
ism has  been  to  give  iodin  in  small  doses  (10 
mgs.  daily)  together  with  sufficient  doses  of  a 
sedative  (bromide,  50  grs.)  to  eliminate  the  nerv- 
ous factor,  and  to  observe  the  patient  every  few 
days — not  less  than  once  a week  for  two  weeks — 
using  the  basal  metabolic  rate  as  our  chief  index 
to  the  degree  of  activity  of  the  thyroid  gland. 

ILLUSTRATIVE  CASE  REPORTS 

The  following  case  records  illustrate  the  prac- 
tical application  of  this  method; 

Case  1.  Teacher,  25  years  of  age,  com- 
plained of  weakness  and  fatigue,  nervousness 
and  extreme  palpitation  on  exertion,  with  pound- 
ing of  the  heart  at  night  so  that  she  was  not 
able  to  sleep  well.  The  patient  was  a slender 
woman,  100  pounds  in  weight,  5 feet,  3%  inches 
in  height;  her  face  and  neck  were  flushed;  there 
were  no  oculomotor  symptoms;  the  pulse  was  96, 
blood  pressure,  130-60;  temperature  and  blood 
count  were  normal;  there  were  sweating  and  fine 
tremor  of  the  hands.  The  urine  examination  and 
the  Wassermann  test  were  negative.  The  thyroid 
was  slightly  enlarged  and  hyperplastic  in  char- 
acter but  there  was  no  increased  blood  supply  to 
the  gland.  The  basal  metabolism  was  + 32.  She 
was  given  50  grains  of  sodium  bromide  and  one 
grain  of  sodium  iodid  daily  and  was  re-examined 
and  the  basal  metabolism  checked  each  week  for 
six  weeks  when  the  basal  metabolism  was  + 6, 
the  thyroid  was  normal  in  size  and  every  symptom 
which  had  suggested  hyperthyroidism  was  di- 
minished. At  the  end  of  the  school  year,  six 
months  later,  she  was  much  stronger  than  at  the 
beginning;  she  had  gained  four  pounds  and  there 
was  no  evidence  of  hyperthyroidism.  This  pa- 
tient has  been  observed  for  two  years  during 
which  she  has  worked  hard  in  the  schoolroom 
and  at  no  time  has  she  had  a suggestion  of  hyper- 
thyroidism. (Chart  I — 1). 

Case  2.  The  patient,  a man,  30  years  of  age, 
complained  of  nervousness  and  of  spells  of  weak- 
ness, with  a localized  nervous  feeling  in  each  side 
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of  the  neck.  A number  of  years  before  he  had  had 
tachycardia.  There  was  slight  cyanosis  of  the 
lips  and  nails  and  sweating  and  definite  tremor  of 
the  hands  but  no  oculomotor  disturbance.  He 
weighed  132V^  pounds;  his  pulse  rate  was  112, 
blood  pressure,  140/90,  temperature  98.6;  the 
blood  count  and  blood  chemistry  were  normal ; 
the  urine  examination  and  the  Wassermann  test 
were  negative;  the  basal  metabolism  was  + 15. 
The  thyroid  was  slightly  enlarged  but  there  was 
no  evidence  of  increased  blood  supply.  After  two 
weeks  treatment  with  daily  doses  of  sodium 
bromide,  grs.  50  and  sodium  iodid,  gr.  1,  every 
symptom  of  hyperthryoidism  was  slightly  ac- 
centuated. As  the  patient  would  not  consider 
thyroidectomy,  a hygienic  regimen  was  pre- 
scribed which  included  sedatives,  more  rest  and 
recreation  and  an  increased  amount  of  food.  Six 
months  later  the  patient  showed  no  improvement; 
the  basal  metabolism  was  + 18  and  the  weight 
137 pounds.  Thyroidectomy  was  then  per- 
formed. The  patient  showed  marked  improve- 
ment at  the  end  of  the  first  month  after  operation 
when  his  weight  had  increased  to  146  pounds; 
three  months  later  the  weight  was  157%  pounds 


and  7 months  later,  165  pounds. 
The  increase  in  weight  and  gain 
in  strength  seem  permanent  as 
it  is  now  eighteen  months  since 
the  operation  and  during  this 
time  he  has  been  working  stead- 
ily. (Chart  I — 2). 

Case  3.  The  patient,  a healthy 
looking  muscular  man  of  22, 
weighing  125  pounds,  complain- 
ed of  nervousness,  irritability, 
stomach  trouble  and  insomnia, 
and  stated  that  he  had  gradual- 
ly grown  worse  since  an  acute 
gonorrheal  infection  three  years 
before.  The  patient  appeared 
very  neurotic  and  irritable; 
there  was  definite  exophthalmos 
with  lagging  of  the  eye  lids; 
definite  tremor  of  the  hands,  but 
no  sweating.  The  pulse  was  88, 
blood  pressure  120/80,  tempera- 
ture 99.6.  The  blood  chemistry 
was  normal;  urine  examination 
and  Wassermann  test  were  negative.  The 
basal  metabolism  was  -f  22.  The  thyroid  gland 
w'as  definitely  enlarged  and  felt  like  an  actively 
hyperplastic  gland.  Daily  doses  of  sodium  bro- 
mide, grs.  50  and  sodium  iodid,  gr.  1 were  pre- 
scribed and  during  the  following  three  weeks  his 
basal  metabolism  decreased  steadily  to  — 17;  the 
thyroid  returned  to  its  normal  size  and  the 
exophthalmos  disappeared.  Thyroidectomy  was 
performed  one  week  later.  This  case  has  been 
followed  for  a year  and  no  improvement  in  nerv- 
ous condition  or  in  weight  has  been  observed. 
(Chart  II — 3). 

Case  i.  A slender  woman  of  30  years,  weigh- 
ing 116  pounds,  came  in  because  of  stomach 
trouble.  Inquiry  elicited  the  fact,  however,  that 
she  was  easily  fatigued  and  had  felt  tired  out 
during  the  past  year,  with  palpitation  at  times. 
She  had  an  abnormal  appetite  but  nevertheless 
had  been  losing  weight.  The  face  and  neck  of  the 
patient  were  flushed;  there  was  a slight  lagging 
of  the  lids  but  no  exophthalmos.  Her  hands  were 
moist  and  there  was  a definite  tremor.  The  pulse 
was  100,  blood  pressure  120/70;  basal  metabol- 
ism +11.  Each  lobe  of  the  thyroid  was  moder- 
ately enlarged,  firm  and  hyperplastic.  After  three 
weeks  treatment  with  bromides  and  rest,  she  was 
less  nervous  but  the  basal  metabolism  was  still 

11.  Daily  doses  of  bromide,  grs.  50,  and 
sodium  iodid,  gr.  1,  were  given  for  one  week. 
Every  symptom  of  hyperthyroidism  was  intensi- 
fied and  the  basal  metabolism  increased  to  + 35. 
The  subjective  nervousness  was  controlled,  but 
the  symptoms  of  hyperthyroidism  continued  un- 
changed for  seven  weeks  and  her  weight  decreased 
to  109  pounds.  A thyroidectomy  was  then  per- 
formed which  was  followed  by  prompt  and  con- 
tinued improvement,  the  weight  one  year  later 
being  142  pounds.  (Chart  II — 4). 

Case  5.  The  patient,  a young  woman  25  years 
of  age,  complained  of  fatigue,  lack  of  endurance 
and  nervousness.  Clinically  the  patient  appeared 
exhausted.  There  were  no  oculomotor  disturb- 
ances and  no  definite  heart  symptoms.  The  pulse 
was  96,  blood  pressure  102/70,  basal  metabolism 
4-  29.  The  thyroid  gland  showed  a moderate  en- 
largement, hyperplastic  in  character,  and  causing 
some  pressure  and  slight  difficulty  in  swallov.dng. 
After  treatment  for  two  weeks  with  daily  doses 
of  bromides  and  iodin,  the  basal  metabolism  had 
decreased  to  — 3 and  her  thyroid  had  decreased  in 
size.  Further  investigation  revealed  a bad  colonic 
stasis  for  which  appropriate  treatment  was  given 
and  systematic  postural  exercise  was  prescribed. 


424 


The  Ohio  State  Medical  Journal 


July,  1924 


The  thyroid  returned  to  normal  size  and  has  re- 
mained functionally  normal  for  a year.  (Chart 
HI— 5). 

Case  6.  The  patient  was  a slender,  nervous 
young  woman — a stenographer,  20  years  of  age, 
weighing  104  pounds.  Her  chief  complaints  were 
the  presence  of  a goiter  and  nervousness.  She 
said  she  had  been  nervous  for  one  and  one-half 
years  and  has  been  compelled  to  rest  in  bed  for 
one  out  of  each  six  months  during  this  time  be- 
cause of  nervousness  and  fatigue.  There  was  a 
definite  lagging  of  the  upper  lids  but  no  exoph- 
thalmos. The  pulse  was  130,  blood  pressure 
130/60.  The  blood  counts  and  blood  chemistry 
were  normal;  the  urine  examination  and  Wasser- 
mann  test  were  negative.  There  was  very  slight 
sweating,  but  a definite  fine  tremor  of  the  hands; 
the  basal  metabolism  was  -r  31.  The  thyroid  was 
uniformly  enlarged,  smooth  and  firm,  but  there 
was  no  increased  blood  supply  to  the  gland.  Daily 
doses  of  sedatives,  sodium  bromide,  grs.  50,  and 
hyoscin,  gtts.  20 — and  iodin,  10  mg.  (in  lodostar- 
ine)  were  prescribed.  Two  weeks  later,  although 
the  patient  was  less  nervous  and  irritable,  every 
symptom  of  hyperthyroidism  had  been  intensified; 
the  Wsal  metabolism  rate  was -|- 51.  Thyroidec- 
tomy was  advised  but  refused  and  the  patient 
continued  a regimen  of  rest  and  sedatives  for  one 
month  with  little  or  no  improvement.  A double 
ligation  was  then  performed  with  thyroidectomy 
three  months  later.  One  month  after  operation 
there  was  marked  improvement.  (Chart  III — 6). 

Case  7.  The  patient,  a healthy  looking  mar- 
ried woman  of  29  years,  complained  of  the  pres- 
ence of  a goiter,  nervousness  and  unusual  ir- 
ritability. The  pulse  was  72;  blood  pressure 
146/84.  The  thyroid  showed  an  enlargement  of 
moderate  size  which  was  diagnosed  as  a colloid 
goiter.  Daily  doses  of  sodium  bromide,  grs.  50 
and  of  sodium  iodid,  grs.  2 were  prescribed.  The 
nervousness  increased  to  such  an  extent  that  the 
’•atient  followed  the  prescribed  treatment  for 
only  five  days.  Two  months  later  she  was  still 
very  nervous  and  irritable;  her  face  and  neck 
were  flushed;  there  was  no  exophthalmos  but  a 
definite  though  slight  lagging  of  the  lids;  there 
was  a tremor  of  the  hands  and  the  patient  stated 
that  she  could  feel  a tremor  all  over  her  body.  At 
this  time  the  basal  metabolism  was -1-13;  pulse 
88,  weight,  127.  She  was  given  10  mgs.  of  iodin 
and  50  grs.  of  sodium  bromide  daily  for  two 
weeks.  At  the  end  of  this  period  the  nervousness 
and  irritability  were  somewhat  relieved  but  every 
symptom  of  hyperthyroidism  was  slightly  intensi- 
fied. A thyroidectomy  was  done  one  week  later 
which  was  followed  by  a definite  continual  im- 
provement with  a gradual  increase  in  weight  and 
on  re-examination  three  months  later,  the  patient 
had  gained  20  pounds  in  weight  and  appeared  to 
be  very  greatly  improved. 

Case  8.  The  patient,  a married  woman  33 
years  of  age,  weighing  126  pounds,  complained  of 
nervousness,  insomnia,  tachycardia,  a marked 
shaking  of  the  hands  which  had  existed  for  four 
years  and  gradual  increase  in  weight  during  the 
last  year.  The  face  and  neck  of  the  patient  were 
flushed;  the  temperature  varied  between  99°  and 
100°;  blood  pressure  130/70.  There  were  no  oculo- 
motor symptoms  and  no  sweating  of  the  hands.  The 
urine  examination  and  the  Wassermann  test  were 
negative.  The  basal  metabolism  was  -I-  9.  There 
was  a small  thyroid  enlargement,  colloid  in  char- 
acter, with  no  evidence  of  an  increased  blood 
supply  to  the  gland.  The  patient  was  given 
daily  doses  of  sodium  bromide,  grs.  50  and  iodin, 
mg.  10.  In  two  weeks  the  basal  metabolism  had 
decreased  to  — 12,  the  patient  was  sleeping  better 
and  the  thyroid  had  decreased  in  size;  the  shaking 


of  the  hands  persisted,  however.  Thyroidectomy 
was  performed  one  week  later  but  for  the  three 
months  after  the  operation  during  which  the 
patient  was  observed  the  nervousness,  tremor, 
insomnia  and  tachycardia  continued  and  there  was 
no  gain  in  weight. 

RESULTS  IN  EIGHTY-FOUR  CASES 

In  the  manner  described  in  these  reports  we 
have  carefully  studied  more  than  a hundred  dif- 
ferent cases.  Obviously  we  must  follow  them  for 
months  before  we  can  properly  estimate  our 
diagnosis  or  be  able  to  judge  which  cases  have 
been  benefited  by  operation.  Therefore,  a sum- 
mary of  only  84  cases  will  be  given  here.  Of 
these  84  cases,  24  were  found  to  be  extremely 
sensitive  to  iodin,  i.  e.,  small  daily  doses  of  iodin 
(10  mgs.  is  sufficient)  intensified  every  symptom 
of  hyperthyroidism  and  the  basal  metabolism  rate 
was  increased.  In  each  of  these  24  cases  opera- 
tion was  advised  and  18  of  these  patients  were 
operated  upon  in  our  clinic.  In  each  of  these  18 
cases,  immediate  and  striking  results  were  ob- 
tained. These  patients  have  been  followed  for 
months  and  in  every  case  the  results  have  been 
permanent  and  most  gratifying.  Of  the  other 
six  who  were  advised  to  have  an  operation  but  for 
some  reason  did  not,  three  have  been  followed 
closely  and  various  methods  of  medical  treatment 
have  been  applied.  No  one  of  these  three  pa- 
tients has  shown  any  permanent  improvement. 

Among  the  60  cases  in  which  our  functional 
test  was  negative,  that  is,  who  were  not  sen- 
sitive to  iodin,  19  were  operated  upon.  The 
post-operative  course  of  these  19  patients  pre- 
sents a marked  contrast  to  that  of  the  patients 
who  were  sensitive  to  iodin.  In  no  one  of  these 
19  cases  did  any  definite,  satisfactory  result  fol- 
low the  thyroidectomy.  The  remaining  41  cases 
were  treated  according  to  the  findings. 

CONCLUSION 

From  what  has  been  stated  regarding  the 
physiology  of  the  thyroid  gland  and  the  relation 
of  iodin  to  its  normal  function,  it  follows  that  in 
any  definite  case  of  hyperthyroidism  the  satura- 
tion of  the  thyroid  cells  with  iodin  will  certainly 
intensify  the  condition;  and  conversely,  that  in 
any  case  in  which  the  thyroid  can  take  up  iodin, 
metabolize  it  and  store  it  in  the  colloid  to  its 
maximum  capacity  wdthout  any  alteration  in  the 
rate  of  heat  production  in  the  body,  the  thyroid 
is  functioning  normally. 

From  these  preliminary  studies  we  feel  justi- 
fied in  pursuing  further  the  conception  that  the 
response  of  the  organism  to  the  administration  of 
iodin  may  prove  to  be  a dependable  method  for 
the  establishment  of  a differential  diagnosis  in 
doubtful  cases  which  present  the  symptoms  char- 
acteristic of  mild  hyperthyroidism. 
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Three  Obstetric  Problems:  Posterior  Occipital 
Presentations,  Eclampsia  and  Placenta  Previa* 

By  GILBERT  FITZ-PATRICK,  M.D.,  Chicago 


(A)  POSTERIOR  OCCIPITAL  PRESENTA- 
TIONS 

INCIDENCE 

POSTERIOR  occipital  presentation  occurs 
probably  more  frequently  than  thought  as 
many  (rather  the  majority)  rotate  into 
anterior  position  with  spontaneous  normal  de- 
livery. In  a series  of  5,000  hospital  cases  there 
were  291  posterior  occiputs,  and  in  552  private 
obstetrical  patients  this  presentation  was  seen  79 
times.  This  shows  an  incidence  of  about  6 to  7 per 
cent.  The  condition  persists  in  about  13  per  cent, 
of  cases  with  a high  maternal  and  fetal  mortality 
which  are  especially  due  to  faulty  methods  of 
treatment  based  on  an  incomplete  knowledge  of 
the  mechanism  of  labor  in  the  various  pelvic 
classifications  and  with  the  occiput  in  the  pos- 
terior position. 

ROTATION 

I have  said  that  a large  majority  of  these  cases 
rotate  and  deliver  anteriorly.  As  a matter  of  fact 
about  80  per  cent,  do  so;  16  per  cent,  rotate  pos- 
teriorly and  so  deliver;  less  than  4 per  cent,  of  all 
cases  fail  to  rotate,  and  in  this  4 per  cent,  the 
results  if  left  to  themselves  may  not  be  so  dis- 
astrous as  those  which  follow  bungling  by  im- 
proper treatment.  Most  text  books  agree  that 
posterior  occipital  presentations  are  responsible 
for  more  obstetrical  complications  than  most  other 
conditions  met  with  in  the  parturient. 

When  the  presentation  is  occiput  anterior  the 
head  has  to  rotate  through  an  arc  of  45  degrees, 
but  in  posterior  occiput  it  must  rotate  through 
135  degrees  which  requires  considerable  time  and 
force;  with  the  same  amount  of  descent  of  the 
head  it  must  travel  three  times  as  far  circularly. 
A long  and  more  or  less  exhaustive  labor  must 
therefore  be  expected  especially  in  primiparae. 
When  rotation  is  completed  into  the  sacral  hol- 
low the  sagittal  suture  lies  antero-posterior  and 
the  face  looks  toward  the  symphyses.  According 
to  Yarnier  30  out  of  35  such  deliveries  will  be 
spontaneous. 

DIAGNOSIS 

The  diagnosis  of  occipito-posterior  presenta- 
tion is  not  easy,  but  there  are  well  recognized 
signs;  The  heart  sounds  w’hen  audible  are  as  a 
rule  posterior  on  the  right  side;  the  child’s  back 
is  posterior  and  the  small  parts  anterior  and  to 
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the  left.  Per  vaginam  the  diagnosis  can  almost 
always  be  settled  by  finding  whether  the  occipital 
or  frontal  bone  is  at  the  posterior  end  of  the 
sagittal  suture,  near  the  sacroiliac  synchrondosis. 

A diagnostic  point  not  mentioned  in  text-books : 
i.  e.,  that  the  external  os  in  the  occipito  posterior 
presentation  is  usually  high  up  in  the  sacral  hol- 
low (rectal  exploration). 

TREATMENT 

Regarding  the  evolution  of  occipito-posterior 
presentation  as  stated  the  vast  majority,  if  left 
alone,  will  rotate  and  deliver  anteriorly;  but  in 
“persistent  posterior  occiput”  the  forehead  in- 
stead of  the  occiput  impinges  under  the  pubes  and 
the  occiput  has  to  pass  over  the  hollow  of  the 
sacrum.  It  is  generally  in  such  cases  that  after 
a long  and  tedious  labor  improper  treatment  by 
forceps  is  applied. 

Whether  the  rotation  is  anterior  or  posterior 
the  great  majority  of  cases  will  deliver  spontane- 
ously; or  at  least  rotation  will  be  completed  and 
then  the  low  forceps  if  necessary  may  be  applied, 
as  little  expulsive  power  may  be  left  in  the  pa- 
tient. 

If  rotation  should  fail  with  the  patient  ex- 
hausted there  is  a liability  to  Bandls’  ring  and 
rupture,  or  the  fetus  may  die.  In  such  rare  cases, 
interference  is  indicated,  the  exact  type  of  inter- 
ference depending  upon  the  conditions  and  the 
obstetrician’s  judgment  and  skill.  Version  and 
extraction  are  indicated  if  the  pelvis  is  normal 
or  only  slightly  contracted  with  the  cervix  fairly 
dilated,  the  membranes  intact  and  the  child  not 
too  large.  In  prima-  (and  multiparae)  with  per- 
sistent posterior  occiput,  episiotomy  is  recom- 
mended by  Fair.  King  thinks  that  putting  the 
woman  in  proper  posture,  on  the  side  to  which 
the  occiput  points,  helps  rotation,  and  when  the 
head  is  well  down  or  in  deep  transverse  arrest  he 
employs  the  Scanzoni  forceps  maneuver. 

Williams  thinks  that  forceps  are  required  in 
only  about  1 per  cent,  of  cases  of  posterior  oc- 
ciput. 

Whether  rotation  be  aided  by  (1)  postural 
treatment,  (2)  manual  help,  or  (3)  the  forceps, 
the  main  thing  is  to  follow  nature’s  course,  i.  e.. 
combine  rotation  with  descent  of  the  occiput  and 
a corresponding  retreat  of  the  forehead. 

A point  to  be  mentioned  is  the  use  of  pituitrin 
in  such  cases.  Pituitrin  should  be  avoided  in  the 
first  stage,  especially  in  primiparae,  in  the  second 
stage  when  the  head  is  born  it  may  be  used. 
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Morphin  (>4  gr.)  with  Scopolamin  (gr.  1/150) 
stimulates  dilatation  in  the  first  stage  of  labor. 

(B)  ECLAMPSIA 

ETIOLOGICAL  CONSIDERATIONS 
While  it  cannot  be  said  that  there  is  any  def- 
inite knowledge  regarding  the  exact  etiology  of 
eclampsia  the  concensus  of  opinion  based  on  the 
studies  of  recent  years  point  to  the  condition 
being  a toxemia  or  rather  an  uremia.  It  is  per- 
missible to  say  that  kidney  and  liver  changes 
antedate  almost  every  case  of  eclampsia.  It  is 
probable  that  the  kidney  and  liver  conditions 
themselves  originally  depend  upon  intoxication 
arising  from  the  intestine,  and  in  this  sense 
eclampsia  is  a toxemia  due  to  aberration  of 
normal  metabolism,  a uremia  which  is  only  dis- 
tinguishable from  other  uremias  by  the  method 
of  production.  The  studies  of  Zweifel  and  others 
show  that  during  pregnancy,  and  especially  in  the 
last  months,  a large  quantity  of  nitrogenous  sub- 
stances are  excreted  incompletely  oxidized;  there 
is  some  toxin  or  toxins  in  the  system  which  inter- 
feres with  the  oxidizing  power  of  the  liver  or  the 
excretive  power  of  the  kidney  or  with  both;  or 
else  perhaps  the  respiratory  capacity  of  the 
patient  is  deficient  as  we  know  is  the  fact  in  a 
great  majority  of  patients.  Whether  the  special 
toxins  arise  from  the  fetus  or  otherwise  the  end 
result  is  the  same,  i.  e.,  that  they  are  retained 
and  not  eliminated. 

INCIDENCE  AND  MORTALITY 
Eclampsia  is  observed  in  at  least  1 per  cent,  of 
all  pregnancies  and  labors,  and  about  20  per  cent, 
of  eclampsia  patients  in  general  die.  Fetal  mor- 
tality varies  from  27  to  43  per  cent,  in  a number 
of  years  and  according  to  the  treatment.  The  toll 
is  heavy,  and  the  question  I wish  to  discuss  is 
whether  such  a toll  is  necessary,  if  a more  rational 
treatment  than  that  followed  by  many  obstetri- 
cians would  not  result  in  a very  much  reduced 
mortality. 

TREATMENT — EXPECTANT  AND  SURGICAL 
I especially  wish  to  dwell  upon  the  comparative 
merits  of  the  expectant  conservative  method  and 
the  operative  treatment  of  eclampsia.  The  ex- 
pectant method  is  simply  an  extension  of  the  old 
dictum:  “Treat  the  convulsions  and  let  the 

pregnancy  alone”.  Eclampsia  is  not  an  obstetri- 
cal condition  but  a medical  condition.  There  is 
always  high  blood  pressure  which  undoubtedly  fol- 
lows toxemia  and  is  one  of  its  earliest  symptoms. 
A persistent  hypertension  in  a pregnant  woman 
broods  trouble.  This  may  be  treated  by  vene- 
section and  saline  infusion  when  the  woman  is 
seen  before  labor,  but  it  may  respond  to  dietary 
restriction,  as  Schloss  found.  Schloss  observed  a 
blood  pressure  above  120  in  200  eclamptic  women, 
and  this  appears  before  either  edema  or  albumin- 
uria. Venesection  in  75  cases  by  Pena  and  Oxilia 
was  followed  by  diminished  maternal  and  fetal 
mortality. 


The  Rotunda  treatment  initiated  by  Tweedy  in 
1903,  consists  of  placing  the  eclamptic  woman 
after  the  first  attack  in  a hospital  under  careful 
supervision,  watching  for  all  symptoms  especially 
of  deficient  respiration,  and  periodical  examina- 
tion of  the  uime.  In  214  cases  reported  by  Fitz- 
gibbon,  treated  on  the  Tweedy  plan,  and  which 
included  eclampsias  in  every  stage,  the  mortality 
was  only  8.87  per  cent. 

Stomach  and  intestinal  lavage  is  always  in 
order  in  eclamptic  cases,  and  morphia  injections 
may  be  indicated  for  the  convulsions. 

The  keynote  of  the  treatment  of  eclampia  is 
prophylaxis  and  expectancy.  Lichtenstein,  after 
ten  years’  experience  with  80  pre-partum,  175 
intra-partum  and  62  post-partum  cases,  believes 
that  expectant  treatment  is  better  than  surgical. 
His  mortality  in  these  three  groups  was  5,  11.4, 
and  4.8  per  cent.,  respectively. 

An  eclamptic  woman  in  labor  should  be  de- 
livered immediately  but  the  obstetrical  measures 
employed  should  be  gentle  as  forcible  dilatation 
of  a rigid  cervix  is  unscientific,  dangerous  and 
brutal. 

Delivery  of  eclamptic  patients  by  abdominal 
Cesarean  section  has  become  fashionable  with 
many  obstetricians.  There  may  be  a few  cases 
where  Cesarean  delivery  is  properly  indicated,  but 
fear  and  expediency  are  usually  the  basis  of 
Cesarean  operations  for  this  condition. 

I may  remark  here  that  recently  Fey  in  a very 
severe  case  of  convulsive  post-partum  eclampsia 
obtained  immediate  arrest  of  the  convulsions  by 
performing  a bilateral  kidney  decapsulation. 

I wish  to  reiterate  that  in  my  own  experience 
cases  of  eclampsia  are  best  treated  by  the  mini- 
mum of  obstetrical  interference.  When  eclampsia 
has  been  manifested  the  patient  should  be  re- 
moved to  hospital  and  placed  under  constant 
supervision.  If  labor  does  not  come  on  spontane- 
ously it  should  be  induced  by  gentle  means,  and 
the  delivery  effected  through  the  parturient  tract 
when  possible.  Such  cases  will  show  a far  smaller 
mortality  percentage  for  both  mother  and  child 
than  deliveries  by  abdominal  Cesarean  section  or 
by  forced  dilatation.  Delivery  by  Cesarean  sec- 
tion gives  almost  double  the  mortality  than  in 
cases  where  the  delivery  was  natural  or  by  simple 
obstetrical  measures.  Vaginal  Cesarean  section 
should  be  employed  in  non-dilatation  of  the  cervix 
when  accouchment  force  is  indicated.  The  gen- 
eral adoption  of  the  eliminative  method  of  the 
treatment  of  eclampsia  initiated  by  Stoganoff  and 
Tweedy  will  result  in  an  immediate  reduction  of 
the  heavy  mortality. 

Owen  says  that  the  mortality  (at  Birmingham, 
England)  for  the  Cesarean  operation  in  eclampsia 
during  the  past  ten  years  has  been  30  per  cent. 

(C)  PLACENTA  PREVIA 

Like  eclampsia  there  is  no  definite  etiology  for 
placenta  previa,  and  in  consequence  no  rational 
therapeutical  procedure.  There  seems  to  be 
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some  definite  connection  between  the  condition 
and  the  toxemia  of  pregnancy  as  when  placenta 
previa  is  observed  there  is  usually  a coincident 
toxemia. 

ROLE  OF  TOXEMIA 

There  are  cases  of  placenta  previa  attributed  to 
a short  cord;  others  are  traced  to  trauma;  cases 
have  been  reported  in  which  there  has  been 
rupture  of  the  maternal  vessels  supplying  the 
placenta;  endometritis  is  also  alleged  as  a fre- 
quent cause.  In  this  note,  however,  I wish  to  re- 
fer only  to  the  cases  which  are  apparently  due  to 
toxemia. 

Endarteritis  is  present  in  all  cases  and  endar- 
teritis is  pathologically  almost  always  due  to  some 
toxic  agent.  In  the  fulminating  cases  of  placenta 
previa  the  toxic  agent  is  rapidly  affecting  the 
blood  current.  Whether  the  endarteritic  process 
is  due  to  deficient  kidney  and  liver  conditions,  pro- 
ducing incomplete  metabolism  and  retention  of 
•waste  products,  or  to  special  toxins  elaborated  by 
the  fetus,  or  to  both,  it  is  impossible  to  say.  Some 
think  that  utero-placental  hemorrhage  is  due  to  a 
toxin  liberated  by  the  placenta  which  is  especially 
effective  at  the  site  of  discharge  and  which  by  its 
action  causes  premature  placental  detachment  as 
well  as  the  hemorrhage. 

METHODS  OF  TREATMENT 

Whatever  may  be  the  cause,  the  most  important 
question  is  the  treatment  of  the  condition.  Wil- 
liamson thinks  that  if  the  hemorrhage  is  not 
alarming  expectant  treatment,  rest  in  bed,  and 
morphia  may  suffice.  If  hemorrhage  is  severe  the 
uterus  must  be  speedily  evacuated.  In  such  event 
the  life  of  the  fetus  must  not  be  considered. 

Williamson  thinks  that  cutting  operations 
should  be  avoided  because  of  the  greater  tendency 
to  sepsis. 

Ribas  favors  inter-uterine  tamponing  in  pla- 
centa previa  hemorrage.  The  gauze  is  inserted 
between  the  interior  wall  of  the  uterus  and  ex- 
ternal part  of  the  placenta  and  membranes.  As 
a rule  expulsion  soon  follows. 

CESEAREAN  SECTION 

While  Cesarean  section  may  be  indicated  by  con- 
ditions which  demand  this  operation  it  does  not 
seem  to  be  indicated  by  placenta  previa  per  se. 
Jaschke  has  recently  remarked  that  the  onus  is 
thrown  on  the  opponents  of  abdominal  Cesarean 
section  for  placenta  previa,  to  show  figures  in- 
dicating equally  good  results  for  both  mother  and 
child  as  the  Cesarean  gives.  The  Cesarean  sec- 
tion maternal  mortality,  according  to  Brodhead 
and  others,  is  8 per  cent. 

One  is  rather  struck  with  the  idea  that  the  ad- 
vocates of  Cesarean  section  for  placenta  previa 
are  more  inspired  with  the  ideas  of  brilliant  and 
spectacular  syrgery  than  with  the  avoidance  of 
an  operation,  which,  even  allowing  its  diminished 
mortality  in  the  hands  of  the  highly  skilled,  is 


still  dangerous  and  unnecessary  for  the  average 
woman. 

POLAR  -VERSION 

Kellogg,  of  Boston,  points  out  that  13  years  ago 
Williams  drew  attention  to  the  Braxton-Hicks 
polar  version  in  placenta  previa  and  reported  that 
14  surgeons  who  had  followed  this  procedure  had 
a total  mortality  of  only  4.85  per  cent.  However 
Williams’  advice  was  not  heeded  and  the  mortality 
for  many  years  has  hovered  around  20  per  cent., 
although  recently  it  has  been  reduced  to  6 per 
cent.  This  low  percentage  of  mortality  is  due  to 
the  use  of  the  Braxton-Hicks  and  bag  inflation 
method.  Six  per  cent,  mortality  is  still  too  high. 

In  257  cases  observed  during  the  past  9 years 
by  Heiss,  of  Vienna,  the  rule  was  to  apply  polar 
version  when  immediate  hemostasis  was  necessary 
irrespective  of  whether  the  fetus  was  viable  or 
not.  Delivery  followed  within  20  minutes  in  43 
cases  in  which  this  was  done  with  an  os  dilated 
2 inches  or  more.  The  mortality  of  the  probably 
viable  feti  was  38.9  per  cent.,  and  6.9  per  cent,  for 
the  mother.  Most  of  the  fatal  maternal  cases  were 
exsanguinated  when  treated.  Hiess  remarks  that 
the  Braxton-Hicks  version  is  too  often  credited 
with  accidents  really  due  to  prior  exsanguination. 
The  version  was  applied  in  41  per  cent,  of  all 
placenta  previa  cases  with  a maternal  mortality 
of  3.8  per  cent.  The  inflated  bag  was  used  in  35 
applicable  cases;  52.4  per  cent,  of  the  children 
were  born  alive  and  there  was  no  maternal  mor- 
tality. 

Hannah  states  that  often  by  rupturing  the 
membranes  the  head  is  permitted  to  come  down  on 
the  placenta,  and  this  position  if  maintained  often 
suffices  to  arrest  the  hemorrhage. 

SUMMARY 

(A) .  Posterior  Occiput 

(1)  Cervix  high  up  in  the  hollow  of  the  sac- 
rum; look  for  posterior  occiput  presentation. 

(2)  Postural  treatment;  patient  lying  upon 
the  same  side  to  which  the  child’s  dorsum  points. 

(B) .  Eclampsia 

(1)  Morphin  and  Scopolamin,  with  elimination 
and  expectancy  offers  the  best  results. 

(C) .  Placenta  Previa 

(1)  Braxton-Hicks  version,  through  a two 
finger  os,  rupturing  the  bag  of  waters,  offers  the 
best  results  to  the  mother  at  the  expense  of  the 
fetus  which  is  advisable  under  certain  non-hos- 
pital situations. 
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The  Relation  of  Efficient  Laboratory  Service  to  the 
Proper  Care  of  the  Patient* 

By  ARTHUR  A.  EISENBERG,  M.D.,  Cleveland 


I AM  KEENLY  and  appreciatively  conscious 
of  the  privilege  extended  to  me  of  discussing 
the  subject  which  is  uppermost  in  the  mind 
of  every  laboratory  worker — how  can  the  labora- 
tory be  made  more  and  more  useful — how  can  the 
last  bit  of  usefulness  be  extracted  from  the  labor- 
atory for  the  benefit  of  the  patient,  who,  it  is 
slowly  beginning  to  dawn  upon  us,  is  the  prime 
object  of  all  our  efforts,  our  self  improvements 
and  our  ambitions. 

THE  IDEAL  LABORATORY 

No  laboratory  procedure  is  worth  while  unless 
it  is  of  some  definite  diagnostic  use.  It  is  no  place 
for  a man  who  examines  different  things  with 
different  reagents  with  no  immediate  idea  in  mind 
as  to  what  it  may  lead;  it  is  no  place  for  a man 
to  whom  all  specimens  are  mere  numbers,  and 
who  haughtily  shrugs  his  shoulders  at  the  clinical 
side  of  the  specimens  submitted.  It  is  not,  pri- 
marily, a research  or  experimental  laboratorj';  on 
the  contrary,  it  is  an  extremely  practical  work 
shop,  where  only  those  tests  are  used  which  have 
withstood  the  ravages  of  time  and  the  onslaught 
of  merciless  uncompromising  criticism,  and  which 
have  definitely  proved  their  worth.  It  is  an  in- 
tensely utilitarian  temple  of  labor  where  people 
do  not  contemplate,  do  not  worship,  but  seek  to 
find  out  what  the  matter  is  with  those  who  suffer; 
a place  where  every  specimen  is  not  only  number 
so  and  so,  but  is  regarded  as  a direct  message 
from  a human  being,  just  like  ourselves,  a being 
that  loves,  hates,  lives  and  does  not  wish  to  die; 
a place  where  the  people,  working  in  it,  should 
know  all  about  the  patients  whose  specimen  they 
are  examining. 

QUALIFICATIONS  OF  A DIRECTOR 
Again,  with  all  the  emphasis  at  my  command,  I 
wish  to  impress  that  the  man  in  charge  of  the 
hospital  laboratory  should  make  it  his  business  to 
know  all  about  the  clinical  side  of  the  patients — 
let  the  technicians  make  pretty  slides  and  beauti- 
ful reactions — he  should  be  able  to  interpret  them 
in  the  terms  of  clinical  diagnosis.  Beware  of  the 
man  who  says  with  fine  hauteur:  “I  am  a 

pathologist  (or  bacteriologist,  or  serologist,  as 
the  case  may  be),  and  am  not  interested  in  what 
the  patient  has  or  does  not  have,  shows  or  does 
not  show.”  Beware  of  him,  if  he  reads  only  the 

•Read  before  the  Ohio  Section  of  the  American  College 
of  Surgeons.  Columbus,  March  24,  1924. 


laboratory  journals,  but  not  the  Journal  A.  M.  A., 
Archives  and  Annals  of  Siirgei-y,  Archives  of 
Medicine,  American  Journal  of  Medical  Science, 
etc.,  for  he  does  not  give  you  all  that  he  has;  and 
also  pity  him,  for  he  is  missing  all  the  fun  that 
should  be  his — the  fun  of  being  human,  of  animat- 
ing the  specimens,  of  working  with  a smile  in- 
stead of  a frown,  and  of  sprinkling  his  work  with 
the  milk  of  human  kindness!  He  who  does  not 
like  to  read  the  patient’s  history,  who  does  not 
watch  his  reactions  with  an  abated  breath,  when 
they  do  or  do  not  coincide  with  the  clinical  diag- 
nosis, is  a poor  laboratory  worker  and  an  un- 
happy one — poor  because  he  cannot  always  work 
in  the  dark  and  give  his  best  service,  that  of 
interpretation  of  the  test,  and  unhappy,  because 
he  does  not,  cannot  enjoy  his  work. 

In  that  novel  of  Balzac  in  which  all  of  his 
enormous,  even  though  peculiar,  genius  asserted 
itself  as  in  no  other  work,  in  the  novel  called 
“The  Quest  of  the  Absolute,”  Balzac  portrays  a 
man-chemist  by  profession,  who  has  become  so  ab- 
sorbed in  his  quest  of  the  absolute  that  he  forgot 
all  about  his  wife.  The  poor  neglected  thing  is 
yearning  for  companionship,  craving  for  human 
kindness  but  receives  none.  One  day  the  chemist 
notices  his  wife  sitting  near  a window,  looking 
wistfully  at  the  happy,  surging  humanity  in  the 
great  outdoors,  and  tears  slowly  swell  up  in  her 
eyes  at  the  thought  of  her  own  unhappiness.  The 
chemist  stops  and  somewhat  bewildered,  asks  her: 
“What  is  the  matter  with  you?”  This  is  too 
much  for  the  poor  woman.  All  of  the  resentment 
that  had  for  years  accumulated  in  the  neglected 
heart  burst  forth,  broke  the  leash  and  barrier  of 
self  restraint,  and  with  all  the  bitterness,  tears 
and  passion  of  which  a forlorn,  neglected  wife  is 
capable,  with  a sob  and  shaken  voice,  poured  out 
all  of  her  grief  and  sorrow.  What  do  you  think 
the  chemist  did?  An  ordinary  man  would  in- 
stantly realize  the  situation,  make  amends,  brush 
her  tears  away  and  try  to  make  up  for  the  long 
neglect.  Not  so  the  chemist;  he  was  utterly  be- 
wildered, he  could  not  see  that  anything  was  and 
had  been  wrong;  he  looked  at  her  tear-stained 
face,  and  slowly  said,  “there  you  are  crying — and 
yet  I wager  you  do  not  even  know  the  chemical 
composition  of  tears,  their  system  of  crystal- 
lization, how  much  water  of  crystallization  there 
is  or  their  specific  gravity.” 

There  is  something  repulsive  about  the  man 
reproaching  the  crying  woman  with  the  ignor- 
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ance  of  the  chemistry  of  tears;  somehow  or  other 
there  is  too  much  of  a morphologist  about  him — 
it  seems  as  though  he  could  have  been  an  equally 
good  chemist  and  still  be  human.  That  is  what  1 
mean  when  I speak  of  the  laboratory  director  as 
being  more  than  a morphologist — he  must  know 
clinical  medicine  and  surgery  (not  the  minutiae 
of  the  surgical  technique,  of  course,)  and  the 
specimens  which  are  examined  by  him  or  under 
his  direction  should  always  be  to  him  more  than 
a mere  numbered  specimen. 

Our  first  prerequisite,  therefore,  for  the  labora- 
tory which  is  to  give  the  patient  the  maximum  of 
usefulness  is  that  the  man  in  charge  of  the 
laboratory  should  be  a physician,  who  not  only 
knows  the  various  branches  of  the  laboratory 
subjects,  but  who  knows  and  likes  clinical  medi- 
cine and  surgery.  Only  such  a man  is  fit  for  his 
main  task — the  interpretation  of  the  tests  in  a 
given  case.  This  is  the  only  worth  while  distinc- 
tion between  a director  of  the  laboratory,  (the 
clinical  pathologist)  and  a technician. 

FUNCTION  OF  THE  LABORATORY 

We  have  now  come  to  the  crux  of  the  paper, 
the  most  important  and  vital  question — just  what 
should  the  laboratory  do  for  the  patient?  The 
answer  is,  of  course,  quite  obvious — the  labora- 
tory should  be  prepared  to  perform  all  those 
tests  which  will  help  the  surgeon  and  the  phy- 
sician to  make  the  correct  diagnosis — in  a few 
cases  the  laboratory  alone  can  make  an  absolute 
diagnosis.  The  real  question  is  not  so  much 
“what”  as  “how”. 

In  order  to  arrive  at  the  proper  conclusion  as 
to  what  constitutes  the  best  solution  of  the  “how”, 
let  us  trace  the  ways  in  which  the  laboratory  re- 
ceives the  requests  for  the  various  tests.  From 
this  point  of  view  there  are  but  two  ways:  the 
routine  tests  to  be  done  on  all  cases  immediately 
upon  the  patient’s  admission  and  the  special 
tests  required  either  by  the  house  doctors  on  their 
own  initiative  or  upon  the  orders  issued  by  the 
visiting  doctors.  The  former  are  very  few : 
routine  urinalysis,  leucocyte  count  and  hemoglobin 
estimation  constitute  the  required  tests  in  a vast 
majority  of  hospitals.  The  latter,  the  special 
tests,  are,  of  course,  very  numerous  and  vary  in 
direct  ratio  to  the  attending  physician  or  sur- 
geon’s knowledge  of  the  laboratory  work. 

VALUE  OF  ROUTINE  DIFFERENTIAL  LEUCOCYTE 
COUNTS 

The  inadequateness  of  the  routine  tests  above 
mentioned  is  glaring.  In  the  first  place,  the  dif- 
ferential count  of  leucocytes.  From  a fairly  ex- 
tensive experience  I may  say  that  not  only  it  is 
one  of  the  most  useful  tests  for  the  physician  and 
surgeon  alike,  but  I am  willing  to  go  on  record 
as  saying  that  should  I be  compelled  to  limit 
myself  to  but  one  blood  count  I would  prefer  the 
differential  count  to  that  of  the  erythrocytes  and 
leucocytes  and  hemoglobin  estimation,  because 


any  hematologist  with  fair  experience  can  esti- 
mate the  total  leucocyte  count  from  a stained 
blood  smear,  within  2000-3000  cells,  and  tell  n 
whole  lot  more  about  the  erythrocytes  that  way 
than  from  a mere  count. 

In  one  of  the  hospitals  the  laboratory  of  which 
is  under  my  supervision,  we  have  been  making 
differential  counts  routinely,  and  the  information 
gained  from  them  has  been  of  inestimable  value. 
Many  a time  it  settled  the  clinical  diagnosis,  and, 
incidentally  kept  many  a typhoid  or  pneumonia 
patient  from  being  rushed  to  the  operating  room 
for  appendectomy  or  salpingectomy,  and,  on  the 
other  hand,  hurried  many  a patient  to  appendec- 
tomy because  of  the  steadily  increasing  number 
of  the  polynuclear  leucocytes,  even  though  the 
patient  felt  better,  as  they  will  not  infrequently 
do  in  cases  of  gangrenous  appendicitis.  During 
the  observation  of  any  septic  case, — surgical  or 
medical,  (by  medical  septic  case  I mean  such  con- 
ditions as  pneumonia,  endocarditis,  meningitis, 
etc.),  there  is  nothing  that  will  shed  as  much 
light  as  the  differential  count  together  with  the 
total  leucocyte  count.  The  prognostic  value  of 
this  combination  is  very  great  indeed,  and  we  al- 
ways make  it  a point  to  compute  the.  Walker’s 
index,  which  as  you  know  takes  into  consideration 
the  total  leucocyte  count  and  the  percentage  ol 
the  polymorphonuclear  cells.  Regarding  10,000 
as  the  maximum  of  the  polymorphonuclear  cells, 
it  is  assumed  that  for  every  increase  of  1000 
leucocytes,  there  is  1 per  cent,  increase  in  the 
PMN  cells,  so  that  when  the  total  count  Is 
15,000,  the  PMN  cells  should  be  75  per  cent.,  with 
the  count  of  20,000,  the  PMN  cells  will  be  80  per 
cent.,  etc.  Whenever  the  percentage  of  the  PMN 
cells  is  in  the  excess  of  the  total  leucocytes  count, 
e.g.,  if  with  the  total  count  of  20,000  the  PMN 
cells  are  90  per  cent,  (instead  of  80  per  cent.) 
the  outlook  is  bad,  and  is  the  worse  the  greater 
the  discrepancy,  so  that  while  leucocytosis  of 

20.000  with  80  per  cent,  of  PMN  is  not  at  all 
bad,  the  same  20,000  with  90  per  cent,  of  PMN 
is  much  worse,  and  with  PMN  95  per  cent,  is  ex- 
tremely grave.  You  can  readily  see  of  what 
great  value  this  index  is  for  prognosis.  It  will 
check  up  a fresh  flare  up  of  the  infection,  and  it 
is  evident,  what  valuable  information  can  be 
obtained  on  observational  cases — much  more  than 
from  mere  knowledge  that  the  patient’s  count  is 

15.000  or  20,000.  I wish  to  emphasize  that  the 
mere  increase  or  decrease  of  the  leucocyte  count 
does  not  mean  either  improvement  or  aggrava- 
tion in  the  patient’s  condition  unless  it  is  ac- 
companied by  the  estimation  of  PMN  cells. 

In  medical  cases  the  value  of  the  differential 
count  is  equally  striking.  It  at  once  eliminates 
or  confirms  or  suggests  whole  groups  of  cases, 
and  I feel  toward  this  matter  much  in  the  same 
way  as  I do  toward  the  question  of  staining  the 
bacteriological  smears — so  many  people  will  stain 
them  with  the  methylene  blue,  then,  if  they  find 
organisms  resembling  or  suggesting  the  gonococci 
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or  whatever  they  happen  to  be  looking  for,  they 
will  stain  them  by  Gram  method — why  not  do  the 
last  first?  If  you  have  nothing,  you  have  lost  but 
a few  seconds,  and  if  you  find  some  organisms 
you  will  have  to  do  the  Gram  method  in  addition 
to  the  other  one. 

I wish,  therefore,  to  advocate  the  use  of  the 
differential  count  as  one  of  the  most  important 
routine  procedures  for  both  surgical  and  medical 
cases. 

ROUTINE  EXAMINATION  OF  SURGICAL  SPECIMENS 

Another  test  that  should  be  a matter  of  routine 
is  the  histo-pathological  examination  of  every- 
thing removed  in  the  operating  room.  Surgery 
still  bears  the  brunt  of  attack  of  the  laity  against 
the  profession.  The  lay  criticism,  however,  is 
neither  as  intelligent  nor  as  keen  as  that  of  the 
profession  itself.  Many  hospitals  still  permit  the 
incompetent  to  operate  in  their  operating  rooms. 
Many  unqualified  men  persist  in  doing  surgery  in 
spite  of  the  fact  that  they  possess  neither  the 
knowledge  nor  the  manual  dexterity  necessary  for 
successful  surgery.  Because  it  is  the  most 
lucrative  of  all  branches  of  medicine,  surgery 
also  harbors  more  incompetents  than  any  other 
branch.  We  all  are  acquainted  with  the  type  of 
successful  general  practitioner  who  “does  most  of 
his  own  surgery” — but  what  surgery!  We  have, 
to  a large  extent  eliminated  the  fee-splitting  sur- 
geon; the  next  to  go  is  the  sporadic  surgeon,  who 
ventures  into  the  abdomen  to  snatch  the  ap- 
pendix or  the  tube,  but  confronted  with  per- 
forated gastric  ulcer  or  gall  bladder,  calls  for 
help — and  sometimes  not  even  that.  The  answer 
is  “the  hospital  will  see  to  that.”  Very  well. 

But  who  is  to  protect  the  patient  from  a would- 
be  surgeon  who  has  not  only  the  skill  but  also 
uncontrollable  desire  to  take  out  normal  ap- 
pendices and  inoffensive  ovaries,  who  takes  off 
the  breasts  for  benign  tumors  and  leaves  them 
after  extirpation  of  malignant  neoplasm?  In 
other  words,  who  is  to  protect  the  patient  from  a 
surgeon  who  is  a “physiological”  surgeon — one 
who  removes  physiological  specimens  and  leaves 
the  pathological  ones?  Only  routine  microscopi- 
cal examination  of  all  surgical  specimens  will  do 
away  with  this  prevalent  evil.  In  every  com- 
munity there  are  small  hospitals, — sometimes 
operated  by  a few  doctors  who  cannot  get  into 
other  hospitals.  Who  checks  up  on  the  surgeons 
who  operate  there?  No  one;  there  is  no  one  to 
protect  the  patient  from  unnecessary,  incomplete 
or  mutilating  surgery. 

I,  therefore,  advocate  the  routine  pathological 
examination  of  every  bit  of  tissue  removed  in 
the  operating  room. 

EDUCATING  THE  CLINICIAN  AS  TO  THE  VALUE  OF 
DIFFERENT  TESTS 

Now,  what  about  the  other  tests:  Should  the 
laboratory  feel  that  it  performs  its  entire  duty 
by  doing  the  tests  we  have  just  discussed 


routinely,  and  the  others  only  when  requested? 
My  answer  is  a most  emphatic  no:  it  should  be 
its  duty  to  go  beyond  this  pale  and  demand  that 
such  and  such  tests  should  be  made  in  such  and 
such  cases.  “But  why;”  you  will  ask,  “won’t  the 
doctor  in  charge  of  the  case  ask  for  these  tests  if 
they  are  indicated?”  And  here  we  have  come  to 
an  extremely  complicated  and  important  part  of 
our  discussion.  Unless  your  hospital  is  an  ex- 
ception, your  laboratory  man  will  tell  you  that 
the  average  clinician  does  not  always  know  just 
what  tests  to  ask  for;  he  knows,  as  a rule,  a few 
of  the  commoner  routine  tests,  and  their  inter- 
pretation. Unpleasant  as  it  is,  we  must  face  this 
unfortunate  situation  frankly  and  fearlessly,  if 
we  are  to  remedy  it.  By  far  the  great  majority 
of  average  doctors  and  very  frequently  the 
clinicians  of  standing  in  the  community  do  not 
have  a clear  idea  of  what  tests  should  be  asked 
for  in  a given  case,  or  if,  through  reading  or  hear- 
ing about  them,  they  are  familiar  with  their  in- 
dications, they  don’t  take  the  trouble  to  familiar- 
ize themselves  with  their  significance  or  under- 
stand their  interpretations. 

Every  laboratory  worker  knows  that  many  re- 
quests for  the  Widal  test  come  in  long  before  it 
can  be  elicited  in  the  suspected  typhoid,  while 
just  as  many  requests  come  in  for  blood  cultures 
in  the  same  cases  long  after  the  time  during 
which  typhoid  bacilli  may  be  demonstrated  in  the 
blood  stream.  How  many  requests  for  Wasser- 
mann  test  are  received  on  the  day  following  the 
administration  of  ether,  or  after  an  alcoholic 
debauch  (on  the  part  of  the  patient)  ? How 
many  clinicians  recognize  the  significance  of  the 
colloidal  gold  curve?  How  many  use  blood 
chemistry  and  understand  the  laboratory  report 
when  you  say  “the  urea  is  40  milligrams  per  100 
c.c.  of  blood?” 

The  situation  is  this:  a very  small  number  of 
clinicians  know  what  to  ask  for  and  when  to  ask 
for  it,  and  still  a smaller  number  can  read  the 
laboratory  reports  without  their  interpretations. 
Why  this  is  so  is  not  nearly  as  important  as  what 
can  be  done;  this  is  where  the  laboratory  di- 
rector has  his  great  opportunity  to  educate  the 
visiting  doctors  by  repeatedly  talking  and  demon- 
strating to  them  the  value  of  the  new  tests  until 
they  become  familiar  with  them.  When  one  adds 
to  the  lack  of  knowledge  an  occasional  negligence 
on  the  part  of  the  doctor  in  ordering  the  tests,  or 
not  ordering  them  promptly,  and  thus  subjecting 
the  patient  to  an  unnecessary  expense  and  delay, 
it  becomes  still  more  evident  that  the  laboratory 
man  has  some  very  important  work  to  do  be- 
sides supervising  his  laboratory. 

NEED  OF  ROUTINE  TESTS  FOR  CERTAIN  CASES 

Valuable  as  the  educational  and  the  propaganda 
work  indicated  above  may  be,  it  is  not  nearly  as 
far-reaching  or  as  prompt  as  the  bold  inter- 
ference on  the  part  of  the  laboratory  worker 
would  prove,  and  he  should  remember  the  follow- 
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ing  words  of  Father  Moulinier,  “the  patient  in 
the  hospital  is  the  object  around  which  every- 
thing should  revolve.”  As  Dr.  Burdick,  of  Denver, 
admirably  says:  “The  clinical  pathologist  should 

be  one  of  the  patient’s  closest  relatives  during  his 
stay  in  the  institution,  and  he  should  not  be  ham- 
pered by  formalities  during  the  application  of  his 
endeavors  to  elucidate  the  cause  of  disease.  His 
advances  should  be  welcomed  by  attending  phy- 
sicians as  an  integral  part  of  hospital  service  and 
to  which  his  patient  is  entitled.”  What  every 
director  of  laboratory  should  do  is  to  try,  with 
the  cooperation  of  the  chief  surgeon  and  physi- 
cian, to  establish  certain  groups  of  tests  as 
routine  tests  for  certain  cases,  so  if  the  patient’s 
doctor  does  not  think  such  tests  are  necessary  or 
desirable,  they  will  be  done  anyhow,  and  the 
patient  will  receive  their  benefit. 

The  issue  is  simply  this:  from  the  point  of 
view  of  the  proper  care  of  the  patient  either  the 
clinicians  must  know  as  much  as  the  laboratory 
worker  does  about  the  existence,  the  indications 
and  the  interpretation  of  the  various  tests  (al- 
though the  last  named  is  not  nearly  as  necessary 
as  the  first  two)  or  else  the  laboratory  man  must 
know  enough  of  clinical  medicine  to  know  what 
tests  should  be  used  in  different  diseases.  As 
things  stand  today,  the  latter  offers  much  better 
solution  of  the  problem,  and  this  is  why  I laid  so 
nauch  emphasis  in  the  first  part  of  my  paper  on 
the  fact  that  the  director  of  the  laboratories  must 
be  a man  interested  and  fairly  well  versed  in  the 
clinical  medicine  and  surgery.  For  this  reason 
the  laboratory  should  seek  and  insist  that  certain 
tests  must  be  done  on  certain  cases,  and  rather 
than  have  the  laboratory  itself  do  this  in  in- 
dividual cases,  it  would  be  more  dignified  and 
more  beneficial  to  the  patient  to  widen  the  scope 
of  the  so-called  routine  tests.  I shall  now  give  a 
few  illustrations: 

1.  Every  diabetic  and  nephritic  should  have,  on 
admission,  complete  blood  chemistry,  including  the 
plasma  chlorides  and  Van  Slyke  test  for  acidosis 
as  well  as  basal  metabolism. 

2.  Every  surgical  patient  past  40,  unless  an 
emergency,  should,  in  addition  to  the  routine 
urine  and  complete  blood  count,  have  either  blood 
urea  or  non-protein  nitrogen  done,  to  estimate 
his  retention. 

3.  All  cases  of  G.  U.  surgery,  especially  pros- 
tatectomy cases,  should  have  complete  blood 
chemistry,  including  test  for  acidosis  and  studies 
of  renal  function  done.  We  now  know  that  the 
unreasonable  mortality  in  these  cases  has  been 
due  to  the  wretched  condition  of  these  patients 
rather  than  to  the  severity  of  the  operation. 

4.  Special  groups  of  tests  should  be  prepared 
for  gastro-intestinal  cases. 

5.  All  goitre  cases  should  have  at  least  blood 
sugar  and  basal  metabolism  tests  done. 

6.  All  patients  with  cough  should  have  at  least 
three  sputum  examinations  (unless,  of  course,  the 
first  one  reveals  the  desired  information). 


7.  Unless  sooner  requested,  all  cases  running 
temperature  of  102  and  higher,  should  have  com- 
plete daily  blood  counts  and  at  least  2 blood  cul- 
tures, unless  the  temperature  elevation  is  satis- 
factorily accounted  for. 

8.  Stools  on  all  diarrheas  and  gastro-intestinal 
case. 

9.  Throat  cultures  on  all  admissions. 

10.  Wassermann  tests  on  every  admission. 

11.  Coagulation  time  on  all  tonsils  and  jaun- 
diced cases. 

12.  On  every  spinal  fluid  sent  in,  there  should 
be  done:  globulin,  smear  and  culture,  total  and 
differential  cell  counts,  Wassermann  test  and 
colloidal  gold  test. 

13.  Unless  an  emergency  all  surgical  cases 
should  come  to  the  hospital  at  least  24  hours  prior 
to  the  operation  in  order  to  give  the  laboratory 
sufficient  time  to  do  its  work. 

These  tests  are,  I believe,  necessary  to  insure 
the  patient  at  least  an  adequate  study  from  both 
the  diagnostic  and  prognostic  points  of  view. 

THE  FINANCIAL  PROBLEM 

The  enumeration  of  the  above  mentioned  tests 
brings  us  to  the  consideration  of  what  is  one  of 
the  mooted  questions — the  financial  aspect.  Like 
every  other  hospital  laboratory  worker  I have 
often  heard  the  surgeons  and  physicians  says : “I 
am  not  denying  that  it  would  be  wonderful  to 
have  all  this  work  done,  but  the  patients  cannot 
afford  it”.  One  could,  of  course,  argue  that 
neither  can  the  patients  afford  to  have  a poor,  in- 
complete diagnosis  and  prognosis  made,  just  as 
they  cannot  afford  some  of  the  surgery  done  on 
them.  With  the  doctor  who  frankly  says,  “After 
the  hospital  collects  for  the  room,  operating  room, 
medicine  and  the  laboratory  services,  what  is 
there  left  for  me?”  one  could  argue  that  some  of 
his  own  fees  could  stand  considerable  shaving  off 
and  that  if  he  would  back  up  his  tender  solicitude 
for  the  patient’s  pocketbook  with  a reduction  of 
his  own  charges,  it  would  help  considerably. 

I personally  never  could  understand  (probably 
because  I am  a laboratory  man  and  not  a sur- 
geon) why  $200.00  or  $300.00  is  a fair  fee  for 
breast  amputation  while  $5.00  is  a sufficient  com- 
pensation for  a trifling  matter  of  diagnosis  of 
malignancy.  But  we  are  not  concerned  here 
with  this — as  long  as  we  are  forced  to  realize 
that  many  of  these  tests  will  not  be  done  because 
of  the  so-called  prohibitive  cost  of  some  tests,  as 
long  as  we  know  that  more  tests  would  be  done 
if  the  laboratories  would  charge  less  for  them, 
there  is  nothing  for  the  laboratory  to  do  but  to 
accept  such  situation  and,  remembering  that  the 
patient  is  our  prime  consideration,  let  us  see  what 
can  be  done. 

Naturally,  the  first  thought  would  be  to  reduce 
the  fees  of  the  different  tests.  This  would  help 
somewhat,  but  not  much,  because  what  militates 
against  the  wider  use  of  the  different  tests  is  not 
only  their  fees  but  the  very  idea  that  there  is  a 
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separate  charge  for  each  and  every  test.  The 
charge  may  be  small,  but  the  very  thought  that 
each  time  he  orders  a new  test  another  charge  is 
being  made  against  the  patient,  is  so  repulsive  to 
the  surgeon  or  physician,  ever  on  the  alert  to 
safeguard  his  patient  from  all  charges  other  than 
his  own,  that  even  a very  material  reduction  in 
the  price  of  different  tests  will  accomplish  but 
little  good. 

THE  “flat  rate”  SYSTEM 

The  solution  of  the  problem,  in  my  opinion, 
based  on  moderately  extensive  experience,  lies  in 
another  direction.  I suggest  the  application  of 
the  so-called  “flat  rate”  system,  whereby  every 
pay  patient  is  charged  a small  fee — let  us  say 
S5.00.  Perhaps  this  flat  rate  is  a “sliding  one” — 
that  is,  the  patients  occupying  the  more  ex- 
pensive rooms  should  pay  more  than  the  patients 
w’ho  occupy  the  cheaper  ones — but  the  idea  is 
that  the  patients  will  have  among  their  other 
charges  a flat  laboratory  fee,  regardless  of  the 
amount  of  the  laboratory  work  done. 

In  advocating  this  system,  I find  myself  at 
variance  with  most  of  my  confreres — the  clinical 
pathologists — and  I also  find  myself  differing  with 
a good  many  hospital  superintendents  as  well  as 
the  surgeons  and  physicians. 

My  colleagues  object  to  its  because  it  cheapens 
the  laboratory  work.  If  they  mean  by  that  that 
the  work  done  under  such  conditions  is  poor 
work,  they  are  mistaken.  I see  just  as  good, 
careful  work  under  this  system  as  is  done  where 
individual  charges  are  made  for  each  test;  and  if 
they  mean  that  the  charges  under  the  flat  fee  sys- 
tem are  too  cheap,  then,  remembering  that  the 
patient  is  the  prime  consideration,  we  ought  to  be 
glad  of  it,  because  in  this  way  we  will  do  much 
more  work  for  them,  which  means  better  diag- 
nosis, and  better  treatment.  The  suggestion  of 
Dr.  Hillkowitz — that  patients  should  be  charged 
regular  fees  for  each  test,  and  after  all  expenses 
of  the  laboratory  maintenance  (including  the 
technicians’  salaries)  have  been  paid,  whatever  is 
left  should  be  the  pathologist’s  compensation — to 
my  mind,  is  not  a happy  one,  since  in  this  way  the 
laboratory  will  do  a minimal  and  not  a maximal 
amount  of  work,  and  all  suggestions  for  more 
tests  will  be  interpreted  as  avaritious.  No,  the 
pathologist  should  be  on  a flat  salary,  just  as  the 
patients  should  be  charged  a flat  fee,  then  the 
pathologist  will  feel  like  nn  chevalier  sans  penr 
et  sans  reproche,  “a  knight  without  fear  and  re- 
proach”, his  suggestion  for  more  work  on  the 
patient  will  permit  but  one  interpretation — the 
right  one.  I want  to  say  most  emphatically,  how- 
ever, that  while  I am  forced  to  what  seems  to  me 
to  be  the  logical  conclusion — that  the  pathologist 
should  be  on  a salary — the  present  salaries  paid 
are  very,  very  far  from  adequate. 

All  of  the  objections  of  many  hospital  superin- 
tendents may  be  summed  up  as  follows:  That  the 

hospital  will  lose  money — that  the  income  from 


the  laboratory  will  not  cover  its  expenses,  let 
alone  making  money  for  hospitals.  As  far  as 
making  money  for  the  hospital  is  concerned,  I 
have  always  maintained  that  the  clinico-path- 
ological  laboratories  should  not  be  regarded  as  a 
money-making  or  profit-earning  part  of  the  hos- 
pital. This  opinion,  I am  very  glad  to  say,  has 
been  recently  voiced  in  the  latest  questionnaire  of 
the  American  Catholic  Hospital  Association  (in 
which,  by  the  way,  among  other  things,  they  make 
a suggestion  about  providing  some  standard  tests 
to  be  done  routinely  on  certain  cases  in  order  to 
insure  better  laboratory  service  to  the  patient). 
This  questionnaire  plainly  and  bluntly  says  that 
the  laboratory  should  not  be  expected  to  earn  any 
profit;  indeed  I think  that  in  this  respect  the 
laboratory  should  be  classed  with  the  kitchen,  the 
laundry  and  other  non-money  making  depart- 
ments of  the  hospital.  If  it  should  make  any 
money  this  should  be  used  either  to  provide  bet- 
ter compensation  of  the  laboratory  force,  or  to 
reduce  further  the  flat  rate  to  the  patient,  to  buy 
more  equipment  for  the  laboratory  or  to  increase 
the  scope  of  the  work  done.  As  far  as  the  fear 
of  losing  money — that  is,  the  income  being  less 
than  the  expenditures  is  concerned,  in  the  first 
place,  even  if  it  should  be  so,  it  is  no  argument, 
for  what  is  a deficit  of  one  or  two  thousand  com- 
pared with  the  benefit  accrued  to  the  patient  from 
a practically  unlimited  laboratory  work  done? 
Let  this  deficit  be  covered  by  the  roentgenological 
laboratory — it  always  has  been  the  lucrative  de- 
partment of  the  hospital,  and  as  long  as  the 
diagnosis  of  a broken  bone  is  worth  $10.00  or 
$15.00,  while  the  diagnosis  of  a cancer  is  worth 
only  $5.00  or  that  of  typhoid  fever  only  $3.00,  let 
the  rich  laboratory  pay  for  the  poverty  of  the  one 
which  loses  money,  but  is  just  as  useful  as  any- 
thing else  in  the  hospital. 

However,  there  should  be  no  fear  as  to  the 
deficit,  for  there  is  absolutely  no  reason  for  it.  I 
can  assure  you  that  in  every  hospital  where  25 
per  cent,  of  patients  are  full  pay,  50-55  per  cent, 
part  pay  and  20-25  per  cent,  charity  patients, 
you  can  establish  a flat  rate  system  and  lose  no 
money  on  the  laboratory;  I can  make  it  self 
supporting. 

One  of  the  laboratories  with  which  I am  con- 
nected, last  year  made  over  $1,300.00  profit  on 
the  flat  rate  system — $5.00  for  full  pay  patients 
only.  Another  criticism  is  that  the  patients  will 
object  to  this  extra  charge.  I wonder  if  the  hos- 
pitals are  conscious  of  the  steady  crescendo,  the 
constantly  increasing  criticism  that  is  being 
hurled  at  them  because  of  their  steadily  growing 
charges.  Why  should  the  laboratory’s  extra 
charge  be  particularly  offensive  to  the  patient? 
Goodness  knows  he  has  had  a very  thorough 
education  in  the  matter  of  the  hospitals’  extra 
charges:  he  goes  to  a hospital  to  be  operated  on, 
and  when  he  receives  his  bill  he  finds  out  that 
the  very  things  which  are  necessary  for  the 
operation  are  regarded  as  extra — the  operating 


July,  1924 


Efficient  Laboratory  Service — Eisenberg 


433 


room,  the  anesthetic,  medicines,  casts,  .Y-rays, 
dressings,  etc.  Sometimes  I wonder  how  it  would 
feel  to  go  to  a restaurant  and  find  out  that 
bread,  salt,  pepper,  forks,  knives  and  spoons  are 
all  extra  charges.  However,  I know  nothing  of 
the  hospital  management,  and  perhaps  all  these 
extras  are  absolutely  necessary,  but  I wonder  if 
there  is  among  us  one  who  will  venture  the  state- 
ment that  the  laboratory  charge  is  not  as  neces- 
sary as  any  other  extra.  Besides,  when  it  comes 
to  considering  the  justice  of  such  extra  charges, 
do  not  forget  that  we  have  to  do  some  laboratory 
work  on  all  patients,  at  least  two  urines  and 
the  leucocytic  count,  and  if  such  a patient,  let  us 
say  a herniotomy  case,  has  to  pay  $3.00  for  his 
laboratory  work,  why  is  $5.00  too  much  to  pay 
for  an  unlimited  amount  of  laboratory  work? 
For  every  patient  who  will  pay  $5.00  and  not  get 
quite  $5.00  worth  of  work,  there  will  be  ten 
patients  who  will  get  much  more  than  that.  No 
matter  from  which  angle  I look  at  the  flat-rate 
system  I cannot  see  any  theoretical  objection  to 
it,  and  from  my  knowledge  of  its  practical  opera- 
tion I think  it  is  wonderful — small  charge  and 
unlimited  amount  of  work  for  each  and  every 
patient. 

In  some  hospitals  the  flat-rate  exists  but  instead 
of  being  recorded  as  such,  is  known  as  per  diem 
rate,  that  is,  a certain  amount  is  added  to  the 
daily  room  charge.  From  the  laboratory  point 
of  view  it  is  better  to  have  the  laboratory  charge 
as  such  because  it  is  easier  to  figure  out  just 
what  the  laboratory  income  is,  the  money  is  more 
readily  available,  and  besides,  I believe  that  if 
the  patient  remains  several  weeks  in  the  hospital, 
the  per  diem  laboratory  charge  will  be  excessive; 
at  any  rate,  this  plan  is  better  than  the  itemized 
fee  system. 

RELATION  OF  LABORATORY  DIRECTOR  TO  STAFF 

The  last  phase  of  the  subject  before  us  is  the 
relation  of  the  director  of  laboratories  to  the 
staff. 

You  cannot  expect  the  man  to  do  his  very  best 
and  not  treat  him  as  your  equal.  He  is  a physi- 
cian engaged  in  a respectable,  highly  useful 
specialty.  He  should  be  a member  of  the  staff,  on 
equal  footing,  and  not  a “hired  man”,  even 
though  he  is  the  only  man  on  the  staff  who  is  on 
a salary.  He  is  no  longer  a valet  or  a French 
maid  to  physician  or  surgeon.  He  should  be 
freely  consulted  by  the  surgeons  and  physicians 
as  to  what  special  tests  should  be  made  in  a given 
case.  Drop  into  the  laboratory  once  in  a while, 
talk  things  over  with  the  pathologist,  show  him 
you  are  interested  in  his  work  and  want  to  know 
the  latest  in  the  laboratory  field. 

On  the  other  hand,  the  pathologist  should  not 
forget  to  keep  up  the  clinical  side  of  medicine 
and  surgery.  If  something  unusually  interesting 
or  important  turns  up,  tell  the  doctor  about  it 
personally,  show  him  you  are  interested  in  his 
patients.  Do  not  assume  the  “holier  than  thou” 


attitude,  do  not  act  as  if  you  were  the  Sherlock 
Holmes  of  the  place  and  antagonize  everybody; 
strive  to  improve  the  services  of  your  depart- 
ment and  do  not  be  afraid  to  call  a spade  a spade, 
or  to  cross  your  t’s  and  dot  your  i’s.  I might  cite, 
in  this  connection,  an  example  of  educational 
work  on  the  part  of  the  laboratories.  In  a hos- 
pital where  I work  we  have  been  for  some 
months  past,  taking  routine  photomicrographs 
from  all  tumors  and  other  interesting  pathologi- 
cal conditions,  these  prints  are  attached  to  the 
pathological  reports  and  the  whole  becomes  an 
integral  part  of  the  patient’s  record,  the  chart. 

It  is  surprising  with  how  much  more  interest 
such  pathological  reports  are  read  and  discussed, 
and  how  readily  they  are  impressed  on  the  sur- 
geon. I have  been  called  to  the  operating  room 
to  express  an  opinion  on  the  lesion  of  an  organ 
in  situ  twice  as  often  as  formerly  since  we  have 
introduced  the  routine  photomicrographs;  more 
correct  nomenclature  is  used  by  the  surgeons  in 
writing  their  diagnosis  and  a better  gross  path- 
ological description  is  given  by  them  in  their 
operating  room  record.  At  each  monthly  staff 
meeting  lantern  slides  made  by  ourselves  are 
shown  illustrating  the  important  lesions  of  dif- 
ferent organs. 

All  this  helps  not  only  “euf  majorem  hospitalis 
gloriam  but  also  ad  meliarem  patientis  salutatem. 

7016  Euclid  Ave. 


Correction  by  Drs.  Gerstenberger  and 
Wahl 

On  page  355  of  the  June  issue,  a foot  note  in 
the  article  on  “Pyelitis  in  Infancy  and  Childhood” 
by  Drs.  H.  J.  Gerstenberger  and  S.  A.  Wahl, 
stated  that  reports  had  been  made  regarding  “the 
use  of  intravenous  injection  of  mercurochrome — 
220  soluble  (528  mg.  kilogram  of  body  weight)”, 
etc.  The  authors  desire  to  make  correction  as 
follows : 

“Since  this  article  was  presented  reports  re- 
garding the  use  of  intravenous  injection  of  mer- 
curochrome— 220  soluble  (5  to  8 mg.  per  kilogram 
of  body  weight)  have  been  made  which  indicate 
that  the  percentage  of  recoveries  from  sepsis  in 
pyelitis  can  be  increased  by  this  method.  Our 
own  limited  experience  since  then  has  also  been 
encouraging.” 


NEW  BOOKS 

The  Science  and  Art  of  Anesthesia,  by  Colonel 
William  Webster,  D.S.O.,  M.D.,  C.M.,  Professor 
of  Anesthesiology,  University  of  Manitobia  Medi- 
cal School;  Chief  Anesthetist,  Winnipeg  General 
Hospital;  Formerly  Professor  of  Practical  Phar- 
macology, University  of  Manitobia  Medical  School; 
Demonstrator  of  Practical  Physiology  and  Chemi- 
cal Physiology,  University  of  Manitobia;  Path- 
ologist, Winnipeg  General  Hospital,  Winnipeg, 
Canada.  Illustrated.  206  pages.  Price  $4.75. 
The  C.  V.  Mosby  Company,  St.  Louis,  Mo.,  Pub- 
lishers. 
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Treatment  of  Fracture  of  Olecranon  Process  by 
Hay  Hook  Tractor 

By  KELLEY  HALE,  M.D.,  Wilmington 


CASE  REPORT 

Mrs.  D.,  aged  50,  on  College  Faculty;  Jan- 
uary, 1923;  slipped  and  fell  on  an  icy 
sidewalk  sustaining  a fracture  of  the 
right  olecranon  process  accompanied  by  wide 
separation  of  the  fragment  due  to  triceps  pull. 

Dr.  Elizabeth  Shrieves,  her  physician,  tried  to 
bring  about  approximation  of  the  process  with 
the  ulna  by  means  of  extension  and  adhesive  plas- 
ter, but  failed  in  this. 

The  patient  would  not  consent  to  an  open  opera- 
tion but  was  very  desirous  of  having  a good  elbow. 
I told  her  that  I would  think  up  something  to  cor- 
rect the  fracture.  In  a few  days,  I demonstrated 
an  instrument  which  I called  a hay  hook  to  Dr. 
Shrieves;  its  simplicity  appealed  to  the  patient 
and  she  readily  consented  to  have  it  used  upon 
her  elbow. 

The  two  figures  will  show  the  indication  for 
application  of  and  final  result  of  the  use  of  the 
hook. 

METHOD  OF  APPLICATION 

1.  Pad  well  the  ulnar  surface  of  the  forearm 
and  strap  over  it  with  adhesive,  a thin  wood  splint 


2x6  inches,  with  two  perforations  in  the  lower  end 
for  the  attachment  of  a short  length  of  bandage. 

2.  Sterilize  elbow  with  iodin  tincture,  remove 
with  alcohol. 

3.  Under  local  anesthetic  of  novocain,  introduce 
point  of  hook  into  upper  end  of  olecranon  process 
through  small  puncture  wound  made  by  a cataract 
knife.  This  will  prevent  necrosis  of  skin  from 
pressure  of  hook. 

4.  Tap  the  hook  lightly  with  a mallet  to  make 
sure  that  the  point  has  a firm  grip  upon  the  bone. 

5.  For  traction  use  a inch  rubber  drainage 
tube  attached  to  the  handle  of  the  hook  and  to 
lower  end  of  the  splint.  The  tube  ends  can  be 
tied  or  clamped. 

6.  Apply  sterile  dressings  about  elbow. 

7.  A bandage  or  adhesive  strip  placed  across 
the  handle  of  the  hook  prevents  rocking. 

8.  The  arm  can  be  carried  in  a sling  and  man- 
ipulated daily  to  prevent  anklyosis. 

9.  The  reduction  should  be  checked  by  Y-ray 
pictures  or  fluroscope. 

10.  The  only  skill  required  in  its  use  is  that  of 
asepsis. 


Figr.  1.  Shows  hook  in  p^ition.  ^ Picture  indicates  the  Fig.  2.  Shows  elbow  nine  months  after  treatment, 

need  of  a little  more  traction  which  was  increased  by  Patient  has  perfect  use  of  this  joint, 

means  of  the  rubber  tube. 
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The  Role  of  the  Toxemias  in  Affections  of  the  Eye 

By  JOHN  WESTLEY  WRIGHT,  M.D.,  Columbus 


IT  HAS  long  been  known  by  the  medical  pro- 
fession at  large  that  certain  ocular  phenom- 
ena are  well  marked  in  what  is  known  as 
exophthalmic  goiter,  when  other  symptoms  now 
known  to  accompany  this  affection  were  not  con- 
templated. Only  the  prominence  of  the  eyes,  the 
tachycardia  and  the  enlargement  of  the  thyroid 
gland,  which  were  regarded  as  the  cardinal  symp- 
toms, received  particular  notice,  although  all  of 
these  conditions  were  not  invariably  present  to  a 
marked  extent,  any  two  of  them  being  sufficient 
to  form  a diagnosis. 

Since  Basedow,  Graves  and  Parry,  who  are  re- 
grarded  as  pioneers  in  the  study  of  exophthalmic 
goiter,  other  conditions  accompanying  the  affec- 
tion, perhaps  of  greater  importance  in  an  etiologi- 
cal sense  than  any  of  the  so-called  cardinal  symp- 
toms, have  been  noted,  such  as  tremor,  profuse 
sweating,  nervousness,  loss  of  hair  and  eyebrows, 
brittleness  of  the  nails,  etc.,  which  plainly  in- 
dicate a toxemic  condition  of  the  system. 

No  satisfactory  explanation  of  the  functioning 
of  the  thyroid  gland  has  been  made  to  account  for 
the  abnormal  conditions  in  this  affection,  aside  its 
being  a sort  of  clearing  house  for  the  purpose  of 
removing  toxic  substance  from  the  blood,  when 
from  its  loss  of  function  by  disease  or  otherwise, 
it  ceases  to  perform  that  service  and  the  system 
becomes  surcharged  with  a poison  that  affects 
some  particular  organ  more  susceptible  than 
others.  In  this  event  its  function  is  perverted, 
and  instead  of  being  the  seat  of  a toxemia  it  is 
but  secondary. 

BYE  AFFECTIONS  TRACEABLE  TO  TOXEMIA 
It  is  now  known  that  many  of  the  so-called  local 
inflammatory  conditions  of  the  eye,  as  well  as 
other  parts  of  the  body,  are  traced  to  diseased 
foci  in  remote  locations,  such  as  from  retained 
feces  in  the  alimentary  canal ; retained  menstrual 
flow,  syphilis,  tuberculosis,  and  focal  infection  in 
the  nose,  throat,  teeth  and  jaws. 

What  has  been  learned  of  the  cause  of  other 
bodily  affections  has  assisted  the  oculist  in  the 
successful  treatment  of  many  of  the  diseases  of 
the  eye.  For  instance  many  cases  of  arthritis 
are  the  result  of  focal  infection,  especially  from 
the  tonsil  and  gastro-intestinal  tract,  as  evidenced 
in  glaucoma,  iritis  and  choroiditis.  The  organ 
which  suffers  from  a toxemia  is  our  chief  con- 
cern; an  inflammation  of  a joint  is  not  to  be 
dreaded  as  a glaucoma  or  other  affection  of  the 
eye  involving  vision. 

It  is  long  since  known  to  the  profession  that 
many  disturbances  of  the  uveal  tract  are  due  to 
distinctive  toxemias  from  such  affections  as 
diabetes,  nephritis,  tuberculosis,  menosepsis  and 
syphilis.  It  is  not  known  that  a toxemia  from 


any  source  whatever  has  a proclivity  for  some 
certain  organ,  but  may  be  ascribed  to  a feeble 
resistance  of  the  one  attacked. 

The  cornea  and  sclera  frequently  suffer  from 
the  toxemias,  especially  from  tuberculosis  and 
syphilis,  but  the  uvea  is  the  most  attractive  to  the 
toxins  generally;  therefore,  any  affection  of  the 
uveal  tract  is  a warning  of  danger  to  the  in- 
tegrity of  the  eye  not  to  be  disregarded. 

risley’s  experiment  in  incipient  cataract 

The  late  Dr.  S.  D.  Risley  a few  years  ago  re- 
ported 60  cases  of  incipient  cataract,  complicated 
with  uveal  affections  of  one  form  or  another, 
which  he  treated  as  “sick  eyes”,  many  of  which 
improved,  and  some  entirely  recovered  under  local 
and  general  medication.  His  conclusions  were 
that  “incipient  opacity  of  the  crystalline  lens  is 
a sequel  of  uveal  disease,  and  that  its  further 
progress  could  be  arrested  by  timely  and  suitable 
local  and  systemic  treatment”.  This  observation 
by  Dr.  Risely  was  made  in  1889,  before  much  at- 
tention was  given  to  the  toxemias  as  a result  of 
local  infections,  and  with  no  thought,  perhaps, 
of  an  uveitis  being  of  toxic  origin. 

As  many  of  the  opacities  of  the  cornea  due  to 
toxemias,  clear  under  proper  systemic  treatment, 
why  should  not  opacities  of  the  crystalline  lens? 
In  my  own  experience,  previously  reported,  I 
have  known  many  cases  of  incipient  cataract  to 
remain  unchanged  for  years,  and  some  entirely 
cleared  under  careful  systemic  and  local  treat- 
ment. 

MENACE  OF  “EYESIGHT  SPECIALISTS” 

It  is  unfortunate  that  many  cases  of  eye  af- 
fections which  have  been  neglected  or  not  cor- 
rectly diagnosed  and  treated,  come  to  the  oculist 
only  when  assistance  is  no  longer  possible,  al- 
though early  treatment  might  have  benefited 
them.  Many  resort  to  advertised  remedies,  or  to 
the  pretentious  “eyesight  specialist”  who  cures  all 
visual  defects,  nervousness,  headaches,  etc.,  which 
he  attributes  to  eye-strain,  by  his  “perfect  fitting 
glasses”.  When  an  eye  is  diseased  it  doubtless 
suffers  from  an  exertion,  like  any  other  organ  of 
the  body  does,  but  this  does  not  signify  that  it  is 
in  need  of  lenses;  neither  are  all  headaches  and 
nervous  conditions  due  to  refractive  errors,  as 
there  are  numerous  other  causes  for  these  con- 
ditions. An  “eyesight  specialist”  advertises  to 
cure  eye  affections  by  vibration  and  massage. 
His  patients  will  be  fortunate  if  they  do  not 
eventually  suffer  from  cataract  or  a dislocated 
lens. 

AID  OF  DENTIST,  INTERNIST  AND  ROENTGENOLOGIST 

Never  has  such  aid  been  given  the  oculist  in  his 
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treatment  of  the  diseases  of  the  eye,  as  is  given 
today  by  the  highly  specialized  dentist,  the  in- 
ternist and  the  roentgenologist. 

I believe  it  is  generally  conceded  by  pains- 
taking internists  that  the  principal  cause  of 
chronic  affections  can  usually  be  traced  to  some 
focal  infection  of  the  teeth,  tonsils  and  nasal  pas- 
sages. A prominent  dentist,  at  a recent  meeting 
of  the  Ohio  State  Dental  Society  declared  that  in 
his  experience  “many  cases  of  heart  disease, 
severe  and  constant  headaches,  stomach  troubles. 


nervous  break-downs  and  insanity  were  caused 
through  neglect  of  the  teeth”. 

The  qualified  dentist,  in  connection  with  the  in- 
ternist and  roentgenologist,  is  now  rightfully 
recognized  by  the  medical  profession,  as  an  es- 
sential colleague,  in  relieving  many  of  the 
toxemias  affecting  the  health  of  our  patients.  To 
the  oculist  especially,  a new  era  is  developed  in 
the  successful  management  of  many  of  the  af- 
fections of  the  eye  hitherto  considered  intract- 
able. 

Central  Bank  Bldg. 


Some  Acid-Fast  Factors  in  the  Control  of  Tuberculosis* 

By  H.  L.  ROCKWOOD,  M.D.,  Cleveland 


IT  IS  THE  purpose  of  this  paper  to  discuss 
some  of  the  outstanding  factors  which  today 
involve  public  health  measures  in  the  control 
of  tuberculosis,  and  to  attempt  to  draw  some  con- 
clusions bearing  on  present  and  future  anti-tuber- 
culosis measures  from  the  experience  of  the  past 
10  or  20  years,  during  which  period  most  of  the 
effective  portion  of  the  crusade  against  this  dis- 
ease has  been  waged.  That  the  mortality  rate  in 
tuberculosis  has  decreased  in  recent  years  no  one 
can  deny.  Official  figures  given  out  by  the  Na- 
tional Tuberculosis  Association  at  the  annual  con- 
vention of  1923  show  a drop  in  death  rate  per 

100,000  population  in  the  registration  area  of  the 
United  States  from  202  in  1900  to  99  in  1921b 
At  the  same  meeting  of  the  National  Tuber- 
culosis Association  in  1923,  Dublin^  prophesied  a 
still  further  reduction  to  50  per  100,000  popula- 
tion in  1930  for  the  original  registration  states 
and  District  of  Columbia,  and  further  states  that 
“this  rate  may  be  much  lower  if  some  effective 
biological  or  other  new  method  is  discovered  for 
the  treatment  or  prevention  of  tuberculosis”. 

A death  rate  lowered  to  50  per  100,000  in  1930 
will  still  mean  a toll  of  50,000  lives  in  this  country 
for  the  year  due  to  this  disease,  of  which  nearly 

5,000  will  be  taken  in  Ohio.  With  a continuance 
of  this  now  considered  favorable  rate  of  death 
after  1930  it  is  still  apparent  that  at  least  300,000 
persons  now  living  in  Ohio  will  die  from  tuber- 
culosis if  total  mortality  rates  from  all  other 
causes  of  death  remain  near  their  present  levels. 
Under  existing  conditions  there  are  good  reasons 
for  believing  that  a mortality  rate  in  the  United 
States  of  50  per  100,000  from  tuberculosis  will 
not  be  realized  by  1930.  With  all  the  efforts  at 
tuberculosis  control  of  the  past  twenty  years  at- 
tended with  all  the  success  so  far  attained,  it  is 
still  evident  that  as  a major  cause  of  death 
tuberculosis  remains  acid-fast. 

THE  SHORTAGE  OF  INSTITUTIONAL  BEDS 
Beginning  with  the  attention  turned  by  Tru- 

*Read  before  the  Section  on  Hygiene  and  Sanitary 
Science  of  the  Ohio  State  Medical  Association,  during  the 
78th  Annual  Meeting  at  Cleveland,  May  13-15,  1924. 


deau  toward  climatic  resorts  as  an  effective 
therapeutic  aid  in  tuberculosis,  the  development 
of  sanatoria  and  hospitals  for  consumptives  has 
received  early  and  continued  attention  during  the 
past  20  years.  Instead  of  not  over  5,000  beds 
available  for  tuberculosis  cases  in  1900  there  are 
today  in  the  United  States  not  far  from  70,000. 
Up  to  the  present  time,  Ohio  has  provided  2,700 
beds  for  the  treatment  of  tuberculosis.  Not  over 
20  of  the  88  counties  are  known  at  this  date  to 
have  made  any  provision  for  tuberculosis  beds  in 
institutions  designed  to  educate,  segregate  and 
restore  to  health  cases  of  this  communicable  dis- 
ease. 

The  lack  of  institutional  beds  is  still  a factor  in 
the  control  of  tuberculosis  which  demands  careful 
consideration.  Nowadays  the  expenditure  of 
funds  for  construction  of  any  kind  requires  an 
outlay  far  in  excess  of  the  construction  costs  of 
pre-w’ar  days.  Instead  of  $1,000.00  per  bed  con- 
sidered a fair  average  ten  years  ago,  today’s  scale 
of  prices  indicates  $2,500  to  $3,000  as  a more 
nearly  accurate  cost  per  bed  for  a modern  tuber- 
culosis institution.  If  for  no  other  reason,  pro- 
hibitive costs  of  construction  are  today  responsible 
for  retarding  and  slowing  up  the  provision  of  an 
adequate  number  of  tuberculosis  beds.  For  many 
years,  a minimum  number  of  one  bed  for  each  of 
the  total  annual  deaths  due  to  tuberculosis  has 
been  advocated  as  a requirement  in  the  adequate 
control  of  tuberculosis.  With  approximately 

5,000  tuberculosis  deaths  in  Ohio  annually,  the 
2,700  beds  now  available  illustrate  our  short- 
comings in  making  sufficient  provision  in  this  re- 
gard. 

But  for  those  w’ho  are  enlisted  in  the  tuber- 
culosis cause  and  are  striving  to  reduce  the  death 
toll  from  this  disease,  little  is  to  be  gained  by 
pointing  out  the  obvious  discrepancy  between 
cases  which  need  institutional  care  as  a part  of  an 
adequate  program  for  tuberculosis  control  and  the 
number  of  beds  available.  A more  productive 
course  to  follow  seems  to  present  itself  in  con- 
sidering the  problem  of  adequate  control  of  tuber- 
culosis without  the  aid  that  might  have  been  af- 
forded had  construction  costs  not  halted,  for  the 
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time  being  at  least,  the  building  of  sanatoria  on 
the  scale  of  a few  years  ago. 
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CAREFUL  UTILIZATION  OF  EXISTING  FACILITIES 

Several  important  factors  bearing  on  this  mat- 
ter should  be  discussed  at  this  point.  First  of  all 
it  is  necessary  to  realize  as  pointed  out  by  William 
Charles  Whita^  that  the  vast  majority  of  cases  of 
tuberculosis  must  always  exist  outside  sanatoria 
and  in  the  houses,  because  with  so  many  other 
diseases  to  cope  with  any  attempt  to  institutional- 
ize all  tuberculous  sick  can  only  meet  with  failure, 
due  to  the  enormous  expense  and  the  idleness 
which  must  naturally  be  entailed  by  an  attempt  to 
house  all  who  show  the  presence  of  the  tubercle 
bacillus  in  their  sputa.  Secondly,  it  follows  that 
no  effort  should  be  spared  to  utilize  the  existing 
tuberculosis  bed  supply  at  the  utmost  efficiency 
for  the  public  health  in  the  control  of  tuberculosis. 
Therapeutic  benefits  which  are  lasting  in  the 
sanatorium  treatment  of  tuberculosis  cannot  be 
expected  for  the  average  case  unless  the  length  of 
stay  under  sanatorium  regime  approaches  180 
days.  It  is  true  that  even  a short  institutional  resi- 
dence for  the  open  pulmonary  case  may  be  of  tre- 
mendous benefit  in  education  of  the  patient  to  pro- 
tect others  by  control  of  infectious  sputum,  and 
surely  less  than  180  days  is  necessary  to  learn  the 
routine  favorable  to  arrest  the  disease.  There  is 
also  a public  health  benefit  accruing  by  the  segre- 
gation of  some  cases  even  for  a short  time,  but  to 
replace  an  active  tuberculous  process  with  fibrotic 
scar  tissue  in  an  organ  as  mobile  as  the  lung  in  a 
period  of  less  than  six  months  is  not  in  accord 
with  the  observations  of  most  clinicians. 

When  it  is  considered  that  a six  months’  stay 
limits  the  capacity  of  all  sanatorium  beds  to 
twice  their  number  per  year,  with  a total  cost  of 
care  of  each  patient  of  not  far  from  $500.00,  it 
is  apparent  that  ordinary  business  judgment  alone 
calls  for  some  degree  of  discrimination  in  selec- 
tion, based  on  the  needs  for  sanatorium  or  hos- 
pital care,  of  each  case  admitted.  The  plea  for 
greater  public  health  efficiency  in  tuberculosis 
control  by  carefully  choosing  patients  for  hos- 
pitalization in  an  admittedly  inadequate  number 
of  tuberculosis  beds  applies  to  a somewhat  lesser 
degree  in  dispensary  practice.  Over  600  tuber- 
culosis dispensaries  and  clinics  are  operating  to- 
day in  the  United  States  for  the  purpose  of  diag- 
nosis of  cases,  the  observation  of  contacts  and 
the  medical  care  of  ambulant  cases  in  financial 
need.  Seventy-seven  of  the  83  cities  in  the  United 
States  of  over  100,000  population  are  carrying  on 
dispensary  work  of  this  character.  In  both  hos- 
pitalization and  in  dispensary  practice  we  now 
realize,  after  the  general  fundamental  principle 
of  philanthropy  which  calls  for  material  and  medi- 
cal relief  to  the  sick  poor  is  admitted,  that  of  first 
importance  in  tuberculosis  control  is  the  protec- 
tion of  child  life  against  the  disease.  Wherever 
children  are  in  obvious  danger  of  either  tuber- 
culous infection  by  contact  with  human  cases  or 


through  the  milk  supply  with  bovine  tuberculosis, 
or,  if  already  infected,  in  danger  of  the  effect  of 
the  disease  itself,  here  is  the  place  for  the  exer- 
cise of  public  health  efficiency  to  the  highest  de- 
gree in  tuberculosis  control  today.  And  public 
health  nurses  and  public  health  doctors  are  on 
the  right  track  if  99/100  of  their  total  efforts  in 
securing  hospitalization  or  in  securing  dispensary 
attendance  of  both  contacts  and  diagnosed  cases  is 
spent  on  the  adolescent  group  and  those  who  by 
environment  or  occupation  are  closely  in  contact 
with  children. 

It  is  worthwhile  to  briefly  point  out  the  known 
factors  today  which  have  come  out  of  the  past  20 
years  of  clinical  and  statistical  research  and  in- 
vestigation which  emphasize  the  importance  of 
making  our  chief  point  of  attack  an  adequate 
guarding  of  the  child  and  adolescent  population. 

WHY  TUBE31CUL0SIS  CONTROL  AMONG  THE  YOUNG  IS 
MOST  IMPORTANT 

We  have  the  work  in  pathology  of  Naegeli", 
Burkhardf,  Ghon®,  Opie'  and  Wason*,  each  of 
whom  in  a series  of  routine  autopsy  investiga- 
tions where  death  was  due  to  a wide  variety  of 
causes  report  less  than  40  per  cent,  of  cases  show- 
ing no  tuberculosis.  By  Wason®  in  206  autopsies 
under  20  years  of  age  no  tuberculosis  was  found 
in  51  per  cent.,  while  in  364  autopsies  over  19 
years  of  age  but  18  per  cent,  showed  no  tuber- 
culosis. Thus  from  the  autopsy  records  from 
several  widely  separated  locations,  Zurich,  Dres- 
den, St.  Louis,  New  Haven  and  still  others,  repre- 
senting in  total  a large  series  of  cases,  we  con- 
clude that  tuberculous  foci  are  present  today  in 
over  60  per  cent,  of  the  entire  population  and 
above  the  age  of  20  the  percentage  is  much  higher 
than  in  the  earlier  years  of  life. 

In  the  Von  Pirquet  reaction  lies  corroborative 
evidence  of  the  universality  of  tuberculous  in- 
fection. In  the  Framingham  (Mass.)  demonstra- 
tion staged  during  the  past  few  years  under  the 
auspices  of  the  National  Tuberculosis  Association, 
Armstrong*  states  that  33  per  cent,  of  children 
between  1 and  7 years  of  age  gave  positive  Pir- 
quet reactions.  Wahl  and  Gerstenberger’"  in  1800 
consecutive  tests  in  Cleveland  on  infants  and 
children  to  4 years  of  age  show  24.7  per  cent,  of 
the  total  number  as  positive  to  this  reaction,  and 
Ferguson”  among  school  children  between  6 and 
14  years  of  age  in  Saskatchewan,  found  positive 
to  the  tuberculin  cutaneous  test  56.6  per  cent.  Of 
those  aged  6,  the  age  when  the  average  child 
commences  school,  44.4  per  cent,  were  positive. 

While  we  are  not  all  convinced  that  the  positive 
Von  Pirquet  reaction  is  a certain  factor  in  de- 
noting active  tuberculosis,  I believe  enough  work 
with  this  test  by  various  workers  has  been  done  to 
prove  it  specific  for  tuberculosis  infection,  and 
that  the  pathologists  in  their  autopsy  work  and 
the  prevalence  of  Pirquet  reactions  give  acid-fast 
proof  today  of  a wide  spread  tuberculosis  infec- 
tion disseminated  throughout  the  civilized  popula- 
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tion.  This  conclusion  is  now  accepted  quite  gen- 
erally and  has  served  to  materially  change  the 
method  of  attack  in  crusading  against  tuber- 
culosis. Instead  of  sporadic  cases  of  a com- 
municable disease  among  a great,  susceptible 
population  we  are  forced  to  conclude  that  a ma- 
jority of  the  adtdt  papulation  is  already  tuber- 
culized  and  that  by  far  the  greater  number  of  un- 
infected are  found  in  children  and  adolescents. 
We  must  draw  our  lines  of  battle  accordingly. 

This  change  of  front  in  recent  years  has 
brought  difficulties  and  misunderstandings.  With 
limited  appropriations  and  correspondingly  limited 
forces  we  must,  of  course,  consider  relative  values 
in  expending  funds  and  energy.  It  is  difficult  in 
some  instances  to  convince  those  who  control  the 
appropriation  of  tax  funds  for  tuberculosis  work 
or  those  who  make  voluntary  contributions  to  the 
anti-tuberculosis  cause  that  there  is  as  great 
need  for  salvaging  the  child  population  through 
our  preventoria,  summer  camps,  dental  clinics, 
school  inspection,  nutrition  work,  pure  milk  sup- 
ply and  eradication  of  bovine  tuberculosis,  as  for 
the,  let  us  say — ^traditionally  accepted,  and  also 
important  anti-tuberculosis  measures  found  in 
arresting  careless  spitters,  quarantining  careless 
consumptives,  disinfecting  quarters  occupied  by 
the  tuberculous,  and  erecting  sanatoria  and  tuber- 
culosis hospitals  for  adults.  And  when  we  allow 
the  older  members  of  the  family  to  remain  in 
tuberculosis  homes  while  urging  that  the  baby  be 
placed  elsewhere,  or  exclude  children  from  visit- 
ing their  mothers  or  fathers  in  tuberculosis  in- 
stitutions, we  are  often  misunderstood.  Never- 
theless anti-tuberculosis  measures  today  should 
be  considered  of  relative  importance  directly  as 
they  affect  one  or  many  of  the  child  and  adolescent 
population,  and  having  stressed  this  point  as 
forcefully  as  time  permits,  I wish  to  devote  the 
balance  of  this  discussion  to  certain  other  acid- 
fast  factors  which  bear  on  the  subject  of  tuber- 
culosis control  and  to  some  extent  are  supplemen- 
tary to  the  previous  statments. 

THRm  CONSTANT  OBJECTIVES 

The  strategy  or  tactics  of  the  public  health  con- 
trol of  tuberculosis  has  three  constant  objectives. 

(1)  To  protect  those  uninfected  by  limiting  the 
spread  of  tuberculosis  bacilli  particularly  from 
human  and  bovine  cases. 

(2)  To  keep  walled  off  and  quiescent  existing 
tuberculosis  foci  in  those  who  while  infected  have 
never  shown  active  tuberculosis  and  in  those  who 
have  arrested  their  tuberculous  process,  and 

(3)  Urging  the  use  of  proved  therapeutic 
methods  for  arresting  the  disease  in  those  who 
have  active  processes. 

The  first  of  these  objectives  requires  forms  of 
attack  directed  toward  the  two  principal  sources 
of  tubercle  bacilli,  active  human  cases  who  have 
bacilli  in  their  sputa  and  other  dejecta,  and  active 
cases  of  tuberculosis  among  cattle.  Among  the 
measures  that  have  come  into  use  to  limit  the 


spread  of  tuberculosis  bacilli  from  open  cases  in 
man  are  compulsory  notification  of  cases,  the  pas- 
sage and  enforcement  of  anti-spitting  laws,  con- 
current and  terminal  disinfection,  voluntary  and 
involuntary  segregation  of  cases  in  institutions 
and  educational  prophylaxis,  and  to  guard  against 
these  bacilli  from  cattle,  we  urge  compulsory  pas- 
teurization of  the  milk  supply,  inspection  of  meat, 
and  the  eradication  of  bovine  tuberculosis. 

With  the  exception  of  compulsory  notification  of 
cases  which  is  of  first  importance  anywhere  and 
everywhere,  these  measures  have  not  been  listed 
in  their  order  of  importance  for  obviously  their 
importance  varies  in  different  localities.  Anti- 
spitting laws  assume  more  importance  in  con- 
gested and  residential  city  districts,  and  yet  when 
it  is  considered  that  the  chief  value  of  anti-spit- 
ting laws  and  their  enforcement  in  the  bearing  on 
tuberculosis  is  educational,  their  application  even 
in  one-street  villages  is  extremely  valuable.  Anti- 
spitting laws  usually  apply  only  to  public  places 
such  as  streets,  public  buildings,  street  cars  and 
passenger  vehicles.  Through  apprehending  care- 
less spitters  in  such  places,  and  by  posting  warn- 
ing signs,  the  greatest  benefit  comes  in  the  ap- 
plication through  an  educated  public  of  anti- 
spitting principles  in  homes  and  on  private 
premises.  The  exhibition  by  the  health  officer  of 
police  power  as  affecting  careless  spitting  in  pub- 
lic only  supplements  the  prophylactic  work  in 
this  regard  done  by  public  health  nurses  in  the 
homes  of  tuberculosis  cases,  and  in  tuberculosis 
clinics  and  institutions,  and  by  those  private  prac- 
titioners who  practice  public  health  principles. 
Tuberculosis  today  is  becoming  more  and  more  a 
disease  of  familial  or  household  origin. 

STATISTICS  ON  FAMILIAL  ORIGIN 

In  the  Framingham  survey,  55  families  fur- 
nished 140  cases  of  tuberculosis.  Pearl“,  of  Johns 
Hopkins,  investigating  the  family  factor  in  tuber- 
culosis, finds  that  in  Baltimore  the  positive  tuber- 
culous case  has  7 per  cent,  of  his  blood  relatives 
tuberculous  while  non-tuberculous  controls  showed 
but  1.2  per  cent,  of  their  blood  relatives  tuber- 
culous. Ames“  at  Saranac  found  39  per  cent,  of 
positive  cases  gave  a positive  family  history. 
Breed*®  interviewed  193  indigent  migratory  con- 
sumptives and  states  that  103  or  53  per  cent,  re- 
ported some  member  of  their  family  had  had 
tuberculosis.  At  the  Cleveland  Municipal  Tuber- 
culosis Sanatorium  at  Warrensville  in  1,000  con- 
secutive positive  sputum  cases  19.7  per  cent,  gave 
definite  tuberculosis  in  the  family  and  14.5  per 
cent,  gave  family  histories  which  were  presump- 
tively positive,  making  a total  of  34.2  per  cent., 
where  other  cases  in  all  probability  had  existed  in 
these  families.  Among  females  the  percentage  of 
positive  family  histories  ran  41.8  per  cent.,  while 
among  males  the  percentage  was  somewhat  lower, 
28.3  per  cent.  Armstrong**  concludes  that  about 
50  per  cent,  of  advanced  cases  of  pulmonary 
tuberculosis  are  undiscovered  in  most  communities 
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at  the  present  time.  If,  in  a series  of  case  his- 
tories, patients  themselves  report  from  30  to  40 
per  cent,  positive  family  histories,  the  percentage 
of  cases  still  undiagnosed  is  a sufficiently  large 
additional  factor  in  the  transmission  of  bacilli 
among  members  of  the  same  family  or  household 
to  still  further  increase  the  number  of  cases 
arising  from  the  home  environment.  The  prev- 
alence of  “boarders”  in  the  homes  of  the  ■working 
class  in  congested  city  districts  is  also  frequently 
found  to  bear  on  the  subject  of  house  borne  in- 
fection. When  the  evidence  is  all  considered,  it  is 
apparent  that  more  than  50  per  cent,  of  tuber- 
culous infections  are  familial  in  origin  or  from 
the  same  household  and  for  practical  purposes  in 
tuberculosis  control,  I consider  the  tuberculous, 
careless  or  ignorant  “spitter”  or  “cougher”  in 
the  home  as  the  great  center  of  propagation  of 
this  disease  today. 

WORK  OF  THE  PUBLIC  HEALTH  NURSE 

Hilliard”  states  that  the  educational  work  of 
the  public  health  nurse  ranks  first  in  prophylaxis, 
and  it  is  because  the  nurse  is  the  factor  by  which 
the  tuberculous  cases  in  the  home  and  their  con- 
tacts are  educated  in  prophylaxis  that  she  must  be 
considered  today  an  acid-fast  factor  in  tuberculosis 
control.  Over  11,000  public  health  nurses  in  the 
United  States  are  now  giving  all  or  part  of  their 
service  in  following  up  tuberculosis  cases.  In 
Cleveland  we  follow  all  contacts  in  the  homes  of 
positive  tuberculosis  cases  for  a period  of  five 
years  after  their  last  contact.  A recent  survey 
shows  that  the  nurse  was  responsible  for  the 
early  diagnosis  of  active  tuberculosis  in  contacts 
with  other  known  cases  in  over  12  per  cent,  of 
1,100  consecutive  positive  tuberculosis  cases  listed 
in  three  of  our  health  districts. 

BOVINE  TUBERCULOSIS 

As  regards  bovine  tuberculosis,  pasteurization 
of  milk  has  already  shown  results  in  reducing  the 
spread  of  bacilli  from  tuberculous  cattle.  Dr. 
Lawrason  Brown”  in  his  presidential  address  be- 
fore the  National  Tuberculosis  Association  at 
Santa  Barbara,  California,  last  year  (1923), 
stated  “the  laws  about  food  especially  those  con- 
cerning the  tuberculous  contamination  of  food  by 
flies,  or  even  by  patients,  the  eating  of  those  parts 
of  tuberculous  cattle  that  are  not  diseased  are  of 
far  less  importance  than  the  law  requiring  the 
pasteurization  of  all  milk  that  comes  from  non- 
inspected,  non-tuberculin  tested  cows.  This  has 
apparently  decreased  the  death  rate  from  non- 
pulmonary  forms  of  tuberculosis  in  New  York  in 
seven  years  by  about  50  per  cent,  until  today  it 
is  only  one-third  of  what  it  is  elsewhere,  and  has 
enabled  Dr.  Park  to  find  only  16  per  cent,  of  the 
cases  of  tuberculous  adenitis  to  be  due  to  the 
bovine  bacillus,  whereas  before  64  per  cent,  was 
due  to  them.  Pasteurization  of  milk  and  its  pro- 
ducts must  in  the  future  be  pushed  in  all  large 
cities  where  proper  inspection  and  testing  of  the 


milk  supply  cannot  be  carried  out.”  In  Cleveland 
while  the  number  of  cases  of  tuberculous  adenitis 
of  bovine  origin  has  not  been  compared  with  the 
number  before  the  milk  supply  was  pasteurized,  a 
number  of  surgeons  report  a decidedly  less  num- 
ber of  cases  of  cervical  adenitis  coming  to  opera- 
tion since  1916  when  pasteurization  of  milk  was 
first  required  by  ordinance. 

The  work  being  done  to  eradicate  bovine  tuber- 
culosis from  the  dairy  herds  of  Ohio  by  the  Ohio 
Department  of  Agriculture  cooperating  with  the 
United  States  Bureau  of  Animal  Industry,  is  a 
factor  in  tuberculosis  control  in  this  state  which 
cannot  be  underestimated  in  importance.  Already 
11  out  of  the  88  counties  are  actively  engaged  in 
bovine  tuberculosis  eradication  and  nearly  30 
more  counties  are  on  the  waiting  list  to  cooperate 
in  the  work.  In  the  last  six  months  of  1923, 
44,680  cattle  in  7,008  dairy  herds  were  tested  and 
1,263  or  2.8  per  cent,  of  all  were  found  to  be  re- 
actors. In  some  districts  as  high  as  18  per  cent, 
of  the  cattle  have  been  found  infected.  There  is 
not  a city  or  town  in  Ohio  which  can  afford  to 
neglect  the  pasteurization  of  its  milk  supply  with 
the  present  conditions  obtaining  among  the  dairy 
herds  of  the  state  as  regards  bovine  tuberculosis. 
It  is  hardly  necessary  to  state  that  fresh  milk,  if 
it  comes  from  tuberculous  cows,  is  as  dangerous 
as  milk  brought  from  a distance  and  longer  in 
transit,  and  it  follows  that  pasteurization  is 
needed  to  protect  against  tuberculosis  bacilli  fully 
as  much  in  .smaller  towns  and  villages  as  in  the 
larger  cities.  Devine  in  1918  {Veterinary  Re- 
view, Vol  ii.  No.  1,  Feb.,  1918)  estimated  the 
monetary  loss  among  American  dairy  herds  due 
to  tuberculosis  as  $25,000,000.00  annually. 

MEASURES  TO  PREVENT  ACTIVATION  OF  FOCI 
The  second  of  our  three  constant  objectives  in 
the  anti-tuberculosis  measures  which  concern  us 
most  at  present  has  to  do  with  that  portion  of  the 
population  which  already  harbors  tuberculous 
foci  in  either  inactive,  quiescent,  or  arrested 
stages.  Here  once  more  particular  attention  to 
the  child  group  is  first  indicated.  Malnutrition 
among  children  for  practical  purposes  might  as 
well  be  considered  as  latent  tuberculosis.  Milk 
for  health  campaigns  are  not  without  direct  re- 
sults in  guarding  children  who  are  under-nourish- 
ed against  tuberculosis,  provided  the  milk  itself 
does  not  contain  live  tuberculosis  bacilli.  The  use 
of  sunlight  or  helio-hygiene  as  Saleeby”  calls  the 
prophylactic  application  of  sunlight,  whether 
through  the  vacation  camp  idea  where  these  chil- 
dren get  a maximum  amount  of  natural  light  and 
fresh  air,  or  by  cleaning  up  the  smoke  laden  air 
of  cities,  is  now  known  to  have  a beneficent  action 
on  not  only  children  who  bear  tuberculosis  foci, 
but  on  all  young  children  in  aiding  growth  and 
normal  development.  Light  therapy,  both  sun- 
light and  artificial,  in  active  cases  of  tuberculosis 
among  children,  particularly  in  bone  and  gland 
infections,  has  now  passed  the  experimental  stage 
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and  has  become  an  acid-fast  therapeutic  factor  in 
the  treatment  of  these  cases.  Edgar  Mayer'*  in 
a recent  article  has  covered  the  entire  field  of 
light  therapy  in  tuberculosis  and  concludes  that 
sunlight  alters  the  virulence  and  kills  tuberculosis 
bacilli.  Our  childrens’  institutions  for  tuber- 
culosis are  rapidly  taking  up  the  methods  of 
Rollier  in  stressing  exposure  to  light  as  a success- 
ful method  of  treatment  in  cases  among  children. 

USE  OF  APPROVED  THERAPEUTIC  MEASURES 

The  third  objective,  dealing  with  therapy  for 
arresting  active  cases  of  tuberculosis  requires 
first  of  all  the  diagnosis  of  such  cases.  The  im- 
portance of  urging  physical  examinations  and 
providing  means  of  early  diagnosis  of  cases  needs 
no  discussion.  Reference  to  the  case  histories  in 
tuberculosis  institutions  brings  out  very  clearly 
the  fact  that  there  is  a definite  need  for  a more 
thorough  teaching  in  medical  schools  in  diagnostic 
methods  for  tuberculosis,  and  the  use  of  roentgen- 
ology for  diagnosis  has  now  become  a proved 
factor  in  diagnostic  procedures  which  should  be 
employed  more  widely.  Although  other  diagnostic 
and  therapeutic  methods  have  become  acid-fast 
factors  in  handling  tuberculosis  cases  successfully, 
their  discussion  is  hardly  appropriate  at  this 
time  as  we  are  dealing  chiefly  with  the  public 
health  aspects  of  the  subject. 

HELIO-HYGIENE  AND  HELIO-THERAPY 

The  importance  of  helio-hygiene  and  helio- 
therapy has  been  mentioned  Wause  in  the  use  of 
sunlight  as  a form  of  therapy  or  in  the  field  of 
preventive  medicine,  public  health  workers  can 
play  a major  part  particularly  in  urging  any 
activities  which  make  it  possible  to  get  children 
into  the  sun  and  outdoor  air  such  as  the  estab- 
lishment of  vacation  camps,  open  air  schools  and 
preventoria;  and  in  established  child-caring  in- 
stitutions such  as  orphanages,  day  nurseries,  and 
the  like,  there  exist  abundant  opportunities  for 
making  more  apparent  to  those  in  charge  this 
important  factor  of  sunlight  and  light  exposure 
in  tuberculosis  control  and  the  need  for  helio- 
hygiene among  inmates  by  systematic  and  well 
regulated  methods.  Recent  investigations  and 
others  now  in  progress  tell  us  why  sunlight  is  an 
acid-fast  factor  in  tuberculosis  control. 

CHILDREN  OF  THE  TUBERCULOUS 

In  orphanages  particularly  will  be  found  a high 
percentage  of  children  bearing  tuberculous  foci 
for  the  reason  that  tuberculosis  in  both  morbidity 
and  mortality  shows  its  greatest  ravages  among 
the  age  groups  which  include  parents  of  young 
children.  For  those  states  comprising  the  regis- 
tration area  of  1900  the  United  States  Census 
Bureau  gives  the  average  age  at  death  of  persons 
of  each  sex  dying  of  pulmonary  tuberculosis  dur- 
ing 1900,  1910  and  1920  as  shown  in  Table  I. 

TABLE  I 

Average  Age,  by  Sex  of  Persons  Dying  in  the 
Registration  Area  of  1900  of  Pulmonary  Tuber- 


culosis, years  1900,  1910  and  1920  according  to 
the  United  States  Bureau  of  Census'*. 


Year 

Avg.  Age 
Males 

Avg.  Age 
Females 

Avg.  Age 
Both  Sexes 

1900 

37.2 

34.2 

35.8 

1910 

38.2 

34.7 

36.7 

1920 

39.3 

33.8 

36.8 

These  figures  taken  with  the  fact  that  today 
over  8 per  cent,  of  all  deaths  are  caused  by 
tuberculosis,  tell  us  in  a number  of  ways  why  a 
continued  aggressive  campaign  of  tuberculosis 
control  must  be  waged  There  is  evidence  here  that, 
this  disease  affects  chiefly  the  group  of  our  popu- 
lation which  is  our  greatest  asset.  In  the  popula- 
tion under  40  years  of  age  is  the  group  among 
which  not  only  most  of  the  workers  which  pro- 
duce our  economic  resources  are  found,  but  it  is 
the  group  which  contains  the  parents  of  young 
children  and  the  youth  of  the  coming  genera- 
tion. And  these  figures  also  tell  us  why  among 
the  inmates  of  child-caring  institutions  are  to  be 
found  many  who  have  been  in  familial  contact 
with  open  pulmonary  cases  and  bear  latent  foci  of 
tuberculosis.  In  a similar  way  among  the  living 
we  find  that  among  1,000  consecutive  positive 
positive  sputum  cases  at  Warrensville,  of  463  who 
were  married  and  had  living  consorts,  367  had 
had  offspring.  The  offspring  exposed  to  tuber- 
culosis among  these  367  open  pulmonary  cases  is 
shown  by  the  Table  No.  IT. 

TABLE  II 

Offspring  of  367  Parents  with  Living  Consorts 
among  1,000  Consecutive  Positive  Sputum  Cases 
of  Pulmonary  Tuberculosis  at  Cleveland  Munici- 
pal Tuberculosis  Sanatorium,  Warrensville,  Ohio. 


Color  & Sex 
Of  Parent 

Number 

Avg.  Age  of 

Parents 

Years 

Number  of 
Children 

Avg  Number 
of  Children 

White  Male  I 

187 

36.6 

508 

2.7 

White  Female  | 

145 

29.6 

367 

2.5 

Total  White  | 

332 

33.5 

875 

2.6 

Black  Male  | 

17 

34.6 

35 

2.1 

Black  Female  | 

18 

31.5 

41 

2.3 

Total  Black  | 

35 

33.1 

76 

2.2 

Total  Parents  | 

367 

33.5 

951 

2.6 

These  figures  show  that  among  1,000  consecu- 
tive positive  sputum  cases  admitted  to  a tuber- 
culosis institution,  the  institution  served  as  a 
means  of  segregating  367  or  36.7  per  cent,  from 
951  children.  In  all  but  8 of  these  cases  there 
were  children  in  the  family  under  20  years  of 
age.  The  present  day  objective  in  tuberculosis 
control  calls  for  the  admission  to  institutions  for 
tuberculosis  of  as  high  a percentage  as  possible 
of  those  who  in  the  home  are  in  contact  with 
young  children. 

TUBERCULOSIS  AMONG  THE  TWO  SEXES 
Referring  again  to  Table  No.  I,  it  is  apparent 
that  among  tuberculous  males  the  average  age  at 
death  has  been  increasing  since  1900.  It  is  cus- 


July,  1924 


Control  of  Tuberculosis — Rockwood 


441 


tomary  to  point  to  the  falling  death  rate  as  the 
evidence  of  gains  made  in  tuberculosis  control. 
If  the  average  age  at  death  has  increased  this  is 
another  way  of  saying  that  life  has  been  pro- 
longed and  it  is  believed  that  this  has  been  pre- 
cisely the  effect  with  countless  numbers  of  tuber- 
culosis cases  who  have  been  cared  for  in  tuber- 
culosis institutions  during  recent  years. 

It  is  significant,  however,  to  note  from  Table 
No.  I that  the  average  age  at  death  of  females 
has  not  increased  but  has  actually  decreased  so 
that  the  female  tuberculous  on  the  average,  to- 
day die  at  an  earlier  age  than  in  1900.  It  was 
pointed  out  during  the  Framingham  survey  that 
while  among  school  children  and  those  below 
school  age  fully  as  many  girls  as  boys  show  in- 
fection as  indicated  by  the  Von  Pirquet  positives, 
still  the  percentage  of  females  dying  of  tuber- 
culosis is  much  less  than  among  males.  Drolet“ 
reports  that  among  112,318  deaths  from  tuber- 
culosis in  New  York  between  1910  and  1921,  63 
per  cent,  were  male.  Males  exceed  females  in 
number  in  most  localities  by  1 or  2 per  cent,  and 
it  is  to  be  expected  that  accordingly  more  deaths 
among  males  will  occur  but  mortality  rates  in- 
dicate as  well  that  the  relative  number  of  females 
dying  from  tuberculosis  is  less  than  among  males. 
In  Ohio  the  mortality  rate  from  tuberculosis  of 
the  lungs  per  100,000  enumerated  population,  in 
1920  was  90.8  for  males  and  87.3  for  females'". 

Granting  that  among  a population  in  which 
both  sexes  are  equally  infected  with  tuberculosis 
in  childhood  the  tuberculosis  deaths  among  males 
are  in  excess,  we  are  forced  to  conclude  that 
among  females  tuberculosis  foci  remain  arrested 
more  than  in  the  male  and  that  the  female  sex 
accomplishes  arrest  of  active  processes  of  tuber- 
culosis more  frequently  than  does  the  male.  There 
has  occurred  a change,  however,  in  this  ratio  of 
male  and  female  deaths  from  tuberculosis  in  re- 
cent years  which  has  become  a factor  in  tuber- 
culosis control  worth  considering.  While  the  trend 
of  total  mortality  rates  in  both  sexes  has  been 
favorable  in  showing  a decline,  by  far  the  greater 
gain  has  been  among  the  male  sex  so  that  in  re- 
cent years  this  ratio  between  male  and  female 
deaths  shows  a higher  percentage  of  female 
deaths  than  formerly.  In  Ohio  in  1911,  46.3  per 
cent,  of  all  deaths  from  tuberculosis  were  among 
females.  Ten  years  later,  in  1921,  49.1  per  cent, 
of  deaths  due  to  tuberculosis  were  among  the 
female  sex. 

Social  conditions  and  civil  conditions  among 
females  have  altered  considerably  in  the  past  20 
years.  The  increasing  number  of  women  in  in- 
dustry adds  to  the  difficulty  in  keeping  tuber- 
culosis foci  among  females  in  a state  of  arrest. 
In  a similar  way  postponement  of  marriage  has 
some  bearing  on  this  matter.  In  Cuyahoga 
County  in  1913  among  1700  consecutive  applica- 
tions for  marriage  licenses  the  average  age  of 
males  as  given  was  28.4.  For  a similar  number 
in  1923,  ten  years  later,  the  average  age  was  29.7 


years,  an  increase  in  average  age  of  1.3  years  or 
15  months.  For  the  same  number  of  females  the 
average  age  in  1913  as  given  was  24.9  years, 
while  in  1923,  the  females  averaged  25.6  years 
of  age,  an  increased  average  age  for  females  of 
.7  of  a year  or  over  8 months.  As  a matter  of 
fact,  it  is  probable  that  solely  from  the  stand- 
point of  tuberculosis  control  the  postponement  of 
marriage  to  older  ages  is  beneficent,  but  when 
postponement  of  marriage  is  based  on  economic 
conditions  affecting  both  sexes,  and  when  women 
with  tuberculous  foci  for  the  same  economic  rea- 
sons are  forced  into  industrial  processes  not 
suited  to  their  physical  handicaps,  we  have  a fac- 
tor in  present  day  tuberculosis  control  deserving 
an  increasing  amount  of  attention.  Such  matters 
as  the  enforcement  of  child  labor  laws,  the  phy- 
sical examination  of  industrial  employes,  working 
hours  adapted  both  to  age  and  to  sex,  the  better- 
ment of  working  conditions  and  industrial  en- 
vironment as  well  as  wages  assume  additional 
importance  with  these  facts  before  us. 

SUMMARY 

I would  sum  up  the  following  factors  in  the 
public  health  control  of  tuberculosis  today  as 
those  which  are  outstanding  and  can  be  con- 
sidered as  proved  by  clinical  and  statistical  in- 
vestigation to  be  acid-fast: 

1.  A mortality  rate  due  to  tuberculosis  which 
although  reduced  by  50  per  cent,  in  the  past  25 
years  still  continues  to  account  for  over  8 per 
cent,  of  all  deaths. 

2.  With  other  causes  of  death  remaining  at 
present  levels,  and  with  an  indefinte  continued  re- 
duction in  deaths  due  to  tuberculosis,  at  least 

300.000  persons  now  living  in  Ohio  will  succumb 
to  this  disease. 

3.  Ohio’s  present  provision  of  2,700  institutional 
beds  for  the  education,  segregation  and  medical 
care  of  consumptives  if  operated  at  maximum 
efficiency  and  full  capacity  will  care  for  about 

5.000  patients  annually.  With  a conservative 
estimate  of  five  active  cases  for  each  annual 
death,  Ohio  has  at  the  present  time  over  25,000 
cases  of  tuberculosis  needing  medical  care,  20,000 
of  whom,  or  80  per  cent.,  must  necessarily  be 
cared  for  in  homes  due  to  lack  of  institutional 
beds,  if  for  no  other  reason. 

4.  With  80  per  cent,  of  active  cases,  home 
cases,  and  with  the  evidence  that  50  per  cent,  of 
all  active  cases  are  household  borne,  careless  or 
ignorant  open  cases,  in  homes  are  the  most  dan- 
gerous source  of  the  spread  of  tuberculosis. 

5.  A second  source  of  infection  and  of  equally 
great  importance  in  the  public  health  control  of 
tuberculosis  is  the  presence  of  wide-spread  bovine 
tuberculosis  among  the  dairy  herds  of  Ohio. 

6.  First  place,  from  the  standpoint  of  relative 
value  in  tuberculosis  control,  must  be  given  to 
those  measures  which  serve  to  protect  the  child 
and  adolescent  population,  first,  from  infection 
with  tuberculosis  bacilli  from  these  two  chief 
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sources  and,  secondly,  from  activation  of  their 
latent  tuberculous  foci. 

7.  Of  the  two  sexes,  statistical  investigation 
shows  that  among  females  the  favorable  response 
to  anti-tuberculosis  measures  has  to  some  extent 
been  counteracted  by  changed  social  conditions 
and  greater  emphasis  in  tuberculosis  control  is 
now  required  among  girls  and  young  women. 

8.  Sunlight  as  an  acid-fast  factor  in  tuber- 
culosis control  is  now  recognized,  and  the  methods 
required,  if  wide-spread  benefits  from  helio- 
hygiene and  helio-therapy  are  to  be  secured,  par- 
ticularly demand  the  active  and  energetic  efforts 
of  public  health  workers. 

116  City  Hall. 
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PUBUC  HEALTH  NOTES 


A representative  of  the  State  Department  of 
Health  was  called  to  Yorkville,  Jefferson  County, 
early  in  June,  to  investigate  a malady  that  at- 
tacked about  120  residents  in  one  day  and  resulted 
in  one  death.  The  malady  was  described  as  re- 
sembling a severe  type  of  influenza.  A temporary 
hospital  for  the  care  of  patients  was  established 
in  the  hall  of  the  miners’  union  at  Yorkville. 

— In  an  address  before  the  National  Conference 
of  Sanitary  Engineers  at  Cincinnati,  recently. 
State  Director  of  Health  Monger  lauded  the  work 
of  the  engineering  division  of  the  State  Depart- 
ment of  Health.  He  declared  that  more  was  re- 
ceived by  the  public  from  each  dollar  spent  by 
the  engineering  division  than  from  any  other  tax 
dollar.  As  an  example,  he  cited  that  within  re- 
cent years  the  death  rate  from  typhoid  alone  has 
been  reduced  to  3.5  persons  per  1000,  less  than 
one-sixth  of  its  former  toll. 

— Three  hundred  school  children,  pupils  of  an 
intermedite  school  in  Troy,  were  ordered  vac- 
cinated, May  27,  by  Dr.  C.  A.  Hartley,  city  health 
commissioner,  as  a result  of  the  finding  of  a case 
of  smallpox  among  the  pupils. 

— Dr.  James  A.  Beer,  Columbus  health  commis- 
sioner; Dr.  Fred  O.  Williams,  president  of  the 
Columbus  Academy  of  Medicine;  Dr.  John  W. 
Sheets  and  Dr.  A.  Livingston  Stage  will  care  for 
the  health  of  boys  at  Camp  Burroughs  (local  Boy 
Scout’s  camp)  and  supervise  sanitation  at  the 
camp  during  the  coming  summer.  Donald  Gowe, 


a university  student,  will  have  charge  of  the  camp 
hospital. 

— Announcement  of  the  organization  of  a 
“Child  Guidance  Clinic”  for  the  purpose  of  study- 
ing the  prevention  of  delinquency  and  peculiar 
child  problems  has  been  made  by  the  Cleveland 
Welfare  Federation.  The  clinic  is  the  gift  of  the 
Commonwealth  Fund  of  New  York  City  and 
$50,000  will  be  spent  in  trying  to  find  out  why 
John  pulls  the  cat’s  tail  and  why  Annie  slaps  the 
baby. 

— Dr.  F.  F.  DeVore,  of  Whitehouse,  has  been 
appointed  Lucas  County  health  commissioner,  ef- 
fective January  1,  1925.  Dr.  DeVore  has  been  a 
member  of  the  health  board  for  five  years  and  has 
served  as  temporary  health  commissioner  since 
last  October,  when  Dr.  Charles  Koenig  secured 
leave  of  absence  for  post-graduate  study.  The 
latter  has  returned  to  his  post  and  Avill  continue 
in  office  for  the  balance  of  the  year.  Dr.  K.  R. 
Howard,  of  Sylvania,  who  has  been  named  school 
and  clinic  physician,  will  take  office  September  1. 

— As  a result  of  the  success  of  the  summer 
health  camps  established  by  the  State  Depart- 
ment of  Health  last  year,  and  to  which  300  pre- 
tubercular  and  anemic  or  undernourished  children 
were  admitted,  numerous  requests  have  been 
made  to  the  department  for  the  establishment  of 
such  camps  in  various  parts  of  the  state.  Cities 
and  counties  have  been  advised  not  to  establish 
such  camps  on  their  own  responsibility  unless 
they  are  prepared  to  give  them  proper  super- 
vision, because  “unsatisfactory  camps  last  usual- 
ly but  one  season  and  the  camp  program  is  set 
back.” 
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High  Lights  and  Ohio’s  Participation  in  the  A.  M.  A. 
Annual  Meeting  at  Chicago 


Among  the  thousands  who  attended  the  seventy- 
fifth  annual  meeting  of  the  American  Medical 
Association  in  Chicago  during  the  week  of  June 
9th,  and  the  hundreds  who  took  part  in  the  ac- 
tivities and  deliberations  of  the  Scientific  As- 
sembly and  the  House  of  Delegates,  perhaps  none 
were  more  impressed  with  the  importance  of  this 
gathering  than  the  press  of  the  country. 

From  the  public  point  of  view,  the  annual  meet- 
ing of  the  American  Medical  Association  is  a 
huge  inventory  of  scientific  medicine;  the  time 
when  the  reputable  physicians  of  America  gather 
and  discuss  the  triumphs  and  disappointments  of 
scientific  medicine;  when  the  latest  and  best 
methods  for  alleviating  suffering,  preventing  and 
curing  disease,  and  protecting  public  health  are 
made  available  to  all  physicians. 

This  is  undoubtedly  the  most  important  func- 
tion of  the  annual  meeting,  yet  there  is  another 
significant  phase ; one  recognized  by  physicians  as 
a whole  as  vital  to  the  progress  of  medicine.  The 
second  phase  is  the  deliberations  of  the  House  of 
Delegates  where  the  problems  and  policies  of  the 
profession  are  outlined  and  discussed.  Upon 
these  policies,  depends  to  a large  extent  further 
progress  in  medicine. 

These  are  reflected  in  the  addresses  of  the 
leaders  of  the  American  Medical  Association,  in 
the  activities  and  reports  of  the  various  commit- 
tees and  in  the  resolutions  adopted  by  the  House 
of  Delegates. 

Five  general  resolutions  were  adopted  by  the 
House  of  Delegates.  These  pertained  to  the  re- 
strictions placed  upon  physicians  in  prescribing 
alcoholics,  the  unethical  prescribing  of  liquors  by 
a few  physicians,  the  hazard  of  uncontrolled  cos- 
metics, the  dangers  of  ambulatory  treatment  of 
drug  addicts,  and  improper  publicity  of  some 
clinics  and  medical  institutions. 

The  first  resolution  urges  legislation  which 
would  repeal  those  sections  of  the  national  pro- 
hibition act  which  limit  the  amount  of  alcoholics 
physicians  may  legally  prescribe.  This  action 
followed  a warm  discussion  in  which  Dr.  Thomas 
Chalmers,  New  York,  declared  that  the  present 
dry  laws  “create  the  impression  that  the  physi- 
cian is  a prospective  bootlegger”  and  interfere 
with  the  relations  between  physician  and  patient. 

In  the  second,  it  is  asserted  that  the  “honor  and 
integrity  of  the  medical  profession  is  being  re- 
flected upon  by  the  unnecessary,  unprofessional 
and  unlawful  prescribing  of  alcoholic  liquors  by 
unscrupulous  physicians.”  This  resolution  urges 
all  medical  societies  to  help  purge  the  profession 
of  these  doctors. 

Legislation  is  also  sought  in  the  third  resolu- 
tion which  would  prohibit  the  use  of  harmful 
ingredients  in  cosmetics,  artificial  hair  and  other 
feminine  accessories,  by  placing  them  under  the 


control  of  the  Food  and  Drug  act.  The  fourth 
resolution  condemns  the  ambulatory  treatment 
for  the  drug  habit,  in  which  a patient  is  permitted 
to  administer  his  own  drug  in  presumably  de- 
creasing doses. 

Publicity  for  the  achievements  of  the  staffs  of 
private  clinics,  sanitoriums,  and  semi-public 
medical  institutions  was  categorically  condemned 
in  the  last  resolution.  This  type  of  advertising 
was  characterized  as  “savoring  of  quackery  and 


A.  M.  A.  ELECTION 

President 

William  Allen  Pusey,  M.D Chicago,  111. 

President-Elect 

Wm.  D.  Haggard,  M.D Nashville,  Tenn. 

Vice-President 

E.  B.  McDaniels,  M.D Portland,  Ore. 

Secretary 

Olin  West,  M.D Chicago,  111. 

Treasurer 

Austin  Albert  Hayden,  M.D Chicago,  111. 

Speaker,  House  of  Delegates 

F.  C.  Warnshuis,  M.D... Grand  Rapids,  Mich. 

Vice-Speaker,  House  of  Delegates 

Rock  Sleyster,  M.D Wauwatosa,  Wis. 

Board  of  Trustees 

(Elected  1924  : Term  expires  1927) 

J.  H.  Walsh,  M.D Chicago,  111.. 

Edw.  B.  Heckel,  M.D Pittsburgh,  Pa. 

Thomas  McDavitt,  M.D St.  Paul,  Minn. 

(Term  expires  1925) 

A.  R.  Mitchell,  M.D Lincoln,  Neb. 

D.  Chester  Brown,  M.D Danbury,  Conn. 

Oscar  Dowling,  M.D Shreveport,  La. 

(Term  expires  1926) 

Chas.  W.  Richardson,  M.D Washington, 

D.  C. 

Walter  T.  Williamson,  M.D... Portland,  Ore. 
J.  H.  J.  Upham,  M.D Columbus,  O. 

Ohioans  Who  Served  in  the  House  of 
Delegates  in  1924 

Geo.  Edw.  Follansbee,  M.D Cleveland 

Wells  Teachnor,  Sr.,  M.D Columbus 

W.  D.  Haines,  M.D Cincinnati 

John  P.  De  Witt,  M.D Canton 

A.  C.  Messenger,  M.D Xenia 

H.  M.  Hazelton,  M.D Lancaster 


distinctly  unethical”  but  educational  publicity 
eminating  from  public  institutions  was  recom- 
mended as  desirable  and  legitimate.  This  resolu- 
tion, introduced  by  Dr.  Follansbee,  followed  the 
precedent  established  by  the  House  of  Delegates 
of  the  Ohio  State  Medical  Association  at  the  May 
meeting. 

One  of  the  most  important  problems  confront- 
ing the  medical  profession  today  was  a supple- 
mental report  of  the  Judicial  Council  considered 
at  an  executive  session  of  the  House  of  Delegates 
as  a Committee  of  the  Whole,  over  which  Presi- 
dent Geo.  Edw.  Follansbee,  Cleveland,  presided. 
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This  report  takes  up  the  question  of  whether 
the  medical  profession  shall  continue  to  render 
direct  service  to  the  public  or  sell  them  through  a 
middleman  or  third  party. 

The  independence  of  the  physician  has  been 
threatened  by  the  rapid  growth  of  institutions 
which  sell  periodic  health  examinations  to  the 
public  at  a set  figure,  profiting  enormously  by 
the  difference  paid  the  physicians  employed.  One 
such  institution  is  reported  to  be  making  a clear 
profit  of  several  thousands  of  dollars  each  month 
through  this  system. 

Dr.  Ray  Lyman  Wilbur,  retiring  president  in 
his  address  touched  upon  this  subject  in  a general 
way.  “We  must  study  the  question  of  social  de- 
velopment”, he  suggested.  “Most  things  are  tried 
out  on  us  instead  of  by  us.  It  is  a question  of 
whether  we  shall  study  and  determine  our  own 
development,  or  be  behind  the  times.” 

Medical  service  must  be  left  for  individual  de- 
termination, he  asserted.  “When  we  let  bureau- 
cracy step  in  between  physician  and  patient,  it 
degrades  the  profession  and  impairs  the  char- 
acter and  type  of  service.  The  personal  relation- 
ship between  patient  and  physician  must  always 
be  preserved.” 

Any  proposal  to  standardize  fees  was  con- 
demned as  a will-o’-the-wisp — a chemical  theory 
of  a socialistic  dreamer.  “You  cannot  standardize 
the  cost  of  taking  out  tonsils”.  Dr.  Wilbur  de- 
clared. “Time  is  what  a doctor  sells.  We  cannot 
have  excessive  standardization.” 

Medical  schools  were  urged  to  place  more  em- 
phasis upon  clinical  demonstrations  in  the  medi- 
cal curriculum.  Concerning  the  shortage  of  medi- 
cal service  in  rural  areas.  Dr.  Wilbur  said  “people 
generally,  are  going  from  farms  to  cities”  and 
physicians  could  not  be  condemned  for  doing  the 
same.  The  important  thing  for  the  profession  to 
do,  he  said  “is  to  prepare  competent  men  for  life 
work  and  service.”  After  this  has  been  accom- 
plished, he  believes  that  the  natural  development 
of  social  and  economic  life  will  largely  determine 
the  location  the  physician  will  select. 

President  William  Allen  Pusey,  Chicago,  in  his 
inaugural  address  touched  upon  many  of  the 
pressing  problems  of  today. 

“Medicine,”  he  declared,  “like  the  entire  social 
organization,  is  proceeding  toward  a dangerous 
goal.  For  the  social  trend  is  away  from  the  in- 
dividual on  which  this  government  was  founded 
and  is  toward  a state  where  mediocrity  is  fostered 
and  where  government  does  for  the  individual 
what  it  thinks  the  individual  should  do  for  him- 
self. 

“When,  in  addition  to  the  ordinary  machinery 
of  government,”  he  says,  “we  add  the  new  ma- 
chinery for  running  the  public  utilities,  for  regu- 
lating social  matters  like  employment  insurance, 
and  when  you  pile  on  top  of  these,  the  organiza- 
tion for  keeping  people  from  using  nai'cotics  and 
alcohol,  and  doing  things  they  ought  not  to  do, 
for  enforcing  all  sorts  of  laws  that  prohibit 


some  of  the  population  fi'om  doing  things  that 
another  part  of  the  population  thinks  are  wicked, 
and  add  to  these  socialized  health  care — then 
some  day  the  burden  will  become  too  great. 

“The  day  will  come  when  there  will  not  be 
enough  of  the  population  left  for  production  to 
care  for  the  administrators.  This  is  no  imagin- 
ary situation.” 

In  addition  to  the  socialistic  trend  of  today  in 
both  government  and  community  life.  President 
Pusey  directed  attention  to  the  problems  of  medi- 
cal education  and  birth  control. 

Commenting  upon  the  section  of  President 
Pusey’s  address  dealing  with  the  dangers  of 
paternalism  the  Chicago  Tribune  in  an  editorial 
says  that  “He  notes,  for  our  encouragement,  that 
President  Coolidge  has  taken  a stand  against  this 
trend,  and  we  would  add  that  there  are  multiply- 
ing warnings  against  it  from  leaders  in  many 
fields  of  American  life.  Politicians  are  naturally 
disposed  to  go  with  the  trend,  but  men  less  sen- 
sitive to  the  influence  of  temporary  popular 
opinion  or  organized  propaganda,  are  beginning 
to  realize  the  dangers  pointed  out  by  Dr.  Pusey. 

“It  is  upon  such  awakened  leadership,”  The 
Tribune  declares,  “and  upon  the  discernment  and 
foresight  of  the  press  that  we  must  rely  in  the 
main  for  the  development  of  a public  opinion 
strong  enough  to  check  the  trend  of  government 
intervention  in  private  affairs,  political  censorship 
and  bureaucracy. 

“We  must  recognize,  of  course,  that  in  our  com- 
plicated economic  and  social  organization  of  to- 
day, regulation  and  control  in  the  public  interest 
must  be  accepted  to  a greater  extent  than  in  the 
simpler  organization  of  an  earlier  stage  of  Ameri- 
can life.  The  individualism  and  private  initiative 
of  the  pioneer  farmer  and  merchant,  the  dweller 
in  towns  and  villages  which  produced  the  marvel- 
ous development  of  our  country,  must  be  modified 
in  an  age  of  huge,  congested  communities  and 
vast  concentration  of  wealth  and  power. 

“But  the  expansion  of  government  activities, 
especially  those  of  the  federal  government,  and 
the  intervention  of  public  agencies  in  private  life 
can  be  and  is  being  overdone,  and  ought  to  be  re- 
stricted to  clearly  necessary  subjects.  There  is  a 
law  of  momentum  in  such  matters  which  is  hard 
to  resist,  but  every  American  who  values  the  es- 
sential principles  of  American  liberty  under  the 
law  should  do  what  he  can  toward  its  control.” 

“In  other  realms  of  thought,”  a lay  editorial 
points  out,  “men  may  propound  theories  and  pro- 
claim discoveries  without  being  put  instantly  to 
the  proof.  But  in  medicine  it  is  different.  No 
experiment  is  given  heed  unless  it  can  be  re- 
peated over  and  over,  under  the  same  conditions, 
with  ever  the  same  results. 

“It  is  nonsense  to  talk  about  jealousy  in  the 
medical  profession  against  new  remedies  and  their 
discoveries.  Here  and  there  an  individual  may 
feel  chagrin  because  a colleague  has  reached  the 
goal  ahead  of  him  in  the  long  and  painstaking 
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search.  But  he  will  be  isolated  among  the  thou- 
sands of  his  other  colleagues  who  will  hail  the 
discovery  with  delight  and  put  it  as  quickly  as 
possible  to  the  service  of  humanity.” 

After  directing  attention  to  the  remarkable  use 
of  Insulin  following  its  proved  merits,  the  editor- 
ial says:  “So  it  will  be  when  a genuine  cure  for 

cancer  is  found — all  the  more  so  because  the  dis- 
ease is  more  terrible  and  the  cry  for  help  more 
loud.  And,  despite  all  dissapointments,  the  earn- 
estness and  the  energy  of  the  physicians  and 
surgeons  now  in  session  in  Chicago  is  a promise 
that  this  great  problem  of  the  medical  profession 
will  yet  be  solved.” 


The  Scientific  Assembly 

Ohio  physicians  took  a prominent  part  in  the 
scientific  assembly  of  the  Chicago  session.  Sev- 
eral served  as  section  officers,  many  presented 
papers  and  quite  a number  participated  in  the  dis- 
cussions. 

Among  the  section  officers  were  Dr.  Samuel 
Iglauer,  Cincinnati,  secretary  of  the  Section  on 
Laryngology,  Otology  and  Rhinology;  Dr.  \V.  B. 
Chamberlin,  member  of  the  executive  committee 
of  the  same  section;  Dr.  Harold  N.  Cole,  Cleve- 
land, secretary  of  the  Section  on  Dermatology 
and  Syphilology ; and  Dr.  E.  I.  McKesson,  Toledo, 
vice-chairman  of  the  Section  on  Miscellaneous 
Topics. 

The  papers  presented  by  Ohioans  were : 

Clinical  Types  of  Hypotension — Alfred  Fried- 
lander,  Cincinnati. 

Regional  Anesthesia — M.  E.  Blahd,  Cleveland, 
land. 

Thyroid  Gland — G.  W.  Crile,  Cleveland. 

Five  Cases  of  Subclavian  Arteriovenous 
Aneurysm — Mont  R.  Reid,  Cincinnati. 

A Review  of  100  Coses  of  Carcinoma  of  the 
Cervix,  with  Special  Reference  to  the  Predominat- 
ing Type  of  Cell — L.  A.  Pomeroy  and  A.  Strauss, 
Cleveland. 

Pure  Gas-Oxygen  Anesthesia  for  Ear,  Xose  and 
Throat  Surgery — E.  I.  McKesson,  Toledo. 

Ultraviolet  Ray  Theraj^  in  Peritoneal  and 
Glandular  Tuberculosis  of  Children — H.  J.  Ger- 
stenberger  and  S.  A.  Wahl,  Cleveland. 

Diagnosis  of  Lead  Poisoning — Marvin  D.  Shie, 
Cleveland. 

The  Point  of  View  of  the  Internist — John  Dud- 
ley Dunham,  Columbus. 

Same  Structural  and  Biochemical  Factors  In- 
volved in  Dental  Infections  and  Related  De- 
generative Diseases — Weston  A.  Price,  Cleveland. 

A Study  of  Relative  Density  of  Anatomic  Struc- 
tures as  Affecting  the  Teeth  and  Supporting 
Parts — H.  W.  MacMillan,  Cincinnati. 

Some  Plastic  Problems  and  Their  Solution — G. 

C.  Schaeffer,  Columbus. 

A Neglected  Factor  in  the  Prevention  of  Apo- 
plexy— H.  H.  Drysdale,  Cleveland. 

Reinfection  in  Syphilis — J.  R.  Driver,  Cleve- 
land. 

Microscopic  Study  of  Mercury  Absorption  froyn 
Skin — K.  G.  Zwick,  Cincinnati. 

Again  the  Operation  for  Hallux  Valgus — A.  H. 
Freiberg,  Cincinnati. 


Conservative  Treatment  of  Compound  Fractures 
— Walter  G.  Stern,  Cleveland. 

Syphilitic  Spondylitis — R.  B.  Cofield  and  Karl 
F.  Little,  Cincinnati. 

Diagnostic  Errors  Leading  to  Uncalled  for 
Appendectomy — H.  W.  Bettman,  Cincinnati. 

Those  who  took  part  in  the  discussion  of 
various  papers  were:  Drs.  Roger  S.  Morris,  D. 

T.  Vail,  Robert  Carothers,  Mont  R.  Reid,  A.  H. 
Freiberg,  Max  Dreyfoos,  Cincinnati;  John  H. 
Lenker,  Wm.  B.  Chamberlin,  Walter  G.  Stern, 
Cleveland;  J.  E.  Monger,  Columbus,  and  R.  H. 
McKay,  Akron. 


Registration 

The  registration  for  the  first  four  days  of  the 
Chicago  meeting  reached  7,668.  This  figure  is 
over  1,200  more  than  the  total  for  the  largest 
previous  session. 

Ohio  was  represented  by  393  of  her  members, 
being  the  third  state  in  point  of  attendance. 
Illinois,  of  course,  lead  in  the  number  registered, 
and  Indiana,  an  adjoining  state,  was  second. 
Then  came  Ohio,  followed  closely  by  Michigan 
and  Wisconsin,  then  Iowa,  New  York  and  Penn- 
sylvania. 

The  Ohioans  who  attended : 

Akron — C.  L.  Baskin,  H.  R.  Conn,  T.  H.  Bough- 
ton,  F.  H.  Cook,  D.  D.  Daniels,  J.  G.  Grant,  H.  E. 
Groom,  C.  E.  Held,  G.  M.  Logan,  D.  B.  Lowe,  D. 
M.  McDonald,  R.  H.  McKay,  J.  S.  Millard,  W.  A. 
Parks,  C.  C.  Pinkerton,  H.  W.  Reed,  Jos.  Selby, 
J.  D.  Smith,  J.  E.  Springer,  A.  H.  Stall,  D.  W. 
Stevenson. 

Alliance — W.  C.  Manchester.  Barberton — H. 

B.  Harper.  Bellaire — P.  L.  Ring. 

Bellefontaine — F.  B.  Kaylor.  Bellevue — F.  M. 

Kent.  Bucyrus — W.  L.  Yeomans.  Camden — J. 

R.  Coombs. 

Canton — D.  F.  Banker,  H.  H.  Bowman,  L.  A. 
Buchman,  C.  A.  Crane,  J.  P.  DeWitt,  J.  B. 
Daugherty,  E.  M.  Feiman,  E.  S.  Folk,  G.  C. 
Goudy,  G.  S.  Hackett,  F.  E.  Hart,  A.  J.  Hill,  J. 

F.  Kahler,  W.  A.  McConkey,  E.  O.  Morrow,  C. 
M.  Peters,  H.  P.  Pomerene,  C.  A.  Portz,  J.  E. 
Shorb,  A.  B.  Walker,  H.  Welland,  G.  F.  Zinninger. 

Celina — L.  M.  Otis.  Chillicothe — R.  E.  Bower. 
Cincinnati — Ira  Abrahamson,  J.  P.  Beneke,  Ruth 

G.  Bernheim,  H.  W.  Bettmann,  W.  L.  Brodberger, 

C.  J.  Broeman,  E.  R.  Bush,  Elizabeth  Campbell, 
Robt.  Carothers,  R.  G.  Carothers,  R.  B.  Cofield, 

S.  E.  Cone,  G.  E.  Dash,  S.  Bertha  Dauch,  J.  L. 
DeCourcy,  Max  Dreyfoos,  A.  H.  Freiberg,  A. 
Friedlander,  0.  P.  Geier,  J.  V.  Greenebaum,  W. 

D.  Haines,  F.  W.  Hendley,  G.  J.  Heuer,  D.  E. 
Jackson,  J.  A.  Johnston,  C.  E.  Kiely,  Clarence 
King,  A.  L.  Knight,  B.  H.  Lamb,  F.  H.  Lamb,  F. 
W.  Lamb,  Inez  Lapsley,  L.  A.  Lurie,  H.  W.  Mac- 
Millan, J.  Maliniak,  J.  W.  Miller,  Roger  S.  Morris, 
M.  S.  Muskat,  A.  W.  Nelson,  Lydia  Poage,  J.  L. 
Ransohoff,  Helena  T.  Ratterman,  Wm.  Ravine,  A. 
Ravogli,  C.  A.  L.  Reed,  M.  R.  Reid,  Moses  Salzer, 

E.  0.  Smith,  E.  C.  Steinharter,  W.  H.  Stix,  Cecil 
Striker,  E.  O.  Swartz,  E.  B.  Tauber,  Eric  Twacht- 
man.  D.  T.  Vail,  H.  H.  Vail,  H.  B.  Weiss,  J.  H. 
Wilms,  K.  G.  Zwick. 

Cleveland — N.  S.  Banker,  G.  I.  Bauman,  Fred 
Beekel,  S.  L.  Bernstein,  E.  V.  Bishop,  H.  D. 
Bishop,  C.  A.  Black,  M.  E.  Blahd,  E.  J.  Braun,  H. 
J.  Burdick,  C.  D.  Christie,  M.  B.  Cohen.  H.  N. 
Cole,  A.  G.  Cranch,  Clara  M.  Davis,  J.  A.  Dick- 
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son,  R.  S.  Dinsniore,  Jr.,  J.  R.  Driver,  H.  H. 
Drysdale,  W.  E.  Dwyer,  Viola  J.  Erlanger,  W.  C. 
Fargo,  J.  E.  Fisher,  Geo.  Edw.  Follansbee,  S.  T. 
Forsythe,  A.  F.  Furrer,  F.  J.  Gallagher,  H.  J. 
Gerstenberger,  0.  L.  Goehle,  C.  Lee  Graber,  A.  B. 
Grossman,  Daniel  Heimlick,  F.  C.  Herrick,  H.  E. 
Heston,  M.  W.  Jacoby,  T.  S.  Jones,  M.  G.  Kochmit, 
G.  L.  Lambright,  W.  I.  Lefevre,  M.  M.  Mandel, 
Sarah  Marcus,  R.  J.  May,  C.  L.  McDonald,  R.  B. 
Metz,  S.  H.  Monson,  C.  F.  Nelson,  John  Phillips, 
L.  A.  Pomeroy,  R.  S.  Reich,  J.  S.  Reid,  W.  H. 
Rieger,  E.  D.  Rosewater,  F.  L.  Salisbury,  A.  G. 
Schlinck,  H.  A.  Schlink,  J.  J.  Selman,  M.  D.  Shie, 

O.  M.  Shirey,  T.  T.  Sollmann,  W.  G.  Stern,  R.  E. 
Stifel,  A.  A.  Stone,  W.  C.  Stoner,  A.  L.  Stotter, 
A.  Strauss,  C.  A.  Swan,  J.  J.  Thomas,  S.  A.  Wahl, 

C.  T.  Way,  C.  L.  Wood,  C.  W.  WyckofF,  Samuel 
Yamshon,  I.  I.  Yoder,  I.  E.  Yoelson,  J.  J.  Young. 

Columbiis — J.  A.  Beer,  L.  L.  Bigelow,  Isabel 
Bradley,  H.  0.  Bratton,  J.  D.  Dunham,  E.  R 
Hayhurst,  R.  G.  Hoskins,  W.  I.  Jones,  B.  R. 
Kirkendall,  A.  B.  Landrum,  F.  F.  Lawrence,  E. 

F.  McCampbell,  J.  E.  Monger,  Joseph  Price,  Ray 
Rice,  Rush  Robinson,  G.  A.  Sulzer,  J.  H.  Warren, 
Frank  Warner,  W.  F.  Whitten,  G.  L.  Williams, 
T.  R.  Williams,  Wells  Teachnor,  J.  H.  J.  Upham, 
C.  H.  Wyker. 

Convoy- — C D.  Sidle.  Coshocton — E.  C.  Carr. 
Cumberland — A.  F.  Latta.  Cuyahoga  Falls — Roy 
Barnwell,  R.  E.  Pinkerton.  Damascus — A.  R. 
Cobbs. 

Dayton- — E.  R.  Arn,  T.  R.  Baldridge,  R.  S. 
Binkley,  L.  G.  Bowers,  Abe  Cline,  M.  E.  Coy,  G. 

P.  Dale,  H.  V.  Dutrow,  G.  B.  Evans,  Gertrude 
Felker,  J.  D.  Fouts,  E.  S.  Fuller,  Curtiss  Ginn, 

G.  D.  Gohn,  H.  C.  Haning,  L.  M.  Jones,  C.  E. 
Kerney,  P.  H.  Kilbourne,  T.  H.  Lautenschlager, 
J.  G.  Marthens,  C.  C.  McLean,  E.  W.  Shank,  J. 

C.  Walker. 

Delphos — N.  E.  Brundage.  East  Liverpool— M. 

D.  McCutcheon.  Eaton — J.  I.  Nisbet.  Elyria — 

E.  E.  Sheffield.  Fayette — C.  E.  Patterson.  Find- 
lay— A.  H.  Linaweaver.  Fostoiria — N.  C.  Miller. 
Gallon — M.  L.  Helfrich,  0.  R.  Kackley.  Girard — 
J.  E.  King.  Grand  Rapids — D.  R.  Barr.  Grays- 
ville — R.  H.  Latta.  Greenville — 0.  P.  Wolverton. 
Hamilton — G.  A.  Hermann.  Jackson  Center — H. 
C.  Clayton.  Kenmore — Dallas  Pond.  Kenton — 
O.  H.  Tudor.  Lancaster — H.  M.  Hazelton.  Le- 
banon— B.  H.  Blair.  Leipsic — W.  D.  Hickey. 

Lima — A.  D.  Knisely,  A.  V.  Sibert,  F.  G.  Stue- 
ber,  Paul  J.  Stueber,  H.  A.  Thomas,  Wm.  Roush, 
W.  H.  Vorbau,  M.  A.  Wagner.  Litchford — Harry 
Street.  Lodi — E.  L.  Crum.  Lorain — W.  S.  Bald- 
win. Loudonville — J.  M.  Heyde. 

Mansfield — C.  G.  Brown,  W.  H.  Brown,  J.  H. 
Davis,  J.  H.  Nichols,  0.  H.  Schettler,  J.  C.  Smith. 
Marion — E.  L.  Brady,  Maud  L.  Bull,  C.  S.  Burn- 
side, H.  S.  Rhu,  Fillmore  Young.  Massillon — J. 

F.  Campbell,  J.  H.  Cooper,  J.  D.  Holston,  R.  J. 

Pumphrey.  Miamisburg — W.  W.  Burnett,  C.  f. 
Hunt.  Middleto^vn — E.  O.  Bauer,  Mabel  E.  Gard- 
ner, H.  S.  Murat.  Montpelier — R.  R.  Alwood,  H. 
J.  Luxan,  H.  W.  Wertz.  Morrow — Leonard 

Mounts.  Mt.  Vernon — W.  W.  Pennell. 

Napoleon — J.  R.  Bolles.  Newark — H.  B.  Ander- 
son, W.  E.  Boyer,  C.  H.  Stimson.  New  Carlisle — 
R.  H.  Jones.  Niles — W.  F.  Gessler.  Oberlin — P. 
C.  Colegrove.  Old  Fort — -C.  I.  Anders.  Oxford— 
R.  H.  Cook.  Payne — J.  W.  Cartwright.  Piqna — 
J.  B.  Barker,  A.  B.  Frame,  R.  D.  Spencer,  E.  A. 
Yates.  Portsmouth — L.  D.  Allard,  T.  G.  McCor- 
mick, S.  B.  McKerrihan,  J.  W.  Obrist,  H.  .A. 
Schirrman,  G.  D.  Waite. 

Rockford — M.  L.  Downing.  Rossford — J.  C. 

Gallagher.  Springfield — M.  S.  Collins,  D.  W. 
Hogue,  J.  A.  Link,  W.  B.  Patton,  A.  H.  Potter,  C. 
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S.  Ramsey.  Tiffin — Maurice  Leahy,  P.  J.  Leahy, 
E.  H.  Porter,  G.  W.  Williard. 

Toledo — P.  R.  Badger,  R.  E.  Boice,  R.  0.  Brig- 
ham, F.  M.  Douglass,  J.  A.  Duncan,  John  Gardi- 
ner, S.  D.  Giffen,  E.  B.  Gillette,  N.  W.  Gillette, 
W.  J.  Gillette,  Paul  Hohly,  H.  R.  Lesser,  B.  E. 
Leatherman,  L.  A.  Levison,  Charles  Louy,  E.  1. 
McKesson,  C.  W.  Moots,  Foster  Myers,  W.  A. 
Neill,  C.  S.  O’Brien,  C.  S.  Ordway,  H.  G.  Pam- 
ment,  H.  J.  Parkhurst,  R.  D.  Robinson,  T.  R. 
Salzman,  Christian  Storz,  G.  M.  Todd,  C.  W. 
Waggoner,  P.  D.  Werum,  G.  M.  Wright,  Theodore 
Zbinden. 

Twinsburg — R.  B.  Chamberlin.  Upper  San- 
dusky— Frederick  Kenan.  Van  Wert — B.  L. 
Good,  L.  E.  Ladd.  Vermilion — Emil  J.  Heinig. 
Wakeman — H.  M.  Metcalf.  Wapakoneta — C.  C. 
Berlin.  Warren — J.  A.  Collins,  J.  D.  Knox,  J.  M. 
Scoville,  A.  E.  Smith,  Elizabeth  C.  Smith.  West 
Union — 0.  T.  Sproull,  Ray  Vaughn.  Wilmington 
— Elizabeth  Shrieves.  Woodsfield — H.  P.  Gilles- 
pie. Wooster — J.  J.  Kinney,  G.  W.  Ryall,  J.  G. 
Wishard.  Xenia — A.  C.  Messenger.  Y oungstown 
— M.  H.  Bachman,  H.  J.  Beard,  C.  R.  Clark,  D 
Phillips,  S.  H.  Sedwitz,  J.  W.  Shaffer,  W.  X. 
Taylor.  Zanesville — 0.  I.  Dusthimer,  M.  A. 
Loebell. 


Birth  Rates  Lower — Death  Rates  Higher? 

A summary  of  provisional  birth  and  mortality 
figures  for  1923,  recently  announced  by  the  U.  S. 
Department  of  Commerce,  shows  that  the  birth 
rates  were  lower  than  the  year  previous  and  the 
death  rates  higher  in  21  of  the  27  states  for 
which  figures  for  the  two  years  are  available. 

Death  rates  for  1923  were  slightly  higher  than 
for  1922  in  25  of  the  36  states.  Three  states, 
Connecticut,  New  York,  and  North  Carolina,  have 
the  same  rates  for  the  two  years,  and  eight  states, 
Colorado,  Idaho,  Montana,  Nebraska,  Oregon, 
South  Carolina,  Utah  and  Washington,  have 
lower  rates  in  1923. 

Infant  mortality  rates  for  1923  are  generally 
higher  than  those  for  1922,  as  17  of  the  27  states 
show  higher  rates  in  1923.  The  highest  1923  in- 
fant mortality  rate  (117)  appears  for  cities  in 
South  Carolina  and  the  lowest  (51)  for  the  rural 
districts  of  Utah  and  the  cities  of  Washington. 


Court  Decision  on  Vaccination  Enforce- 
ment 

The  power  of  a community  to  protect  itself 
against  epidemics  through  vaccination  regula- 
tions is  not  affected  in  any  respect  by  the  recent 
ruling  of  the  Supreme  Court  of  Illinois 

This  decision  was  the  result  of  a suit  instituted 
by  the  parent  of  a child  to  test  the  authority  of  a 
school  superintendent.  The  father,  it  seems,  re- 
fused to  have  his  child  vaccinated,  when  instructed 
to  do  so  by  the  school  superintendent.  Following 
this  refusal,  the  child  was  suspended  from  school. 

In  passing  upon  the  case,  the  Supreme  Court 
held  that  the  exclusion  of  the  child  from  school 
had  been  unwarranted,  as  there  had  been  no 
ruling  of  the  school  board  or  the  city  board  of 
health,  and  the  expulsion  had  occurred  when  the 
city  was  not  threatened  by  an  epidemic. 
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DEATHS  IN  OHIO 
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William  Edward  Ashman,  M.D.,  Ohio  State 
University  College  of  Medicine,  Columbus,  1910; 
aged  39;  member  of  the  Ohio  State  Medical  As- 
sociation; died  at  his  home  in  Dayton,  June  2, 
from  myocarditis.  Dr.  Ashman  spent  the  after- 
noon practicing  for  a baseball  game  between 
members  of  the  Montgomery  County  Medical  So- 
ciety and  members  of  the  legal  fraternity.  On  his 
return  home  he  became  ill  and  died  within  a few 
hours.  He  spent  his  entire  medical  career  in 
Dayton,  and  at  the  time  of  his  death  was  a mem- 
ber of  the  hospital  board  of  St.  Elizabeth’s  Hos- 
pital. His  widow  and  two  sons  survive. 

William  E.  Benton,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1872;  aged  77;  died  at  the  home 
of  his  daughter  in  Toledo,  May  13.  Dr.  Benton 
formerly  lived  at  Harpster,  Wyandot  County, 
where  he  practiced  for  50  years  before  retiring  in 
1922.  One  son  and  one  daughter  survive  him. 

Taylor  J.  Bingham,  M.D.,  Columbus  Medical 
College,  1880;  aged  75;  member  of  the  Ohio  State 
Medical  Association;  died  at  his  home  in  Philo, 
May  25,  after  a lingering  illness.  In  1884  Dr. 
Bingham  located  in  Zanesville,  where  he  con- 
ducted a pharmacy  in  addition  to  his  medical 
practice.  From  1893-1898  he  was  superintendent 
of  the  children’s  home  of  Muskingum  County.  He 
had  resided  in  Philo  since  1913.  He  leaves  his 
wife,  one  sister  and  two  brothers. 

Mitchell  L.  Chaney,  M.D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1902;  aged  47;  died  in 
Lynchburg,  May  8,  as  a result  of  a self-inflicted 
wound.  Dr.  Chaney  lived  at  Philo  for  16  years. 
His  mother,  one  daughter  and  one  son  survive 
him. 

James  Sherman  Corbett,  M.D.,  Medical  College 
of  Ohio,  Cincinnati,  1894;  aged  54;  died  at  hi« 
home  in  Cincinnati,  May  21.  Two  sisters  survive 
him. 

Harry  J.  Cranmer,  M.D.,  Cleveland  University 
of  Medicine  and  Surgery,  1893;  aged  58;  member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Edinburg,  Portage  County,  April  20, 
of  uremia. 

John  Lovell  Murray,  M.D.,  Detroit  (Michigan) 
College  of  Medicine  and  Surgery,  1900;  aged  48; 
member  of  the  Ohio  State  Medical  Association  and 
Fellow  of  the  American  Medical  Association;  died 
at  his  home  in  Toledo,  May  7,  of  pneumonia.  A 
native  of  Canada,  Dr.  Murray  came  to  Toledo 
after  graduating  from  medical  college.  He  had 
taken  post-graduate  work  at  Harvard  and  Johns 
Hopkins  and  in  late  years  had  specialized  in 
dermatology.  He  served  as  a member  of  the  medi- 
cal examining  board  during  the  World  War. 
Surviving  are  his  widow’  and  two  sons. 


Harry  M.  Rambo,  M.D.,  University  of  Tennes- 
see, College  of  Medicine,  Memphis,  1917;  aged  32; 
member  of  the  Ohio  State  Medical  Association; 
died  in  Denver,  May  15.  Dr.  Rambo’s  home  was 
at  Zanesville,  where  he  practiced  for  a year  be- 
fore going  west  for  the  benefit  of  his  health.  He 
was  a veteran  of  the  World  War,  having  served 
first  at  Fort  Oglethorpe  and  later  in  the  transpoit 
service.  It  was  in  the  latter  service  that  he  con- 
tracted influenza  and  pneumonia,  from  the  effects 
of  which  it  is  believed  he  never  fully  recovered. 
He  leaves  his  parents.  Dr.  and  Mrs.  C.  M.  Rambo, 
of  Zanesville;  his  widow  and  one  sister. 

Presley  C.  Ramsey,  M.D.,  College  of  Physicians 
and  Surgeons,  Baltimore,  1882;  aged  66;  died  at 
his  home  in  Alliance,  May  11.  Dr.  Ramsey  prac- 
ticed in  Alliance  for  35  years,  retiring  three  years 
ago.  For  many  years  he  served  as  city  health 
officer.  He  leaves  tw’o  sons,  two  brothers  and  two 
sisters. 

Rudolph  H.  Reemelin,  M.D.,  University  of 
Wurzburg,  Germany,  1875;  aged  69;  former  mem- 
ber of  the  Ohio  State  Medical  Association ; died  in 
Cincinnati,  May  5.  Dr.  Reemelin  had  been  ill  for 
a number  of  years  following  a stroke  of  paralysis. 
Surviving  are  two  daughters  and  one  son. 

Elmer  D.  Rex,  M.D.,  Starling  Medical  College, 
Columbus,  1888;  aged  63;  member  of  the  Ohio 
State  Medical  Association;  died  at  his  home  near 
Reinersville,  Morgan  County,  May  20,  after  a 
long  illness.  His  widow  and  one  son  survive. 

George  Franklin  Thomas,  M.D.,  Western  Re- 
serve University  School  of  Medicine,  1906;  aged 
42;  member  of  the  Ohio  State  Medical  Association 
and  Fellow  of  the  American  Medical  Association; 
died  suddenly  in  his  office  in  Cleveland,  May  29, 
from  heart  disease.  Dr.  Thomas  was  an  instruc- 
tor in  A-ray  at  Western  Reserve  Medical  School; 
was  in  charge  of  A-ray  work  at  Cleveland  City 
Hospital,  and  presented  a paper  on  this  subject 
before  the  recent  annual  meeting  of  the  State 
Association  in  Cleveland.  Dr.  Merthyn  A.  Thomas, 
with  w’hom  he  was  associated  in  practice,  is  a 
brother.  He  leaves  a widow  and  three  children. 

Stanley  H.  Van  Pelt,  M.D.,  University  of  Cin- 
cinnati College  of  Medicine,  1910;  aged  37;  died 
at  his  home  in  Cincinnati.  May  30,  from  heart 
disease.  Dr.  Van  Pelt  practiced  medicine  near 
New  Baltimore  before  locating  in  Cincinnati. 

James  W.  Williams,  M.D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1875;  aged  75;  died  at  the  home 
of  his  daughters  in  Cleveland,  in  May.  Dr.  Wil- 
liams’ home  v;as  in  Weston,  Wood  County. 

Osborn  M.  Wiseman,  M.D.,  Starling  Medical 
College,  Columbus,  1890;  aged  64;  member  of  the 
Ohio  State  Medical  Asociation;  died  at  Bethesda 
Hospital,  Zanesville,  May  29,  after  a brief  illness. 
Dr.  Wiseman  had  practiced  in  Zanesville  for  35 
years.  At  the  time  of  his  death  he  was  city  ward 
physician.  Surviving  are  his  widow,  one  son  and 
one  daughter. 
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Ohio  Public  Health  Association  Annual 
Meeting 

A single  standard  of  licensure  for  all  those  who 
would  treat  the  sick;  rigorous  opposition  to  all 
sorts  of  fake  remedies  and  alleged  “cures”;  the 
construction  of  a 100-bed  children’s  building  at 
the  Ohio  State  Sanitarium,  Mt.  Vernon;  the  re- 
organization of  the  state  departments  of  health 
and  welfare  so  as  to  “remove  them  from  partisan 
politics;”  and  approval  to  the  campaign  to  eradi- 
cate bovine-tuberculosis  from  Ohio  dairy  herds 
were  the  principal  policies,  adopted  through  reso- 
lutions, by  the  Ohio  Public  Health  Association  at 
the  annual  meeting  which  was  held  in  Columbus 
during  the  last  week  in  May. 

Continued  efforts  are  to  be  made  by  the  Ohio 
Public  Health  Association  to  educate  the  public 
to  the  menace  of  unlicensed  practitioners  and 
“fake  remedies.” 

The  following  officers  w'ere  elected:  Mrs. 

Charles  F.  House,  Painesville,  president;  Dr.  J. 
P.  Baker,  Findlay,  and  Miss  Anna  B.  Johnson, 
Springfield,  vice  presidents;  T.  S.  Huntington, 
Columbus,  treasurer;  Charles  L.  LaMonte,  aud- 
itor; and  Dr.  Robert  G.  Paterson,  Columbus,  sec- 
retary. Mrs.  H.  W.  Bloomfield,  Shelby;  A.  K. 
Lewis,  Middletown;  and  A.  E.  McKee,  Columbus, 
were  elected  to  the  board  of  trustees. 


Children’s  Hospital  at  Columbus 
Dedicated 

On  June  16th  the  buildings  of  the  new  Chil- 
dren’s Hospital,  Columbus,  were  formally  dedi- 
cated and  turned  over  to  the  staff.  Dr.  Joel  E. 
Goldthwait,  of  Boston,  the  principal  speaker,  dis- 
cussed “The  Place  of  a Children’s  Hospital  in  che 
Community.” 

In  introducing  Dr.  Goldthwait,  Dr.  Leslie  Law- 
son,  chief  of  the  staff,  declared  the  institution 
was  founded  on  the  zeal  of  the  “loving  mother 
hearts  of  the  women,”  and  that  the  staff  would 
respond  to  their  efforts  in  the  best  way  it  knew 
how. 

The  original  Children’s  Hospital  was  founded  a 
third  of  a century  ago  by  a small  group  of  women. 
It  had  only  limited  funds  and  capacity  and  only 
a small  circle  of  friends  gave  it  the  support 
necessary  to  its  maintenance.  But  its  usefulness 
was  quickly  demonstrated,  and  it  has  grown  to 
be  one  of  the  most  important  institutions  of  the 
city.  At  present  an  organization  of  approximate- 
ly 1,200  women  is  active  in  its  support.  Last 
year  7,000  cases  were  treated. 

The  hospital  was  open  to  public  inspection  on 
the  day  following  the  dedication.  It  is  a five-story 
brick  structure  occupying  an  entire  city  block. 

The  first  floor  is  given  to  a large  and  artistically 
designed  lobby,  conference  rooms;  rooms  for  the 
examination  of  patients  prior  to  admittance,  and 
offices  and  quarters  of  the  superintendent.  On  the 
second  floor  are  the  operating  rooms,  reception 
rooms  and  nurses’  quarters.  The  third  floor  is  de- 
voted to  the  care  of  pay  patients.  An  outdoor 


New  State  Association  Committees 
In  addition  to  the  appointive  committees 
announced  in  the  last  issue.  Dr.  Geo.  Edw. 
Follansbee,  president  of  the  State  Associa- 
tion, announces  the  personnel  of  the  follow- 
ing special  committees: 

MENTAL  HYGIENE 


C.  W.  Stone,  Chairman Cleveland 

T.  A.  Ratliff Cincinnati 

C.  H.  Clark Lima 

PERIODIC  HEALTH  EXAMINATIONS 

M.  F.  Hussey,  Chairman Sidney 

John  B.  Alcorn Columbus 

D.  V.  Courtright Circleville 

Ben  R.  McClellan Xenia 

H.  T.  Sutton Zanesville 

MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

J.  F.  Elder Youngtsown 

Angus  MacIvor  Marysville 

SPECIAL  MEDICAL  DEFENSE  PROVISIONS 

E.  R.  Brush,  Chairman Zanesville 

Jonathan  Forman  Columbus 

E.  Otis  Smith Cincinnati 


playground,  screened  in,  is  constructed  over  a 
portico  and  entered  from  the  third  floor.  The 
fourth  floor  contains  living  quarters  for  interns, 
besides  the  wards.  All  charity  wards  are  on  this 
floor.  The  hospital  gives  medical  attention  for 
pay  only  when  the  patient  can  afford  it,  and 
charity  cases  always  are  taken  priorily. 


CLEVELAND  CLINIC  HOSPITAL  OPENED 

An  address  by  Dr.  Charles  Mayo,  of  Chicago, 
ona  a gathering  of  physicians  of  Cleveland  and 
many  other  cities  marked  the  formal  opening  of 
Cleveland  Clinic  Hospital,  June  14. 

The  new  hospital,  located  near  the  Cleveland 
Clinic  was  erected  by  the  clinic  directors  with  a 
view  to  enlarging  the  scope  and  promoting  the 
efficiency  of  the  parent  institution.  A “hotel  for 
the  sick”  to  meet  the  needs  of  patients  of  moder- 
ate means  is  the  characterization  given  the  hos- 
pital by  the  directors.  It  will  accommodate  150 
patients. 

The  founders  are  Drs.  George  W.  Crile,  William 
E.  Lower,  John  Phillips  and  Frank  E.  Bunts. 


ECLECTIC  MEETING 

The  Ohio  State  Eclectic  Medical  Association 
held  its  annual  convention  at  the  Hotel  Gibson, 
Cincinnati,  June  16-19. 

Details  of  the  program  were  in  charge  of  Dr. 
Byron  H.  Nellans,  St.  Bernard,  secretary  of  the 
state  organization  and  president  of  the  Cincinnati 
Eclectic  society;  Professor  John  Url  Lloyd, 
chemist  and  author;  Dr.  J.  Stuart  Hagen,  Dr. 
Rolla  L.  Thomas,  dean  of  the  Eclectic  Medical 
college;  Dr.  John  K.  Scudder,  secretary  of  that 
institution,  and  Dr.  E.  B.  Shewman. 
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A Law  of  Life  and  Education 

By  MARTIN  H.  FISCHER,  M.D.,  Cincinnati 


f ^ ^ T HAT  POSITION  is  any  man  going  to 
V/V/  take  when  faced  with  the  questions  of 
^ ” modern  education?  Ought  he  to  lean 
a more  toward  the  classics  and  less  toward  the 

* work  bench,  favor  the  theoretical  man  more  than 

j the  practical,  or  vice  versa?  Should  technical 
< schools  lay  greatest  weight  upon  the  abstract  or 
1 the  applied  sciences?  Where  in  the  scheme  of 
!j  things  belong  the  ideals  of  the  kindergarten,  the 
5 grammar  school,  the  high  school  or  the  uni- 
ii  versity?  Does  philosophy  square  with  a com- 
t mercial  course;  and  where  belong  drawing,  music, 
■ vocational  training,  business  Spanish  and  pidgin 
jl  English? 

To  answer  such  questions,  it  seems  to  me  that 
I we  have  to  ask  yet  another  which  is  fundamental 

0 to  all  these.  What  is  it  that  we  expect  a teacher 
|1'  to  do  for  our  children?  Biologically,  he  is  ob- 
k viously  expected  to  develop  their  functional 
B capacities.  In  plainer  terms,  be  he  parent,  school 
B teacher  or  wiseman,  he  is  expected  to  bring  his 
B subjects  better  muscular  development,  greater 

1 mental  capacity  or  improved  moral  fiber.  What 
I we  ultimately  think  of  the  pedagogic  product  is 

i entirely  dependent  upon  the  sum  total  of  the  func- 
tional capacities  which  he  presents,  for  it  is 
these  which  constitute  him  an  individual.  Fool 
^ and  sage  differ  in  nothing  but  the  qualities  and 
I the  quantities  of  such  things. 

■ USE  AND  DEVELOPMENT 

\ Though  the  educated  man  is  frequently  glib  in 
^ the  stating  of  a law,  it  is  rarer  to  find  him  cour- 
I ageous  enough  to  trust  it  in  practice;  and  even 
■i  the  modern  educator  familiar  with  the  rules  of 
! pedagogy  is  not  always  at  a testing  of  his  edu- 
I cational  devices  by  them.  More  than  a century 
||  ago  Lamarck  taught  that  the  degree  of  develop- 
l!  ment  of  any  function  is  determined  by  the  in- 
|l  tensity  with  which  it  is  used  and  the  length  of 
li  time  that  it  is  thus  employed;  conversely,  that 
('  an  even  highly  developed  functional  capacity 
I retrogrades  through  non-use,  and,  with  per- 
il sistency,  may  be  lost  completely.  Lamarck’s  bones 
; are  rotting  somewhere  in  an  unknown  grave,  his 
; teachings  are  buried  in  an  index  expurgatorius 
j edited  by  Darwin  and  his  successors;  his  ideas, 

I I S3mthesized  from  the  observations  of  a lifetime, 

I are  ridiculed  by  a movie  audience  which  sees 
I action  only  in  intervals  of  seconds.  But  the  ghost 
I of  Lamarck  continues  to  walk  and  modern  evi- 
' I dence  affinns  its  reality  daily.  There  is  Red- 
! : field’s  statistical  evidence  which  proves  that  the 
1 high  speed  of  horses  at  the  trot  is  not  the  pro- 
1 j duct  of  heavenly  endowment  but  the  result  of 
I hard  and  continuous  labor  on  road  and  race 
1 i course.  There  are  Laverack’s  setters  which  from 
! mediocre  stock  became  “the  best  in  the  world” 
l for  no  other  reason  than  that  their  owner  believed 


that  hunting  qualities  were  gained  through  hunt- 
ing and  not  through  beauty  contests  and  so  kept 
his  breeding  packs  at  work.  There  are  Mont- 
gomery’s rats,  urged  to  find  their  way  through  a 
maze  to  food  with  and  without  punishment,  with 
the  punished  rats  learning  infinitely  faster. 
There  is  Wolff’s  broken  bone  learning  to  carry 
weight  only  after  being  given  a job  to  do;  Levy’s 
embryonic  tissue  becoming  a tendon  only  when 
pulled  upon  and  Carey’s  involuntary  muscle  de- 
veloping the  cross  striations  of  voluntary  muscle 
if  only  worked  fast  enough  with  the  humble  blad- 
der learning  to  beat  like  a heart  if  sufficient  de- 
mand is  made  upon  it.  Let  me  end  these  illustra- 
tions with  Burbank’s  seedless  citrus  fruits, — 
seedless  because,  through  the  inventiveness  of 
man,  they  propagate  today  by  grafting.  Since 
there  is  no  need  for  seed  production  this  faculty 
has  dwindled  to  an  inconsequential  level  while 
the  powers  of  growth  through  grafting  have 
steadily  increased. 

DEVELOPMENT  AND  MODERN  EDUCATION 

It  is  well  to  contrast  these  emotionless  records 
of  effective  education  with  the  schemes  employed 
today  upon  human  beings.  I recall  as  an  example, 
the  cartoon  of  a college  which,  showing  in  sil- 
houette the  figure  of  Lincoln  carrying  a book, 
informs  the  public  that  this  American  walked 
sixteen  miles  to  borrow  it.  The  poster  continues 
by  informing  its  readers  that  now  the  university 
will  “bring”  an  education  to  the  desirous.  It  is 
representative  of  a view  common  to  the  whole 
educational  system.  No  longer,  from  kindergarten 
to  post-graduate  course,  do  our  educational  sys- 
tems declare  boldly  that  their  duty  is  done  when 
they  furnish  the  gymnastic  apparatus  upon  which 
the  student  who  will,  may  turn  and  twist  until 
his  body  aches  and  so  develop,  but  their  repre- 
sentatives in  civic  fathers,  boards  of  education 
and  teachers  stress  all  too  clearly  that  in  their 
institutions  will  be  found  lounges  and  tidied-up 
rugs  so  that  all  chance  at  effort  may  be  effectively 
removed. 

What  the  latter  point  of  view  expresses  is,  of 
course,  our  estimate  of  what  constitutes  the 
socially  successful  and  therefore  desirable  state 
of  man.  He  must,  to  qualify,  be  capable  of  get- 
ting through  this  world  with  the  least  possible 
personal  effort. 

One  of  my  friends  was  wont  to  say  that  in  the 
days  of  the  old  army  the  superior  status  of  a 
soldier  was  indicated  by  his  ability  to  keep  his 
feet  off  the  ground.  Hence  the  cavalry  ranked 
socially  above  the  infantry  and  officers  above  the 
common  run  of  men.  In  the  recent  war  when  the 
cavalry  went  into  the  discard  and  the  presence  of 
mounted  officers  was  only  an  incentive  to  better 
gun  fire,  this  practical  stratification  disappeared; 
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but  not  its  spirit.  The  officers  continued  to  carry 
the  insignia  of  their  higher  status  and  so  brought 
their  spurs  to  rest  upon  mahogany  desks  or  wore 
them  in  the  fusilages  of  their  aeroplanes.  This 
stupid  adoration  of  the  non-working  as  the  sign 
of  quality  we  carry  into  civil  life.  Do  the  “better” 
among  us  not  take  our  children  to  school  in 
limousines  and  then  continue  their  muscular 
atrophy  by  giving  them  cars  of  their  own  at  high 
school  age?  The  last  possibilities  for  muscular 
development  are  cut  short  in  college  by  furnish- 
ing them  tickets  to  the  grandstand  instead  of 
orders  on  a tailoring  house  for  tennis  suits  or 
overalls.  Those  of  us  who  do  not  go  to  college 
substitute  for  the  neighborhood  baseball  nine  with 
its  bodily  development  for  the  block,  the  pro- 
fessional team  with  voice  culture  for  ourselves  in 
the  bleachers  and  the  stimulation  w’hich  comes 
from  caffeine-loaded  drinks.  But  if  muscular  de- 
velopment and  its  maintenance  are  of  significance 
to  the  human  race  then  superiority  in  this  di- 
rection lies  exclusively  with  those  who  labor.  He 
vffio  graduates  from  the  trench  to  straw  boss 
abdicates  at  the  same  time  his  muscular  super- 
iority. 

THE  WISDOM  OF  CHILDREN 

We  are  at  a stage  where  the  children,  if  suffi- 
ciently young,  know  more  of  what  is  necessary 
for  education  than  the  teachers.  Playgrounds  are 
half-deserted  but  adjoining  streets  are  full  of 
children.  And  why?  Because  the  playgrounds 
with  their  safety  devices,  their  wading  pools  and 
passionless  supervised  play  have  none  of  the 
actuality  of  life  and  offer  none  of  the  real  prob- 
lems which  vigorous  youth  wishes  to  meet  and 
struggle  against.  How  can  the  sanded  yard  com- 
pete with  hitching  on  trucks,  with  the  play  of 
baseball  in  the  face  of  automobiles  or  wfith  a 
wrestling  match  in  which  the  gladiator  must 
watch  not  only  his  opponent  but  an  onrushing 
fire  engine? 

But  schools,  it  may  be  justly  answered,  seek 
not  the  development  of  the  muscular  system  but 
of  the  mind.  A consideration  of  what  constitutes 
“school  spirit,”  a view  of  the  stadia  which  mock 
dwarfed  laboratories  and  libraries,  contempla- 
tion of  the  budgets  which  “athletic  councils” 
make  public  would  seem  to  give  such  statement 
the  lie.  But  without  such  caviling,  what  is  there 
that  happens  in  kindergartens,  grammar  schools 
or  universities  which  can  qualify  as  mind  de- 
velopment I have  heard  even  university  pro- 
fessors’ wives  express  satisfaction  because  their 
sons  in  college,  while  not  learning  much,  were 
certainly  “making  friends.” 

If  it  is  true  that  development  comes  only 
through  effortful  and  continuous  use  of  a func- 
tion, what  portion  of  today’s  educational  program 
will  pass  muster?  If  a student  does  not  learn,  it 
is  the  common  reaction  to  hold  this  against  the 
teacher.  He  does  not  “interest”  the  pupil,  he  does 
not  make  the  subject  clear  and  he  fails  to  present 


his  case  so  that  the  jazz- wearied  student  can 
pass  the  necessary  tests  for  graduation.  Where 
is  the  board  of  education,  the  college  or  the  school 
bold  enough  to  insist  that  it  is  all  up  to  the 
student;  that  it  is  he  who  shall  make  the  effort 
with  his  memory,  shall  cultivate  attention,  shall 
make  the  observations  and  accumulate  the  evi- 
dence, and  that  it  is  he  who  shall  defend  the  logic 
which  ties  these  things  together?  The  pages  of 
any  high  school  paper  or  university  “annual” 
give  us  a cross-sectional  view  of  what,  in  place 
of  this,  is  really  considered  the  important  ele- 
ment in  any  student’s  career.  Beside  the  picture 
of  the  graduate  does  one  ever  find  a scholastic 
record?  Are  the  important  items  in  the  history 
of  the  student  not  exclusively  those  of  manage- 
ment of  the  junior  prom,  actor  in  the  vaudeville 
show,  yell  leader  of  the  football  squad,  hanger-on 
of  fraternities  or  trombone  soloist  of  the  glee 
club?  And  yet  the  fruit  of  the  educational  tree 
is  supposed  to  be  intellectual. 

DEVELOPMENT  OR  ATROPHY  AND  INHERITANCE 

There  is  a second  principle  in  the  teachings  of 
Lamarck  which  needs  to  be  considered  by  edu- 
cators at  a time  when  the  popularizers  of  biologi- 
cal science  are  screaming  to  us  that  our  “civiliza- 
tion” is  threatened.  I doubt  not  that  it  is  but  I 
question  whether  this  is  either  in  the  way  or 
from  the  direction  commonly  pointed  to.  The 
argument  is  that  our  “better”  people  are  dying 
off  and  that  a new  world  is  coming  into  being 
with  nothing  but  inferiors  in  it.  They  base  this 
upon  the  correct  observation  that  only  the  fit  of 
one  generation  can  breed  the  fit  of  a next  and 
that  our  modern  circumstances  are  such  that  the 
offspring  of  the  fit  is  limited  while  the  spawn  of 
the  unfit  goes  unstrangled.  These  Mendelians 
are  right,  but  their  answer  is  incomplete.  Their 
error  is  written  in  the  conclusion  that  because 
they  observe  nature  to  hold  rather  tenaciously  to 
her  qualities  for  a generation  or  two,  she  does 
this  for  all  generations.  But  this  is  not  true. 
Functional  capacity  is  not  a fixed  quantity  but 
the  balance  derived  from  inheritance  plus  or 
minus  the  development  or  atrophy  added  by  the 
inheritor.  Has  not  every  uneducated  and  there- 
fore unprejudiced  human  thinker  known  this  for 
the  ages?  Have  not  pagans  and  Christians  alike 
taught  that  there  is  merit  to  be  gained  through 
effort  and  that  the  sluggard  is  unwmrthy  his  hire? 
Is  it  not  for  these  reasons  that  the  “best”  families, 
because  non-working,  go  to  pieces  even  though 
they  breed;  and  why  the  lower  strains,  because 
work  they  must,  rise  up  to  take  their  places? 

In  this  spirit  let  us  test  once  more  some  of  our 
modern  educational  ventures.  Shall  it  be  Greek 
or  Greek  dancing,  science  or  domestic  science, 
shall  we  do  or  only  talk,  shall  it  be  history  or 
current  events,  economics  or  politics,  shall  we 
theorize  on  the  nature  of  the  beautiful  or  learn 
the  mechanics  of  the  steam  riveter?  It  ought  to 
be  easy  to  analyze  these  things  and  make  a cor- 
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rect  decision.  What  contribute  they  to  the  main- 
tenance or  development  of  body,  mind  or  soul? 
And  which  fruit  is  it  that  we  would  have?  Do 
machines  furnish  the  means  for  the  larger  de- 
velopment of  our  faculties  or  do  they  merely  dull 
the  last  bits  of  God-given  sense  born  into  us?  Do 
they  broaden  or  contract  the  skill  of  hand,  of 
eye,  of  mind?  If  it  is  argued  that  machines  are 
not  for  soul  development  but  to  give  us  release 
from  drudgery,  what  alternative  job  is  there  in 
store  for  us  through  which  to  keep  developed 
our  atrophying  organs?  If  they  save  us  time, 
for  what  new  task  has  this  time  been  prepared? 

THE  SONS  OF  THE  FATHERS 
We  are  too  inclined  to  believe  that  in  the  days 
when  a son  was  wont  to  follow  in  the  footsteps  of 
his  father,  it  was  all  the  necessary  consequence 
of  a rotten  economic  system  or  family  privilege. 
Why,  indeed,  should  smiths  follow  smiths,  or 
teachers,  teachers?  Or  why,  indeed,  should  kings 
follow  kings,  or  philosophers,  preachers  of  the 
gospel?  Is  it  an  accident  that  three  generations 
of  composers  culminated  in  Johann  Sebastian 
Bach;  that  Holbein,  the  younger,  painted  better 
than  his  father;  that  Diirer  cut  metal  more  per- 
fectly than  his  master  sire?  Why,  in  local  terms, 
must  we  so  frequently  import  from  Switzerland 
coveys  of  watchmakers  to  give  the  finishing  touches 
to  our  machine-made  watches?  Are  these  watch- 
makers the  accidental  products  of  a high  altitude 
or  does  the  present  generation,  often  the  fifth  or 
sixth  of  a line,  represent  merely  the  flower  of  an 
acquired  skill  passed  by  the  one  generation  to  its 
successor?  And  when  our  “established”  industries, 
inherited  by  the  sons,  fall  apart,  is  it  for  any  other- 
reason  than  that  prosperity,  with  its  lack  of  neces- 
sity for  an  effortful  and  working  life,  reduces  high 
rank  fathers  to  commonplace  sons  in  a genera- 
tion or  two?  There  is  no  easy  way  out  of  the 
dilemma.  We  will  hardly  scrap  our  machines  and 
machine-made  products  to  return  to  a mediaeval 
craftsmanship.  But  this,  too,  is  true.  Unless  we 
discover  educational  methods  which  will  main- 
tain this  skill  of  hand,  artisans,  and  artists  will 
steadily  grow  fewer  among  us.  Our  false  adora- 
tion of  the  non-working  state,  our  blindness  to  its 
atrophying  consequences  sap  slowly  all  our  vir- 
tues. Does  it  require  much  imagination  to  see 
that  the  use  of  machines  devised  to  cut  wood  and 
metal  more  cleverly  than  human  hands  slowly 
paralyzes  those  hands  and  that  our  white  collar 
standard  enthrones  the  useless  automobile  sales- 
man above  the  artisan?  But  if  we  will  thus  let 
die  within  the  walls  of  our  formal  schools  or 
within  the  realm  of  that  larger  School  which  lies 
outside,  the  abilities  to  see,  to  feel  and  to  do, 
from  whence  will  come  a new  generation  of  the 
capable? 

THE  RISE  AND  FALL  OF  EMPIRE 
As  goes  the  individual  goes  the  group,  as  goes 
the  group  goes  a people,  and  as  goes  a people  goes 


a civilization.  Whither  are  our  own  educational 
ideals  carrying  us? 

I received  from  a friend  the  other  day  a series 
of  politico-social  essays  which,  somewhat  to  his 
surprise,  satisfied  me  completely.  They  were  bom 
in  a day  in  which  they  had  little  more  strength 
than  that  of  a blocking  minority  while  today 
they  are  classed  with  heresies  now  entirely  a mat- 
ter of  the  past.  Summed  up,  the  essayist  argued 
for  free  trade  and  anti-imperialism.  I have  no 
difficulty  in  remembering  why  such  low  standards 
appealed  to  me  in  my  youth — was  I not  raised  on 
a cedar  block  pavement  and  did  not  the  Irish 
janitor  of  my  school,  veteran  of  the  Civil  War, 
forsake  the  Republicans  to  follow  Cleveland? 
What  the  essays  set  me  to  wondering  about  was 
why  I had  not  changed  my  mind  for  is  not  prog- 
ress ever  upward  and  onward  and  are  not  Demo- 
crats the  last  today  to  pull  down  the  flag  and  the 
first  to  raise  the  tariff? 

Perhans  it  is  foolish  to  stir  up  these  matters, 
for  what  is  worse,  when  a man  is  happy,  than 
that  a physician  should  pronounce  him  euphoric, 
or  when  he  has  conquered  a world,  pronounce  him 
a gentleman  with  the  Napoleon  complex  and 
paranoidal?  One  of  my  colleagues  set  me  in  my 
place  a fortnight  ago,  when,  in  practicing  these 
thoughts  upon  him,  he  quoted  Burke:  “These 

evils  are  not  new  but  have  beset  mankind  since 
the  earliest  times.”  To  which  I made  mental 
answer  that  so  have  the  smallpox,  surgical  suf- 
fering and  summer  diarrhea.  I quote  his  point 
of  view  because  it  makes  obvious  that  no  adherent 
to  Cleveland  policies  can  sink  much  lower.  I do 
not  mind  adding,  therefore,  that  any  analyser  of 
education  in  biological  terms  must  have  opinions, 
too,  on  immigration,  the  right  to  self  determina- 
tion, the  capitalistic  state,  communism,  the  dan- 
gers of  democracy,  the  advantages  of  having  the 
best  people  rule  and  the  fear  that  without  Klux- 
ing,  a black,  brown  or  pea  green  supremacy  may 
jostle  out  our  white. 

Many  guesses  have  been  ventured  as  to  why 
civilizations  rise  and  fall.  What  is  the  element 
in  nations  which,  when  at  their  height,  spells  their 
destruction?  My  Sunday-school  teacher  out  of 
England  knew  that  the  older  nations  were  fore- 
doomed because  they  antedated  the  foundation  of 
the  established  church.  There  are  others,  of 
course,  who,  far  from  thinking  that  civilization 
was  born  at  that  time,  know  that  its  decay  was 
just  beginning  and  that  we  are  only  today  upon 
the  threshold  of  a new  civilization,  nebulously 
rearing  its  head  in  Spain  but  already  well  ma- 
terialized in  the  Fascisti  of  Italy.  In  my  stu- 
dent days  it  was  disease  which  destroyed  civiliza- 
tion— antemortem  worms  of  some  kind  for 
Rameses,  and  the  evoluting  predecessors  of  our 
best  native  mosquitoes  for  the  Greeks  and  Ro- 
mans. Bankers  and  residuary  legatee  generals 
have  always  agreed  that  lack  of  preparedness 
kills  nations.  Historians  unanimously  seize  upon 
luxury  as  the  tool  of  suicide  but  in  the  same 
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breath  think  that  our  electric  light,  steam  heat, 
chest  protectors  and  education  by  post  prepaid 
are  the  sure  signs  that  we  are  ourselves  in  the 
thick  of  a civilization  the  greatest  ever.  Perhaps 
all  of  these  arguments  have  something  to  them. 
Did  we  not  believe  so,  w'e  would  find  ourseh’es 
forced  to  junk  a lot  of  missionaries,  kept  his- 
torians, uniform  peddlers  and  public  health 
police  all  of  which  would  increase  unemployment. 

Because  another  wrong  guess  will  not  hazard 
us  anything,  let  us  wander  through  any  page  of 
ancient  history  and  see  if  in  the  rise  and  fall  of 
its  people  there  is  not  something  which  in  the 
complex  of  birth,  time  and  death  is  analogous  to 
the  biological  drama  of  plant  and  animal  races 
as  they  come  into  being,  tarry  a w'hile  and  then 
go  out  again.  Does  a nation  rise  only  as,  through 
inw'ard  pressure  or  external  necessity,  it  chooses 
or  is  driven  to  acquire  a better  strength,  a better 
mind  and  a better  character,  or  fall,  as  through 
the  reverse  of  these  circumstances,  its  quality 
passes  out  again? 

SOME  HISTORY 

The  Dorians  \vho  crushed  the  Minoans  were  a 
rude  people.  What  they  smashed  was  a civiliza- 
tion w’hich  before  them  had  ruled  the  historic 
world,  a civilization,  so  history  tells  us,  of  great 
power,  of  unlimited  material  resource,  of  world 
trade.  The  new’  civilization  begins  with  strange 
ideals,  the  ideals  of  universal  physical  fitness, 
universal  service  for  defense  and  a philosophy 
of  asceticism  made  effective  not  only  by  tradition 
but  dire  necessity.  These  earlier  Greeks  are 
written  of  as  a people  successful  and  content  in 
defensive  warfare.  A strange  ideal,  moreover, 
governs  their  military  success.  They  take  no 
slaves,  they  do  not  despoil  their  conquered  and 
they  do  not  levy  tribute  upon  them.  As  the  story 
of  Greece  progresses,  however,  things  change. 
There  is  still  no  carrj’ing  home  of  the  enemies’ 
goods  though  slaves  begin  to  be  the  universal 
consequence  of  victory.  At  home,  how’ever,  these 
slaves  are  not  permitted  to  let  their  masters  live, 
in  idleness.  Slaves  may  do  stupid  labor  but  the 
Greek  gains  only  liberation  for  different  effort. 
He  follows  gj’mnastics,  he  keeps  himself  fit  for 
war,  he  discharges  with  intelligence  the  sacred 
obligation  of  citizen,  he  is  juryman  almost  by 
profession,  he  learns  music,  painting  and  sculp- 
ture and  he  trains  his  mind  by  attendance  upon 
orthodox  schools  and  in  argument  with  the 
parapatetic  masters.  Such  a picture  takes  us 
into  the  Periclean  Age  when  some  new  ideals 
make  their  appearance.  There  is  an  extension, 
first,  of  the  franchise  to  an  increasingly  larger 
but  intellectually  poorer  fraction  of  the  Greek 
population  while  traders,  originally  excluded — 
and  excluded  to  the  last  by  the  Spartans — are 
given  participation  in  government.  The  traders, 
moreover,  originally  classed  %vith  the  lowest  of 
Greece’s  people  are  treated  with  increasing 
liberality  until  in  Athens  they  become  the  socially 


elect  and  the  politically  dominant.  Athens  now 
builds  sea  walls,  its  preparedness  on  land  is  fol- 
lowed by  preparedness  on  sea,  and  Greek  science, 
philosophy  and  art  are  supplanted  by  the  new’  out- 
rider of  her  civilization,  business.  I doubt  not 
that  the  Athenian  Chamber  of  Commerce,  the 
Mercury  Rotary  Club  and  the  Pan-Hellenic  Dis- 
tributors’ Association  for  Golden  Fleece  Products 
felt  that  civilization  could  go  no  higher.  But  here 
come  the  Spartans,  still  held  by  the  laws  of 
Lycurgus,  to  visit  death  upon  them.  The  new 
rulers,  inheriting  by  the  fortunes  of  w’ar  the 
wealth  of  the  Athenians,  drink  their  wine  and 
sleep  in  their  beds  and  ignore  all  summons  home. 
In  a little  w’hile  they  too  forget  the  law’  to  labor 
and  the  new  ruffians  from  Rome  come  to  see  how 
long  they  may  live  upon  the  blood  and  sweat  of  a 
conquered  people  and  not  die. 

SOME  QUESTIONS 

Is  not  the  destruction  of  a people  w’ritten  in 
the  very  elements  which  we  too  commonly  cite  as 
the  criteria  of  their  high  civilization?  Wealth, 
finance,  trade,  this  is  the  holy  trinity.  What 
mean  they  biologically?  Wealth  used  to  be  de- 
fined as  the  potential  equivalent  of  the  effort  of 
a people  but  how  much  of  this  essence  is  there  in 
the  wealth  of  natural  resource?  How  much 
biological  fortune  is  there  in  mine  owners,  coal 
operators  or  those  appointed  of  God  to  possess 
the  rights  of  w’ater  to  flow  dow’n  hill?  What  has 
trade  with  its  claptrap  of  tax  collectors  and 
clerks  ever  yielded  a people  in  physical,  mental 
or  moral  wealth?  What,  indeed,  is  the  biological 
value  of  all  that  portion  of  our  activity  which  is 
business,  advertising,  salesmanship,  chambers  of 
commerce  and  the  superb  game  of  local  and  in- 
ternational pawnbroking?  If  I object  to  colonies, 
spheres  of  influence,  mandatories  and  the  para- 
phernalia of  imperialism  in  general,  to  stimula- 
tion of  foreign  trade,  and  to  the  schools  which 
carry  commerce  and  trade  as  central  emblems 
upon  their  standards,  it  is  because  I have  not  only 
small  respect  for  their  success  but  actual  fear  of 
their  biological  consequences. 

To  make  sleep  uneasy,  I would  w’ipe  out  tariff 
barriers.  The  biological  w’eakling,  already  unable 
to  stand  alone,  cannot  gain  strength  from  the 
rotten  crutch  of  protection. 

I do  not  know  where  one  can  find  a protective 
tariff  or  a subsidy  that  has  ever  made  for  any- 
thing but  deterioration.  In  three  score  years 
with  the  heaviest  of  government  subsidies  France 
has  failed  to  develop  a merchant  marine.  In  the 
same  period  with  scarcely  any,  Germany’s  rose  to 
a point  which  threatened  Great  Britain’s.  In 
Great  Britain’s  own  history,  government  subsidy 
for  the  Cunard  Line  did  not  prevent  the  White 
Star  Line  from  developing  into  her  most  dreaded 
competitor;  and  what  shall  we  say  of  the  steady 
development  of  Scandinavian  and  Dutch  lines 
which,  without  any  subsidy,  today  challenge  all 
the  pap-fed  concerns  of  the  larger  countries? 
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Not  protection  but  pressure,  not  a lightening  but 
an  increase  in  the  burden  makes  the  giant. 

SOME  ILLUSTRATIONS 

What,  in  the  field  of  our  discussion,  has  made 
the  United  States  a respected  name  throughout 
the  world?  In  1800  we  were  a country  of  few 
people,  of  untilled  fields  and  of  great  natural  re- 
sources. We  had  buried  treasure  but  no  way  of 
getting  it  out,  trackless  land  but  no  way  of 
gathering  its  seed.  Is  it  any  wonder  that  the 
necessities  of  the  situation  made  us  the  greatest 
inventors  and  the  greatest  builders  of  labor- 
saving  machinery  in  the  world?  Our  mowers, 
reapers,  self-binders,  machine  plows,  tractors 
command  the  world;  our  steam  shovels,  rock 
crushers,  air  drills,  ditchers  and  stamp  mills 
penetrate  all  protective  tariffs;  our  cotton  gins, 
weaving  machines,  sewing  machines,  stamping 
machines,  typewriters  and  machine  tools  operate 
in  every  climate  of  the  world. 

How  only  the  laws  of  nature  and  not  those  of 
man  are  binding  upon  her  creatures  is  illustrated, 
I think,  in  the  Jews.  They  have  among  us  a 
reputation  for  skill  in  trade.  When  it  is  remem- 
bered that  those  thus  referred  to  are  but  one  or 
two  generations  removed  from  the  Pale,  is  it 
any  wonder?  Forbidden  by  Russian,  Polish  and 
Austrian  laws  to  hold  property  or  to  have  capital, 
and  taxed  into  bankruptcy  whenever  they  gave 
proof  of  possessing  such  things,  is  it  any  wonder 
that  they  learned  to  live  on  a commission  basis 
and  through  persistance  in  this  work  became  the 
best  brokers  in  the  world?  For  similar  reasons 
it  is  that  the  practical  suggestions  for  economic 
reform  and  the  most  active  workers  for  it  have 
also  come  out  of  the  Pale.  Beginning  with  Karl 
Marx,  the  majority  at  least  of  the  practical  re- 
formers of  the  capitalistic  regime  have  been  Jews. 
Why  not,  when  this  robbed  them  to  beggary  and 
they  needed  to  fear  no  revolution  as  much  as 
their  statm  quo?  The  truth  of  what  I say  may 
be  discerned  in  the  life  and  attitude  of  the  Jews 
who  left  the  Pale  to  breathe  the  less  heavy  air  of 
western  countries.  There  is  a falling  off  in  busi- 
ness acumen  in  the  third  generation  Jew.  And 
Karl  Marx  is  today  most  bitterly  condemned  by 
New  York  bankers  who  but  a few  years  back  were 
brother  Jews  to  the  Marxians  of  Middle  Europe. 

THE  LESSON 

The  fruits  of  prosperity  seem  hard  to  digest; 
those  of  adversity,  while  bitter,  are  nourishing. 
The  purpose  of  our  education  seems  always  the 
imposition  of  something, — our  peace,  our  politics, 
our  economics,  our  religion.  In  truth  it  requires 
no  deep  knowledge  of  philology  to  recognize  that 
education  means  something  quite  the  opposite.  In 
spite  of  the  popular  demand  we  do  not  need  more 
teachers  who  will  inflict  the  agreeable  aspects  of 
civilization  upon  our  children;  we  need  more  of 
those  who  will  tear  off  shams  and  embitter  them 
to  reaction.  I would  post  over  every  school  house 
the  slogan: — Here  come  men  to  work  and  suffer 
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and  mayhap  die — and  I would  help  them  to  sound 
judgment  regarding  what  is  and  what  is  not  of 
importance  in  this  world  by  telling  them  a story. 
A youth  came  once  to  my  grandfather  en  route  to 
Alaska  where  gold  had  just  been  found. 

“And  why  are  you  going?”  he  was  asked. 

“I  am  going  to  get  gold.” 

“And  if  you  do  not  find  it,  what  then?” 

“I  shall  knock  someone  down  and  take  it  from 
him.”  To  which  the  old  man  replied: 

“And  when  you  do,  take  not  only  his  gold  but 
open  his  head  and  take  his  brains  also,  for  you 
need  them.” 

General  Hospital. 


Bogus  Diplomas  in  Ohio 

Two  Ohioans  are  being  held  by  police  authori- 
ties at  the  instance  of  the  State  Medical  Board, 
pending  an  investigation  of  the  finding  of  bogus 
medical  diplomas  in  the  possession  of  one  of  the 
men. 

Reports  indicate  that  several  “bogus”  diplomas, 
alleged  replicas  of  the  diploma  issued  by  the  Royal 
College  of  Physicians  and  Surgeons,  London, 
England,  were  found  at  the  home  of  W.  R.  Hart, 
Marietta.  It  is  also  alleged  that  correspondence 
was  found  in  which  these  diplomas  were  dis- 
cussed with  Dr.  W.  L.  H.  Moore,  formerly  of 
Mason  City. 

Dr.  Moore  was  taken  into  custody  at  Pomeroy 
and  Mr.  Hart  at  Marietta. 


PROHIBITION  DECISION 

Cities  are  empowered  to  prohibit  the  sale  of 
liquor  on  physicians’  prescriptions,  the  United 
States  Supreme  Court  has  recently  held  in  pass- 
ing upon  the  suit  instituted  by  M.  W.  Hixon,  a 
Los  Angeles,  California,  druggist,  as  a test  case. 

The  ordinance  to  which  the  druggist  took  ex- 
ception prohibits  a pharmacist  from  supplying 
more  than  a half  pint  of  liquor  upon  a physician’s 
prescription.  He  claimed  that  the  ordinance  was 
invalid  because  the  Eighteenth  Amendment  to 
the  U.  S.  Constitution  as  interpreted  by  the  Vol- 
stead act,  permits  druggists  to  supply  a pint  of 
liquor  upon  prescription. 

Justice  J.  C.  McReynolds  in  his  opinion  says 
that  “neither  the  Eighteenth  Amendment  nor  the 
Volstead  act  grants  the  right  to  sell  intoxicating 
liquor  within  a state.” 

Concerning  the  right  of  druggists  to  sell  liquors 
upon  prescription,  the  court  held  that  “certainly 
nothing  in  that  (Volstead)  act  lends  color  to  the 
suggestion  that  it  endows  pharmacists  with  the 
right  to  dispense  liquor.” 


The  Medical  Center  Building,  an  eleven-story 
office  building  for  physicians  and  dentists,  has 
been  recently  opened  in  Cleveland.  The  new 
structure  stands  on  Huron  Road,  just  east  of 
East  Ninth  street  and  opposite  the  Osborn  build- 
ing. Leases  are  now  being  taken. 
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Trend  and  Causes  of  Narcotic  Addiction  Summarized  in 
Public  Health  Service  Report 


a wide  variation  in  the  estimated  number  of 
drug  addicts  in  the  United  States  and  the  in- 
creased frequency  which  these  reports  appear  led 
Lawrence  Kolb  and  A.  G.  Du  Mez,  of  the  United 
States  Public  Health  Service,  to  study  “The 
Prevalence  and  Trend  of  Drug  Addiction  in  the 
United  States  and  Factors  Influencing  It.” 

These  estimations,  a summary  of  the  study  as- 
serts, range  from  100,000  to  more  than  1,000,000. 
Some  are  mere  guesses,  and  others  are  exaggera- 
tions. Most  of  them,  however,  the  investigators 
believe,  represent  sincere  attempts  to  arrive  at 
accurate  figures. 

The  conclusions  drawn  by  the  U.  S.  Public 
Health  Service  are  based  upon  the  studies  made 
by  other  men  and  upon  a private  survey.  These 
are : 

“The  evidence  seems  to  show  that  a maximum 
estimate  for  the  number  of  addicts  in  the  United 
States  at  the  present  time  would  be  150,000.  The 
estimates  based  on  actual  counts  and  on  the  avail- 
able supplies  of  narcotics,  together  with  the  con- 
ditions reported  by  the  physicians  interviewed, 
point  to  about  110,000,  which  number  is  believed 
to  be  nearly  correct. 

“The  number  of  addicts  has  decreased  steadily 
since  1900.  Before  this  decrease  set  in  there  may 
have  been  264,000  addicts  in  this  country. 

“The  greater  number  of  addicts  in  prison  at 
present  as  compared  with  former  years  is  due  to 
the  rigid  enforcement  of  recently  enacted  laws 
and  not  to  an  increase  in  the  prevalence  of  ad- 
diction. 

“The  average  daily  addiction  dose  of  the  opiates 
in  terms  of  morphine  sulphate  or  heroin  hydro- 
chloride is  not  less  than  6 grains.  The  dose  of 
cocaine  hydrochloride  is  practically  the  same. 

“The  quantities  of  narcotics  imported  by  this 
country  at  the  present  time  are  believed  to  be 
only  slightly  in  excess  of  the  amounts  required 
to  supply  medicinal  needs. 

“While  physicians  have  been  credited  with  being 
responsible  for  the  creation  of  many  addicts  in 
the  past,  it  is  concluded  as  a result  of  our  studies 
and  observations  that  but  few  cases  of  recent 
addiction  can  be  so  attributed. 

“Before  the  enactment  of  restrictive  laws  in 
this  country  there  was  much  opium  smoking  and 
addiction  to  gum  opium  and  laudanum.  Today 
addicts  use  the  alkaloids  of  their  derivatives  al- 
most exclusively.  Cocaine  hydrochloride  was  used 
alone  by  a large  number  of  addicts  prior  to  1915, 
but  is  now  used  only  in  conjunction  with  the 
opiates  except  in  a few  cases. 

“The  proportion  of  the  delinquent  type  of  ad- 
dict is  gradually  increasing.  This  is  apparently 
not  due  to  an  increase  in  the  number  of  this  type, 
but  to  a gradual  elimination  of  normal  types. 

“From  the  trend  which  narcotic  addiction  in 


this  country  has  taken  in  recent  years  as  a result 
of  the  attention  given  the  problem  by  the  medical 
profession  and  law  enforcement  officers,  it  is  be- 
lieved that  we  may  confidently  look  forward  to 
the  time,  not  many  years  distant,  when  the  few 
remaining  addicts  will  be  persons  taking  opium 
because  of  an  incurable  disease,  and  addicts  of 
the  psychopathic  delinquent  type,  who  spend  a 
good  part  of  their  lives  in  prisons.” 

These  conclusions  are  not  as  disquieting  and 
discouraging  as  recent  estimates  would  have  the 
public  believe.  Some  interested  in  the  problem  of 
drug  addiction  have  estimated  the  number  of 
addicts  at  nearly  two  million  and  have  pointed  to- 


IMPORTANT NARCOTIC  NOTICE 

A notice  to  all  physicians  registered 
under  the  Harrison  Narcotic  law  has  been 
sent  out  under  date  of  June  15th,  by  the 
Collector  of  Internal  Revenue,  directing  at- 
tention to  the  provisions  of  the  law  as  re- 
vised, which  prohibits  physicians  from 
giving  what  is  known  as  the  “reduction 
treatment”  to  an  addict  who  is  not  confined 
in  either  a hospital  or  sanitorium. 

Attention  is  also  called  to  the  need  of  re- 
registering, filing  inventories  and  paying 
the  narcotic  tax  for  the  fiscal  year  starting 
July  1.  Blanks  for  this  purpose  were 
mailed  to  all  physicians  registered,  several 
weeks  ago.  Such  blanks  are  due  July  1st. 
A penalty  of  25  per  cent,  for  delinquency,  it 
is  announced,  will  be  assessed  for  those  ap- 
plying for  re-registration  after  July  1st. 


ward  a great  annual  increase.  These  figures,  the 
U.  S.  Public  Health  Service  says,  are  mere 
guesses. 

In  Tennessee,  L.  P.  Brown  conducted  an  ex- 
tensive study  of  addiction.  Within  a year,  he 
registered  2370  addicts.  Using  as  a base  an 
estimated  number  of  5,000  for  the  state,  he 
figured  215,000  for  the  entire  country,  but  later 
added  25  per  cent,  to  allow  for  conditions  which 
he  thought  existed  in  more  thickly  populated 
communities.  His  final  estimate  was  269,000. 

A survey  made  by  the  U.  S.  Treasury  secured 
the  names  of  73,150  addicts.  From  this  figure,  it 
was  estimated  there  were  237,655  in  the  United 
States. 

The  Pennsylvania  survey  placed  the  addicts  at 
242,000.  The  U.  S.  Army  findings  during  the 
World  War  would  indicate  a total  of  99,500. 
Clinic  reports  made  by  internal  revenue  officers 
show  a total  of  104,300. 

Estimates  secured  from  the  results  of  the  New 
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York  City  clinic  total  140,600  for  the  entire 
country. 

It  is  likely  that  the  estimates  arrived  at  by 
the  U.  S.  Public  Health  Service  come  closer  to  the 
true  number  of  addicts  in  the  country  than  those 
based  upon  mere  guess.  If  this  is  true,  there 
would  be  but  little  doubt  as  to  the  encouraging 
trend  in  the  efforts  to  eliminate  drug  addiction. 


ACADEMIES  AND  COUNTY 
SOCIETIES 


Cincinnati 

Cincinnati  Academy  of  Medicine  held  its  an- 
nual election  of  officers.  May  26,  with  the  result 
that  Dr.  C.  A.  Langdale  was  chosen  president; 
Dr.  A.  G.  Drury,  reelected  treasurer;  Dr.  Charles 
E.  Kiely,  secretary;  Drs.  E.  0.  Smith,  S.  A.  Ig- 
lauer,  C.  C.  Fihe,  John  Caldwell  and  William 
Graff,  delegates,  and  Drs.  J.  R.  Stark,  A.  J.  Light, 
L.  H.  Schriver,  0.  V.  Batson  and  J.  T.  Clear, 
alternates.  Dr.  W.  H.  Peters,  city  health  com- 
missioner, urged  discontinuance  of  the  practice 
of  porters  in  barber  shops,  in  brushing  off  patrons 
with  a whisk  broom. 

Toledo 

On  June  6th  Dr.  Irving  W.  Potter,  of  Buffalo, 
was  the  guest  and  speaker  for  the  Academy  of 
Medicine  of  Toledo  and  Lucas  County.  His  dis- 
cussion of  obstetrical  problems  was  highly  in- 
structive. The  academy  has  under  consideration 
the  inauguration  of  a “graduated  dues  system”, 
employment  of  a full-time  secretary,  and  the  open- 
ing of  a library  at  an  early  date. 

Columbus 

The  annual  David  Tod  Gilliam  lecture  was  in- 
augurated, May  26,  by  the  Columbus  Academy  of 
Medicine  in  honor  of  the  late  Columbus  physician, 
the  speaker  being  Dr.  Thomas  S.  Cullen,  pro- 
fessor of  gynecology,  Johns  Hopkins  University. 
Dr.  Cullen  gave  a brief  biography  of  Dr.  Gilliam 
and  described  the  influence  he  had  in  bringing 
gynecology  to  its  present  state  through  his  ex- 
periments, research  and  the  wide  circulation  of 
his  books  on  the  subject.  The  address  will  be 
published  in  an  early  issue  of  The  Journal. 

“Radium  in  Management  of  Certain  Eye  Con- 
ditions” and  “Hyperstatic  Rhinitis”  were  papers 
presented,  respectively,  by  Drs.  C.  F.  Clark  and 
A.  M.  Hauer,  before  the  meeting  of  June  2. 

FIRST  DISTRICT 

Butler  County  Medical  Society  met  in  monthly 
session  at  Middletown,  May  28.  Dr.  E.  W.  Mit- 
chell, Cincinnati,  discussed  “Insulin”,  and  Dr. 
Magnus  A.  Tate,  also  of  Cincinnati,  spoke  on 
points  of  interest  to  the  general  practitioner 
doing  obstetrics. — News  Clipping. 

Clinton,  Fayette,  Greene  and  Warren  County 
Medical  Societies  held  the  first  of  a series  of 
inter-county  meetings,  in  Wilmington,  May  6. 
The  societies  formed  a district  organization 


which  will  meet  four  times  a year,  once  a year 
at  the  county  seat  of  each  of  the  counties. 
The  secretary  of  each  county  was  appointed  to 
membership  on  a committee  that  will  make 
rules  to  govern  the  body.  Dr.  Charles  W. 
McGavran,  Columbus,  addressed  the  initial  meet- 
ing on  “Obesity  as  a Factor  in  Diabetes”  and 
“The  Management  of  Diabetes  Mellitus.” — News 
Clipping. 

SECOND  DISTRICT 

Clark  County  Medical  Society,  meeting  in 
Springfield,  May  28,  heard  a very  interesting  pre- 
sentation of  “The  Ischial  Spines  as  a Cause  of 
Cervical  Laceration,  Especially  Near  the  End  of 
the  First  Stage  of  Labor;  The  Prevention”,  by 
Dr.  John  Gardiner,  of  Toledo.  The  address  was 
clarified  by  lantern  slides. — Will  Ultes. 

Darke  County  Medical  Society  heard  a thor- 
oughly practical  paper  on  “Tuberculosis”,  pre- 
sented by  Dr.  Warren  C.  Breidenbach,  of  Dayton 
and  Stillwater  Sanitarium,  before  its  meeting  of 
June  12.  About  30  members  were  present. — B. 
F.  Metcalfe,  Correspondent. 

Miami  and  Shelby  County  Medical  Societies 
met  at  the  Piqua  Club,  Piqua,  June  5,  with  a 
good  attendance.  Dr.  C.  A.  Coleman,  of  Dayton, 
gave  an  illustrated  talk  on  “Observations  on  Sup- 
rapubic Prostatectomy”  in  which  he  covered  mor- 
tality, preoperative  and  postoperative  complica- 
tions, renal  insufficiency,  renal  infection,  hemor- 
rhage, epididymo-orchitis,  periosititis  and  ostitis 
pubis,  delayed  healing  of  the  fistula,  catheter 
drainage  vs.  cystostomy  as  a preparatory  pro- 
cedure; one-stage  prostatectomy  vs.  two-stage 
operation;  points  of  interest  in  the  pathology. 
The  paper  was  much  appreciated. — J.  B.  Barker, 
Secretary. 

THIRD  DISTRICT 

Allen  County.  The  Academy  of  Medicine  of 
Lima  and  Allen  County  held  its  regular  monthly 
meeting  at  the  Lima  State  Hospital,  May  20.  Dr. 
Charles  H.  Clark,  superintendent  of  the  hospital, 
and  Dr.  W.  H.  Vorbau,  his  assistant,  took  the 
visitors  on  a tour  of  inspection  over  the  institu- 
tion and  explained  the  work  of  the  various  de- 
partments, including  hydro-therapy  and  occupa- 
tional therapy.  Following  the  inspection,  lunch- 
eon was  served.  Dr.  Vorbau,  delegate  to  the 
Cleveland  annual  meeting,  gave  a report  of  the 
convention  and  introduced  Dr.  Albert  S.  Rudy, 
newly  elected  councilor  of  the  Third  District.  The 
latter  acknowledged  the  honor  conferred  upon  him 
and  congratulated  Dr.  Clark  and  his  associates  on 
the  splendid  condition  of  the  hospital  and  the 
successful  methods  of  management  and  govern- 
ment. 

Logan  Cotinty  Society  honored  its  senior  mem- 
bers at  a meeting  held  in  Bellefontaine,  June  4. 
“Old  Time  Medicine”  was  the  theme  of  short  ad- 
dresses given  by  these  members  in  relating  their 
experiences  in  40  or  more  years  of  practice. — 
News  Clipping. 

Mercer  County  Medical  Society  was  host  to 
Allen,  Auglaize,  Paulding  and  Van  Wert  County 
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Societies  at  a fish  dinner  at  the  North  Shore 
Country  Club,  near  Celina,  May  6.  Approximate- 
ly 75  attended.  After  a program  of  music  and 
dancing,  Dr.  Harry  S.  Noble,  St.  Marys,  gave  an 
address. — News  Clipping. 

Wyandot  County  Medical  Society  met  at  Upper 
Sandusky,  May  29.  Papers  of  the  evening  were 
read  by  Dr.  Fred  Fletcher,  Columbus,  on  “Sur- 
gery of  the  Gall  Bladder,”  and  by  Dr.  B.  E. 
Leatherman,  Toledo,  on  “A  New  Theory  and  Suc- 
cessful Treatment  for  Bronchial  Asthma.” — News 
Clipping. 

FOURTH  DISTRICT 

Putnam  Cminty  Medical  Society  had  an  inter- 
esting and  well  attended  meeting  at  Ottawa,  June 
5,  with  Dr.  B.  E.  Letherman,  Toledo,  as  the 
essayist.  Dr.  Leatherman  spoke  on  “A.  New 
Theory  and  the  Successful  Treatment  of  Asthma.” 
The  essayist  has  given  this  subject  a great  deal 
of  study  and  spent  considerable  time  with  Dr. 
Hazeltine,  of  Chicago,  who  first  advanced  the 
theory.  The  latter  reports  a number  of  cases 
which  have  had  this  treatment  and  have  been 
free  from  asthmatic  attacks  from  one  to  14 
years. 

The  treatment  consists,  in  part,  of  a thorough 
eradication  of  any  diseased  condition  of  the 
ethmoid  region  and  application  of  10  per  cent, 
argyrol  pack,  the  argyrol  to  be  continued  for 
several  weeks  at  intervals  of  two  or  three  days. 
The  removal  of  all  obstruction  from  the  nasal 
passages,  whether  polypi  or  other  growths  or  dis- 
eased conditions,  is  necessary  to  complete  success. 
The  application  of  argyrol  by  a special  method 
known  as  the  Dowling  method  gives  relief  after 
one  or  two  applications  but  must  be  used  system- 
atically as  used  by  Dr.  Dowling. 

The  subject  elicited  a free  discussion  in  which 
Dr.  Leatherman  answered  all  questions  thorough- 
ly and  satisfactorily.  Following  the  meeting  a 
clinic  was  held,  at  which  patients  were  presented 
and  the  method  of  diagnosis  and  treatment  demon- 
strated. The  society  was  much  pleased  with  the 
address  and  recommends  it  to  other  societies  in- 
terested in  this  subject. — J.  R.  Echelbarger, 
Correspondent. 

Sandusky  County  Medical  Society  held  its  regu- 
lar meeting  at  Fremont,  May  29.  “Keeping  the 
Pregnant  Woman  Well  and  Comfortable”  was 
the  subject  of  a paper  by  Dr.  John  J.  Gedert,  of 
Clyde.  This  presentation  was  followed  by  a 
lengthy  discussion  of  the  treatment  of  vomiting 
during  pregnancy,  in  which  many  bizarre  thera- 
peutic measures  were  suggested.  One  advocated 
the  use  of  cocaine  in  small  doses;  another  sug- 
gested gentle  dilatation  of  the  cervix  and  the 
Trendelenburg  position.  Dr.  E.  B.  Vogel,  Belle- 
vue, spoke  on  “The  Treatment  of  Abnormal 
Positions  during  Labor.”  Both  papers  were  re- 
ceived with  much  interest. — J.  L.  Curtin,  Secre- 
tary. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  had  as  its 


guests  at  a meeting  in  Ashtabula,  May  20,  Dr.  L. 
A.  Pomeroy  and  Dr.  A.  Strauss,  of  Cleveland; 
The  former  spoke  on  “Benign  Tumors  of  the 
Uterus”  and  the  latter  on  “Radium  in  Carcinoma”, 
illustrated  with  lantern  slides.  Both  papers  were 
unusually  instructive  and  interesting.  The  so- 
ciety adjourned  until  September. — Bernice  Fleek, 
Secretary. 

Erie  County  Medical  Society  held  its  final  meet- 
ing of  the  season  at  the  Sunyendeand  Club,  near 
Sandusky,  May  29.  Dr.  J.  E.  Tuckerman  and  Dr. 
C.  W.  Stone,  of  Cleveland,  the  latter  councilor  of 
the  Fifth  District,  were  the  speakers.  Dr.  Tucker- 
man discussed  the  medical  defense  plan  of  tli“ 
State  Association,  and  Dr.  Stone  gave  an  address 
on  mental  and  nervous  diseases. — News  Clipping. 

Lorain  County  Medical  Society  held  a special 
meeting  at  Oberlin,  May  20.  The  meeting  opened 
with  a dinner,  to  which  the  members  brought 
their  wives  and  other  guests,  there  being  a total 
of  60  present.  Following  the  dinner  Dr.  F.  E. 
Bunts,  of  Cleveland,  gave  his  impressions  of  a 
trip  to  Japan,  two  years  ago,  illustrating  with 
many  beautiful  lantern  slides.  The  regular  June 
meeting  was  held  in  Lorain  on  the  10th.  Dr.  L. 
F.  Huffman,  Cleveland,  discussed  “Infections  of 
the  Upper  Urinary  Tract.” — W.  E.  Hart,  Secre- 
tary. 

SIXTH  DISTRICT 

Portage  County  Medical  Society  held  a most 
enthusiastic  meeting  at  the  home  of  Dr.  W.  J. 
Thomas,  Ravenna,  June  5,  with  about  20  members 
in  attendance.  Dr.  Henry  John,  of  the  Cleveland 
Clinic  was  the  speaker  of  the  evening,  and  his 
subject  was  “Diabetes  and  Insulin.”  The  talk 
was  very  instructive  and  showed  much  study.  The 
evening  closed  with  a social  hour  and  a dainty 
lunch  served  by  Mrs.  Thomas. — S.  U.  Sivon,  Sec- 
retary. 

Summit  County  Medical  Society  had  as  its  guest 
at  a meeting  at  the  Peoples  Hospital,  June  3,  Dr. 
J.  A.  Maegregor,  professor  of  medicine.  Uni- 
versity of  Western  Ontario,  London.  Dr.  Mae- 
gregor presented  a splendid  paper  on  “Dyspepsia” 
which  aroused  an  interesting  discussion  by  Drs. 
C.  E.  Held,  A.  S.  Robison,  J.  G.  Gage,  T.  D. 
Hollingsworth,  D.  W.  Stevenson,  J.  C.  Hassall,  H. 
E.  Groom  and  D.  H.  Morgan.  Dr.  Maegregor  was 
made  an  honorary  member  of  the  society,  and  two 
other  physicians  were  admitted  to  membership. 
Attendance  76. — A.  S.  McCormick,  Secretary. 

EIGHTH  DISTRICT 

Athens  County  Medical  Society  enjoyed  a splen- 
did program  at  its  meeting  of  June  3rd,  held  in 
the  office  of  Dr.  A.  L.  Pritchard,  of  Nelsonville. 
Dr.  H.  T.  Lee,  Athens,  read  a paper  on  “Diet” 
which  combined  wit  and  common  sense  in  a man- 
ner that  appealed  to  his  hearers.  Dr.  A.  K. 
Walker,  Buchtel,  presented  two  papers;  the  first, 
on  “Treatment  of  Asthma”  offered  several  new 
points  of  treatment,  and  the  second,  on  “Eczema” 
discussed  the  prevalence  and  treatment  of  this 


July,  1924 


State  News 


457 


condition.  Dr.  J.  T.  Merwin,  Athens,  reported 
two  cases. — H.  M.  Taylor,  Correspondent. 

Muskingum  Countij  Academy  of  Medicine  met 
in  Zanesville,  June  4,  with  15  members  in  attend- 
ance. Dr.  E.  J.  Schwartz,  of  the  State  Depart- 
ment of  Health,  addressed  the  academy  on  the 
Schick  test  and  the  relation  of  the  physician  to 
public  health.  During  May  the  academy  suffered 
the  loss  of  three  members  by  death,  Drs.  Harry 
M.  Rambo,  J.  T.  Bingham  and  0.  M.  Wiseman. 
The  latter  were  among  the  oldest  members  of  the 
medical  fraternity  in  the  county  and  both  had 
been  members  almost  since  the  organization  of  the 
society. — Beatrice  T.  Hagen,  Secretary. 


GOLF  IN  SUMMIT  COUNTY 
Members  of  the  Summit  County  Medical  So- 
ciety plan  to  take  an  active  part  in  the  season’s 
golf  program  judging  from  the  schedule  of  events 
lined  up  by  the  special  golf  committee.  The  first 
match  will  be  held  at  the  Rosemont  County  Club, 
July  9,  and  the  second  at  Brookside  Country  Club, 
Barberton,  August  13.  Both  events  will  be 
qualifying  matches  for  the  annual  championship 
tournament  co  be  played  at  the  Portage  Country 
Club,  September  17.  The  championship  cup  is 
being  donated  by  Dr.  L.  E.  Sisler,  an  associate 
member  of  the  Society.  Twenty-nine  members 
competed  in  the  1923  tournament  at  Portage,  and 
between  50  and  60  physicians  are  expected  to 
enter  the  race  for  the  Sisler  trophy  next  Septem- 
ber. Members  of  the  special  golf  committee  cf 
the  society  are:  L.  E.  Brown,  chairman.  Por- 

tage; H.  R.  Conn,  Fairlawn;  S.  Morganroth,  Rose- 
mont; G.  E.  Gardner,  Brookside;  J.  J.  Conlon, 
Silver  Lake. 


AN  UNUSUAL  THEORY 

Public  health  as  a theory  from  the  biologists 
and  eugenists  standpoint,  the  American  Journal 
of  Public  Health  recently  said  editorially,  is  a 
“menace  to  civilization.” 

“When  pressed  for  facts”,  the  American  Jour- 
nal points  out,  “one  distinguished  eugenist  an- 
swered like  this:  ‘The  population  in  any  day 

may  be  conveniently  considered  as  consisting  of 
two  parts:  those  who  will  die  before  maturity, 
(a)  and  those  who  will  die  later  (b).  As  (a) 
diminishes,  (b)  increases  and  as  a first  ap- 
proximation— the  death  rate  falls.  Two  biologi- 
cal principles  have  been  accepted:  (1)  that  dis- 
ease resistance  is  usually  hereditary,  or  that  it 
comprises  hereditary  factors,  and  (2)  pre- 
maturity deaths  are,  on  the  whole,  selective. 
Then  if  (a)  diminishes,  selection  diminishes; 
hence  arises  a population  that  has  progressively 
less  and  less  average  natural  resistance;  and 
this  process  is  cumulative  until  nature  wins  over 
medicine  and  the  high  proportion  of  prematurity 
deaths  recurs’.” 


NOTESs^OHIO 


Cincinnati — Dr.  Herbert  Brown  has  been  elected 
state  commander  of  Ohio  Disabled  American  Vet- 
erans of  the  World  War. 

Napoleon — Dr.  C.  M.  Harrison  is  reported  con- 
valescent after  undergoing  an  operation  at  the 
Mayo  Clinic.  He  became  seriously  ill  while  at- 
tending clinics  at  the  Mayo  institution. 

Columbus — Dr.  Roy  P.  Ustick  has  been  elected 
president  of  the  local  Shrine  Luncheon  Club. 

Wooster — Dr.  C.  D.  Barrett,  health  commis- 
sioner of  Wayne  County,  has  returned  to  his 
home  here  after  completing  a post-graduate 
course  at  Johns  Hopkins. 

Mechanicsburg — Dr.  L.  E.  Baker  had  a narrow 
escape  when  his  automobile  was  struck  by.  a 
locomotive,  in  this  village,  recently. 

Alliance — The  parents  of  Dr.  Earl  Musselman, 
residents  of  East  Union,  died  within  a month  of 
each  other,  recently. 

Cambridge — Dr.  Charles  F.  Shively,  formerly 
of  Lore  City,  has  opened  an  office  here.  He  re- 
cently completed  post-graduate  work  in  pediatrics, 
at  Harvard,  and  will  limit  his  practice  to  that 
branch. 

Dayton — Dr.  T.  A.  McCann,  of  this  city,  and 
Dr.  H.  E.  Beebe,  of  Sidney,  received  bruises,  May 
14,  when  the  former’s  machine  collided  with  a 
truck  near  Middletown.  Three  other  local  physi- 
cians are  said  to  have  been  slightly  scratched. 

Lorain — Dr.  John  M.  Vantilburg,  retired  phy- 
sician, has  announced  his  intention  of.  erecting  a 
modern  office  building  here. 

Seven  Mile — Dr.  H.  H.  Marsh  is  reported  con- 
valescent after  undergoing  two  operations  at 
Mercy  Hospital,  Hamilton,  recently. 

Martins  Ferry — Dr.  Arlington  W.  Diven  has 
returned  to  this  city  after  an  absence  of  ten 
months,  spent  in  Kansas  City. 

Zanesville — Dr.  E.  C.  Brush,  who  underwent  an 
operation  for  gall  stones  at  Bethesda  Hospital, 
June  5,  is  convalescing  nicely. 

Lorain — Drs.  0.  B.  Monosmith,  W.  E.  Wheat- 
ley,  C.  V.  Garver  and  David  Thomas  sailed  from 
New  York  on  the  Aquitania,  May  28.  They  will 
spend  six  weeks  in  post-graduate  work  in  Vienna. 

Akron — Dr.  Carl  H.  Kent  was  elected  vice-presi- 
dent and  Dr.  Floyd  D.  Smith,  of  Cuyahoga  Falls, 
was  elected  treasurer  of  the  Northeastern  Ohio 
Homeopathic  Medical  Society,  at  a meeting  here 
recently. 

Xenia — Dr.  R.  Kent  Finley  has  been  appointed 
chief  house  surgeon  at  the  Bryn  Maw^r  Hospital, 
at  Bryn  Mawr,  Pennsylvania,  and  assumed  the 
position  on  July  1.  Dr.  Finley  recently  completed 
a post-graduate  course  at  the  University  of 
Pennsylvania. 
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Survey  of  Cincinnati  School  Children  Shows  One  in  Three 

Have  Goiter 


One  child  in  three  attending  the  public  and 
parochial  schools  of  Cincinnati  has  an  enlarge- 
ment of  the  thyroid  gland,  commonly  known  as 
goiter,  is  the  report  of  Dr.  Robert  Olesen,  sur- 
geon of  the  United  States  Health  Service,  after 
completing  in  Cincinnati  what  is  conceded  to 
have  been  one  of  the  most  exhaustive  health  sur- 
veys that  ever  has  been  undertaken  in  the  United 
States. 

The  report  was  submitted  to  the  Cincinnati 
Board  of  Health,  May  14,  and  its  cooperation 
was  sought  to  have  national  legislation  enacted 
to  prevent  the  spread  of  goiter  as  well  as  to  effect 
a cure.  Dr.  Olesen  also  appeared  before  the 
Academy  of  Medicine  to  enlist  the  support  of 
Cincinnati  physicians  in  the  passage  of  a law  that 
would  exclude  from  inter-state  traffic  table  salt 
that  has  not  been  iodized. 

In  certain  states,  notably  Michigan,  Dr.  Olesen 
said,  the  sale  of  ordinary  table  salt  devoid  of 
iodine  is  prohibited  by  law.  Salt  in  its  crude 
form  contains  iodine,  he  said,  but  in  the  process 
of  refinement  the  iodine  is  eliminated  and  the 
human  system  is  deprived  of  the  great  medicinal 
properties. 

AIDED  IN  MAKING  SURVEY 

In  the  survey  recently  concluded  by  Dr.  Olesen 
he  had  the  cooperation  of  Health  Commissioner 
William  H.  Peters,  Chief  Medical  Inspector  L.  W. 
Heizer  and  the  corps  of  nurses  and  district  phy- 
sicians attached  to  the  Department  of  Health. 

In  all  47,893  children  attending  61  public  and 
43  parochial  elementary  schools  were  examined. 
Of  that  number  23,710  were  boys  and  23,783 
girls.  The  number  of  boys  and  girls  examined 
were  as  nearly  equal  as  possible  for  the  purpose 
of  determining  the  preponderance  of  the  affliction 
among  the  sexes. 

Dr.  Olesen  said  the  number  included  2,76.5 
negro  girls  and  2,304  negro  boys  to  determine 
whether  or  not,  as  has  been  alleged  by  some,  the 
negro  race  virtually  is  immune.  Of  the  children 
examined  14,205  white  and  2,304  negro  boys  at- 
tended the  public  schools  and  13,971  white  and 
2,671  negro  girls  attended  the  same  schools, 
while  attending  the  parochial  schools  7,109  white 
and  92  negro  boys  and  7,047  white  and  94  negro 
girls. 

Among  all  the  children  examined  the  prevalence 
of  thyroid  enlargement  was  noted  in  15,751  in- 
stances, a percentage  of  33.2.  Among  the  boys 
the  percentage  was  26.6  and  among  the  girls  39.8, 
which  bears  out  the  contention  that  girls  are  more 
susceptible  to  the  affliction  than  boys.  Of  the 
white  boys  26.4  per  cent,  had  enlargement,  while 
28.2  per  cent,  of  the  negro  boys  were  similarly 
afflicted.  White  girls  showed  39  per  cent,  and 
negro  girls  45.1  involvements. 


“GIRLS  MORE  SUSCEPTIBLE” 

Of  the  total  number  afflicted  50  per  cent,  had 
only  slight  involvements,  the  ratio  being  ap- 
proximately the  same  in  both  sexes.  “Marked 
enlargements”  were  approximately  six  times  as 
frequent  among  girls  as  among  the  boys. 

The  standards  of  thyroid  enlargement  were  in- 
dicated as  “very  slight,”  “slight,”  “moderate,” 
“marked,”  “very  marked”  and  “adenomata,”  or 
simple  colloid  goiter,  with  nodular  areas. 

The  report  shows  that  there  were  142  instances 
of  “adenomata,”  and  of  these  cases  45.4  per  cent, 
were  among  boys  and  55.6  per  cent,  among  girls. 
The  report  states  that  the  number  of  “adeno- 
mata” cases  found  in  Cincinnati  is  slightly  less 
than  found  in  other  sections  of  the  United  States 
where  partial  surveys  have  been  made.  It  is 
pointed  out  that  while  “very  slight”  enlargements 
prevail  to  virtually  the  same  extent  among  the 
boys  and  the  girls,  “slight”  enlargements  are 
twice  as  frequent  among  girls  as  among  the  boys. 
“Moderate”  enlargements  are  four  times  as  fre- 
quent among  girls  as  boys;  “marked”  enlarge- 
ments six  times  more  frequent  among  girls  than 
boys,  and  “very  marked”  enlargements  seven 
times  as  great  among  girls  as  among  boys. 
Roughly  speaking,  the  report  says,  the  ratio  of 
all  forms  of  goiter  among  boys  and  girls  is  as  6 
to  4. 

From  the  evidence  obtained  during  the  survey, 
the  report  says,  “there  can  be  no  doubt  that  thy- 
roid enlargement  prevails  to  a considerable  ex- 
tent among  the  children  of  the  elementary  schools 
of  Cincinnati.” 

In  conclusion  the  report  says: 

“Since  endemic  goiter  is  definitely  and  easily 
preventable,  and  since  existing  enlargements 
may  frequently  be  caused  to  diminish  in  size  or 
disappear  through  the  administration  of  some 
form  of  iodine,  it  is  recommended  that  steps  be 
taken  to  institute  the  necessary  prophylaxis  and 
treatment. 

“In  carrying  out  iodine  prophylaxis  the  active 
assistance  and  indorsement  of  the  Cincinnati 
Academy  of  Medicine  and  the  Board  of  Education 
are  essential.  The  proviso  should  be  made  that 
parents  desiring  their  family  physicians  to  carry 
out  the  iodine  prophylaxis  be  permitted  to  do  so. 
However,  a check  should  be  kept  upon  such  priv- 
ate administration  in  order  to  insure  the  inclusion 
of  as  great  a number  of  children  as  possible. 

“Prior  to  beginning  the  administration  of  the 
prophylactic  the  written  permission  of  each 
parent  or  guardian  should  be  procured. 

“The  prophylaxis  should  preferably  be  made 
available  through  a single  agency  and  adminis- 
tered under  the  constant  supervision  of  the  Health 
Department.  The  cost  of  the  treatment  may  be 
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and  effective. 
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borne  by  individual  parents,  by  parent-teacher 
associations,  by  the  Board  of  Education,  by  the 
Board  of  Health,  by  the  Community  Chest  or  by 
the  City  of  Cincinnati. 

“As  to  the  fonn  of  iodine  to  be  used  it  may  be 
said  that  low  cost,  convenience  and  palatability 
are  the  chief  objectives.  Whether  iodostarine, 
iodized  salt,  sodium  iodide  in  solution  or  other 
form  of  iodine  is  used  is  immaterial,  provided 
the  medication  is  administered  regularly,  in 
proper  quantities  and  under  competent  super- 
vision. 

“The  iodine  should  be  administered  under  su- 
pervision, preferably  by  the  school  nurses  under 
the  direction  of  the  district  physicians  of  the 
Health  Department.” 


Birth  Registration  Check-up  in  Ohio  by 
Census  Bureau 

Results  of  the  survey,  which  the  U.  S.  Bureau 
of  Census  recently  conducted  in  Ohio  as  a retest 
of  birth  registration,  indicate  that  in  most  coun- 
ties, 90  per  cent.,  or  more,  births  are  recorded,  as 
required  by  law. 

This  survey  was  conducted  in  twenty-nine 
counties.  Work  was  started  March  4th  and 
closed  April  28th.  The  purpose  was  to  determine 
the  number  of  births  occurring  in  October  and 
November,  1923,  for  which  certificates  were  not 
on  file  with  the  registrar  of  vital  statistics. 

“After  eliminating  duplications,  births  occurr- 
ing in  other  states,  stillbirths  and  those  occurring 
in  other  than  the  test  months”,  the  Bureau  of 
Census  report  states,  “there  remained  3,134 
names  to  be  considered.  Certificates  were  on  file 
for  2885  of  the  total  number,  showing  a per- 
centage of  92.05.  This  percentage  will  be  in- 
creased by  later  returns  as  it  was  necessary  to 
bring  the  test  to  a close  before  all  verifications 
were  received. 

“This  survey,”  the  report  continues,  “would  in- 
dicate that  in  most  counties,  ninety  per  cent.,  or 
more,  of  the  births  are  recorded.  A few  counties, 
Marion,  Meigs,  Paulding  and  Je'fferson  fell  con- 
siderably below  this  figure.  The  City  of  Cincin- 
nati made  a splendid  showing.  Hamilton  county, 
including  Cincinnati,  went  over  98  per  cent.  Those 
responsible  for  failure  to  record  these  births  were 
physicians  in  45  instances,  midwives  in  2 and  the 
parents  in  8.” 

Counties  listed,  exclusive  of  the  cities,  together 
with  the  percentage  attained  in  the  “retest”  are: 

Allen,  97;  Ashtabula,  97.7;  Belmont,  91.8; 
Brown,  94.8;  Clark,  85.1;  Clermont,  95.9;  Darke, 
96.7 ; Delaware,  100 ; Hamilton,  98 ; Jefferson,  75.9 ; 
Knox,  91.6;  Lorain,  100;  Mahoning,  78.5;  Marion, 
94.7;  Meigs,  84;  Monroe,  96.8;  Montgomery,  84.3; 
Morgan,  88.8;  Paulding,  80.8;  Pike,  96;  Preble, 
93.3;  Putnam,  94;  Scioto,  85.2;  Summit,  100; 
Trumbull,  86.1;  Tuscarawas,  95.4;  Union,  92.3; 
Washington,  87.7;  and  Wayne,  94.6. 

Cities  listed  as  100  per-centers  are:  Lima, 


Delphos,  Conneaut,  Martins  Ferry,  Bellaire, 
Greenville,  St.  Bernard,  Norwood,  Elyria,  Cuya- 
hoga Falls,  Dennison,  Uhrichsville,  Dover,  Mari- 
etta and  Wooster. 

Data  were  secured  in  the  survey  from  post- 
masters, rural  carriers  and  ministers. 


Annual  Meeting  of  Hospital  Association 

The  tenth  annual  meeting  of  the  Ohio  Hospital 
Association,  June  10,  11  and  12,  held  at  Cedar 
Point,  resulted  in  the  election  of  B.  W.  Stewart, 
superintendent  of  Youngstown  City  Hospital,  as 
president;  Sister  M.  St.  Simon,  St.  Vincent’s 
Hospital,  Toledo,  first  vice-president  and  Mi.ss 
Dessa  H.  Shaw,  Piqua,  second  vice-president. 
Miss  Mary  E.  Yager,  Toledo,  the  retiring  presi- 
dent, was  elected  trustee  for  five  years. 

A change  in  the  constitution  was  effected  pat- 
terned after  the  system  in  the  Medical  Associa- 
tion providing  for  the  election  of  a president- 
elect. Dr.  C.  H.  Pelton,  superintendent  of 
Memorial  Hospital,  Elyria,  Ohio,  was  elected 
president-elect  to  take  office  next  year. 

Closer  affiliation  between  general  hospitals  and 
tuberculosis  sanatoriums  was  recommended  and 
the  secretary  was  instructed  to  draft  a tentative 
plan  toward  the  accomplishment  of  this  end.  Dr. 
Warren  C.  Breidenbach,  Dayton,  president  of  the 
conference  of  tuberculosis  hospitals,  in  a paper 
read  before  the  Hospital  Association  urged  in- 
creased sanatorium  facilities  and  training  of 
nurses  and  internes  in  tuberculosis  work.  He 
also  recommended  special  provision  be  made  for 
children  and  separate  quarters  for  colored  pa- 
tients. 

Dr.  C.  D.  Selby,  president-elect  of  the  State 
Medical  Association,  addressing  the  hospital  as- 
sociation, said  the  hospital  was  a public  utility 
in  every  community  and  he  emphasized  the  im- 
portance of  maintaining  high  standards  and 
teaching  of  ethics  to  the  nurses  and  internes  and 
careful  selection  of  members  of  the  hospital  staff. 

The  meeting  was  attended  by  about  150  dele- 
gates. 

The  Ohio  Dietetic  Association  meeting  at 
the  same  time  and  place  re-elected  Miss  E.  M. 
Geraghty,  Cleveland,  as  president;  Miss  Dorothy 
Christie,  vice-president  and  Miss  Bertha  Breecher, 
Cincinnati,  treasurer. 

Resolutions  were  adopted  by  the  Hospital  Asso- 
ciation as  follows: 

Recommending  affiliation,  whenever  possible, 
of  General  Hospitals  with  neighboring  tuber- 
culosis sanatoria. 

Endorsing  proposed  amendment  to  the  Ohio 
Administrative  code  to  restore  appointment  of 
State  Director  of  Health  to  the  Public  Health 
Council  and  favoring  separation  of  health  and 
welfare  departments  from  partisan  political 
control. 

Endorsed  erection  of  new  childrens’  building  at 
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You,  too,  can  now 

Administer  Chlorine  Gas 

tor  the  treatment  of  common  colds,  influenza,  bronchi- 
tis, whooping  cough,  laryngitis  and  other  respiratory 
diseases.  A portable  self-contained  machine  makes 
this  advanced  practice  available  to  all  members  of  the 
medical  profession. 


The  Following  Record 

compiled  by  Lt.  Col.  E.  B.  Vedder, 
M.D.  and  Capt.  H.  P.  Sawyer,  M.D. 
(Medical  Corps,  U.  S.  A.)  shows  the 
remarkable  results  secured  by  em- 
ploying CHLORINE  GAS  for  the 
treatment  of  respiratory  diseases. 
(Reproduced  from  the  A.  M.  A.  Jour- 
nal of  March  8,  1924). 
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makes  possible  the  scientific  administration  of  chlorine 
gas,  in  your  office  or  the  homes  of  your  patients.  No 
special  rooms  or  preparations  are  needed.  Just  close 
the  doors  and  windows  of  any  room  and  set  the 
“Chlorinometer”  in  operation. 


The  “Chlorinometer,”  simple  and  thoroughly  reliable, 
has  been  created  out  of  the  experience  of  this  Company’s 
years  of  specialization  in  the  designing  and  building  of 
gas  control  apparatus.  If  used  according  to  instruc- 
tions, it  cannot  fail  to  give  absolute 
satisfaction. 


Each  machine  is  accompanied  by  com- 
plete, detailed  instructions  which  will  en- 
able any  physician  to  secure  uniformdy 
successful  results.  The  price  of  the 
‘"’Chlorinometer,”  complete  with  pol- 
ished walnut  carrying  case,  latest  model 
as  illustrated,  is  $60.00  F.O.B.,  New  York. 


Manufacturers  arid  Sole  Distributors 

Scientific  Apparatus  Co. 

(A  CORPORATION) 

17  West  6oth  Street,  New  York  City 

Pioneers  in  the  Development  and  Manufacture  of  Gas  Control 
Apparatus  for  the  Medical  Profession 
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the  Ohio  State  Sanatorium  for  Tuberculosis  at 
Mt.  Vernon. 

Headquarters  of  the  Ohio  Hospital  Association 
will  be  in  the  office  of  the  Ohio  Public  Health  As- 
sociation, 72  South  Fourth  street,  Columbus.  Dr. 
R.  G.  Paterson  will  continue  to  act  as  executive 
secretary  of  the  organization. 


No  Reduced  Railway  Fare 

Two  hundred  and  twenty-two  railway  certifi- 
cate's were  left  at  registration  headquarters.  Win- 
ton  hotel,  during  the  seventy-eighth  annual  meet- 
ing of  the  Ohio  State  Medical  Association  in 
Cleveland. 

Twenty-eight  more  certificates  would  have  given 
all  physicians  attending  the  meeting  the  ad- 
vantage of  a fare-and-a-half  railway  rate. 

The  total  fare  paid  upon  the  222  certificates 
left  at  registration  headquarters  was  $1,331.96. 
Upon  these  alone,  the  physicians  who  presented 
them,  lost  in  a saving  of  the  half-fare  returning, 
$665.10. 

It  is  undoubtedly  true  that  several  physicians 
attending  the  meeting  held  railway  passes.  A 
great  number  made  the  trip  by  automobile.  A 
few  selected  the  traction  lines.  Yet  there  were 
undoubtedly  more  than  a sufficient  number  at- 
tending to  make  up  the  twenty-eight  lacking  cer- 
tificates. 

Physicians  who  make  the  trip  by  railway  should 
endeavor  to  secure  certificates,  regardless  of  the 
short  distance  traveled  or  the  length  of  time  spent 
at  the  convention,  as  one  certificate  may  mean  the 
approval  of  the  reduction  fare  for  249  colleagues. 


TO  PREVENT  STREAM  POLLUTION 

A uniform  tri-state  policy  to  combat  stream 
pollution  was  tentatively  agreed  upon  recently  at 
a joint  meeting  of  the  sanitary  engineers  from 
Ohio,  Pennsylvania  and  West  Virginia,  held  at 
Cincinnati. 

Following  the  completion  of  a survey  of  the 
main  streams  of  the  three  states,  work  upon  which 
started  several  months  ago,  a general  program 
for  the  elimination  of  stream  pollution  is  to  be 
drafted  and  submitted  to  the  state  departments  of 
health  of  the  three  states  interested.  After  the 
plan  is  adopted,  an  effort  will  be  made  to  interest 
Kentucky,  Illinois,  Indiana  and  the  Mississippi 
V'^alley  states. 

Ohio  was  represented  at  the  meeting  by  Dr. 
John  E.  Monger,  director  of  the  state  department 
of  health,  and  W.  H.  Ditto,  chief  sanitary  en- 
gineer for  the  state  department  of  health. 


Minimum  Wage  Investigation 
Eight  industrial  centers  have  been  selected  by 
the  joint  legislative  committee  from  the  85th 
Ohio  General  Assembly  to  make  a study  of  the 
wages  of  women  and  children  in  industry.  These 
cities  are:  Toledo,  Cleveland,  Cincinnati,  Dayton, 
Columbus,  Akron,  Youngstown  and  Zanesville. 


Work  was  started  in  June  and  will  continue 
throughout  the  summer  months  until  completed. 
It  is  also  expected  that  the  minimum  wage  laws 
of  California,  Wisconsin  and  Massachusetts  will 
be  investigated  before  the  survey  is  completed. 

When  the  survey  has  been  completed  and  a re- 
port drafted,  the  joint  committee  will  file  it  with 
the  legislature  in  compliance  with  the  joint  resolu- 
tion passed  by  the  85th  assembly  authorizing  the 
study. 

The  joint  committee  comprises:  Senator  Frank 
Burch,  Akron,  chairman;  Representative  Samuel 
Lipp,  Cincinnati,  secretary;  Senators  Earl  Fergu- 
son, Van  Wert,  and  Mrs.  Nettie  Longhead,  Cin- 
cinnati; and  Representatives  W.  T.  Roberts,  Bar- 
ton, and  Mrs.  Nettie  Clapp,  Cleveland. 


Cincinnati-Japanese  Doctor  Honored 

The  highest  honor  paid  in  Japan  to  men  of 
science  has  been  conferred  upon  Dr.  Shiro  Tash- 
iro,  of  the  Medical  College  of  the  University  of 
Cincinnati,  by  the  Imperial  Academy  of  Arts  of 
Japan.  Dr.  Tashiro  and  his  family  left  Cincin- 
nati in  May,  to  participate  in  the  presentation 
ceremony  which  took  place  at  Tokyo,  in  June. 

The  award  to  Dr.  Tashiro  is  that  of  the 
Gakushiin  prize  of  the  Imperial  Academy.  It  is 
given  for  noteworthy  contributions  in  scientific 
research,  and  was  bestowed  upon  Professor 
Tashiro  for  his  discovery  of  the  metabolism  of 
nerve  fibers  and  for  designing  an  apparatus  for 
measuring  minute  amounts  of  carbon  dioxide,  an 
apparatus  which  made  the  discovery  possible. 

The  awarding  of  the  Gakushiin  prize  to  Dr. 
Tashiro  by  the  Imperial  Academy  recalls  the  fact 
that  he  was  given  an  honorary  degree  last  year 
by  Kioto  Imperial  University.  At  that  time  he 
was  given  for  solution  the  problem  to  discover 
whether  the  nervous  impulse  was  accompanied  by 
a chemical  change  in  the  nerve  or  was  purely  a 
physical  phenomenon. 


A TUBERCULOSIS  PROGRAM 
Through  its  state  department  of  health  Massa- 
chusetts is  planning  a new  tuberculosis  pre- 
vention program,  based  upon  the  following  funda- 
mental : 

“Tuberculosis  in  adults  is  a very  serious  dis- 
ease; it  is  very  expensive  for  the  patient,  family, 
community  and  state,  and  although  it  is  steadily 
and  rapidly  diminishing  it  remains  a very  fatal 
disease,  ranking  among  the  chief  causes  of  death.” 
“Tuberculosis  in  adults  represents  in  many  in- 
stances at  least  an  extension  of  a previously  ex- 
isting tuberculosis  process  in  childhood  of  a radi- 
cally different  type. 

“This  glandular  or  childhood  type  of  the  dis- 
ease is  relatively  easy  to  control.  The  evidence 
indicates  that  the  later  development  of  adult 
pulmonary  tuberculosis  in  these  cases  can  be  pre- 
vented if  the  childhood  stage  is  recognized  and 
appropriate  treatment  carried  out  before  the 
lungs  are  actually  involved.” 
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‘Price  Reduced  One  Third 

ON 

ILETIN  (INSULIN, LILLY) 

6jfe6live  June  9th 


The  Price  of  Iletin  to  Physicians  was  reduced  as  follows: 

U-10 — 50  Units  (10  units  per  c.c.)  from  ^ .90  to  ^ .60 

U-20 — 100  Units  (20  units  per  c.c.)  from  ^1.50  to  ^1.00 

U-40 — 200  Units  (40  units  per  c.c.)  from  ^2.80  to  ^1.80 

SAVINGS  IN  COST  SHARED  WITH  CONSUMER 

In  January,  1923,  when  we  first  began  making  a charge  for  Iletin 
the  price  was  five  cents  per  unit.  Since  that  time  the  need  for 
costly  experimental  work  has  diminished.  Substantial  savings  have 
also  been  effected  by  using  larger  lots  of  glands  and  by  increasing 
the  yields  as  a result  of  improved  methods  of  manufacture. 

These  savings  have  been  passed  on  consistently  to  our  customers 
in  the  form  of  price  reductions.  With  the  last  reduction,the  price  of 
a unit  of  Iletin  (Insulin, Lilly)  is  only  about  one  fifth  the  original  price. 

In  addition,  within  the  period  of  these  reductions,  the  strength 
of  the  unit  of  Iletin  (Insulin,  Lilly)  has  been  increased  approximately 
40  percent.  Taking  this  into  account,  Iletin  (Insulin,  Lilly)  now  costs 
the  consumer  only  about  one  seventh  as  much  as  originally. 

These  price  reductions  have  been  made  during  a time  when 
Iletin  was  the  only  Insulin  on  the  market  in  the  United  States. 

It  is  our  policy  to  make  Iletin  (Insulin,  Lilly)  available  to  every 
diabetic  at  the  lowest  price  consistent  with  the  highest  quality  and 
a reasonable  manufacturer’s  profit. 

Wholesale  and  retail  druggists  throughout  the  United  States 
carry  Iletin  (Insulin,  Lilly)  and  it  can  be  obtained  easily  from  your 
customary  source  of  supply.  Send  for  Pamphlets  giving  Full  Information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U S A- 
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Comparison  of  Animate  and  Inanimate  Machines  by 
The  Scientific  American 


In  any  comparison  that  reckons  the  human  body 
as  a highly  intricate  and  delicate  machine,  care 
should  be  taken  to  emphasize  the  fundamental 
difference  between  the  animate  and  inanimate,  the 
Scientific  American  believes. 

A recent  editorial  discourses  upon  the  com- 
plaint of  a friend  concerning  the  inability  of 
skilled  physicians  to  diagnose  and  immediately 
cure  bodily  defects  where  those  familiar  with  in- 
animate machinery  could  do  so  with  ease. 

The  editorial  carries  an  unusually  clear  under- 
standing  of  the  problems  that  confront  scientific 
medicine  and  should  be  of  benefit  in  informing  the 
great  American  public  of  what  can  and  should  be 
expected  of  the  doctor. 

It  states: 

The  other  day  we  heard  a man  grumbling  about 
the  doctors.  He  roundly  asserted  that,  as  diag- 
nosticians, they  were  but  a sorry  lot.  “Something 
goes  wrong,”  he  said,  “with  a cornplicated  ma- 
chine in  my  factory  or  a delicate  instrument  in 
my  laboratory.  I call  in  a professional  engineer 
or  a skilled  mechanic.  He  very  quickly  locates 
the  trouble  (that  is  to  say,  diagnoses  the  case); 
readjustments  or  repairs  are  made;  and  the 
worry  is  over.  Now  the  body  is  a machine  and 
the  doctor  is  the  professional  engineer.  He  has 
spent  a lifetime  in  the  study  of  this  machine; 
and  he  has  at  his  disposal  all  the  accumulated 
experience  of  his  profession  for  ages  past._^  Some- 
thing goes  wrong  with  this  machine.  You  call 
in  the  doctor;  he  diagnoses;  prescribes  medicine, 
diet,  etc.  You  follow  instructions  faithfully;  but 
with  no  results.  You  try  another  doctor — same 
result.  You  go  to  a specialist;  to  two  or  three  of 
them,  and  you  are  lucky  if  you  don’t  collect  as 
many  different  diagnoses  and  end  up  on  the  oper- 
ating table.  No,  take  it  from  me,  the  average 
doctor,  as  the  professional  engineer  of  this  ma- 
chine we  call  the  human  body,  simply  isn’t  in  it 
with  the  mechanical  engineer  in  finding  what  is 
wrong  with  a machine  and  setting  it  right.” 

Then  we  pointed  out  to  our  friend  that  to  com- 
pare the  most  ingenious  and  perfect  mechanism 
ever  made  by  man  with  the  human  body,  was  as 
foolish  as  to  place  his  baby’s  go-cart  in  the  same 
class  with  a Rolls-Royce  motor.  We  asked  him 
to  consider  that  although  the  modern  high-class 
automobile  in  respect  of  the  ingenuity  of  its  de- 
sign, its  power,  durability,  speed  and  ease  of  con- 
trol, may  be  regarded  as  the  most  perfect  mechan- 
ical triumph  of  the  age,  it  is  but  a child’s  toy  in 
comparison  with  that  crowning  triumph  of  all 
creation,  man.  Not  only  is  this  body  of  ours  a 
heat  engine,  with  an  efficiency  undreamed  of  in 
any  heat  engines  of  man’s  construction;  but  it  is 
a self-contained  chemical  laboratory,  in  which  are 
carried  on,  ceaselessly  and  surely,  scores  of  differ- 
ing elaborate  reactions  for  the  production  of  the 
substances  needed  for  the  growth  and  repair  of 
the  body. 

For  one  point  in  which  the  man-made  machine 
mav  go  wrong  there  are  a thousand  where  this 
infinitely  complex  human  machine  may  slip  into 
trouble.  We  bade  him  be  fair  to  the  doctor  by 
recognizing  the  infinite  complexity  of  the  problem 
of  making  the  right  diagnosis  in  a complicated 
human  disease.  . . 

And  then,  to  drive  in  the  last  nail  of  conviction, 
we  dwelt  upon  the  marvelous  fact,  that  the  hu- 


man machine  is  self-repairing.  To  match  that, 
the  automobile  would  have  to  be  capable  of  build- 
ing up  the  walls  of  its  cylinders,  the  surfaces  of 
its  piston  rings  and  the  seating  of  its  valves,  con- 
tinuously, and  in  the  exact  measure  in  which  they 
were  worn  away.  And  as  for  the  tires,  they  would 
have  to  fabricate  new  rubber  on  their  treads  as 
these  were  ceaselessly  disintegrated;  and  when  a 
deep  gash  was  cut  in  the  shoe,  molecule  by  mole- 
cule new  rubber  would  have  to  be  built  up  by  the 
tire  itself,  automatically,  until  the  wound  was 
wholly  closed. 

Although  it  is  true  that  but  for  this  marvelous 
power  of  self-repair,  the  doctors  and  surgeons 
would,  indeed,  be  in  a hopeless  quandary,  we  may 
at  least  be  assured  of  this:  that  the  most  difficult 
job  in  a garage  or  a factory  is  simplicity  itself 
compared  with  repair  work  in  a hospital  of  sick 
men. 


“testimonials” 

Chickens  do  come  home  to  roost. 

Donald  C.  MacGregor,  a former  preacher  and 
lecturer,  gave  his  picture  to  a patent  medicine 
concern  to  use  in  connection  with  a testimonial. 

Police  authorities,  a Toledo  news  dispatch  of 
recent  date  indicates,  saw  this  picture  and  prompt- 
ly arrested  MacGregor  on  a charge  of  passing  a 
worthless  check  in  a Fort  Wayne,  Ind.,  store. 
The  check  was  drawn  on  the  First  National  Bank 
of  Toledo.  The  fine  assessed  was  .$100. 


V 

RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bldg*.,  6 N.  Michigan  Are. 
CHICAGO.  ILL. 


Telephones : 

Randolph  6897-6898 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L,  Brown,  M.  D. 
Louis  E.  Schmidt.  M.  D. 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


Cincinnati 

Radium 

Laboratory 

22  West  Seventh  Street 

Needle,  Tube  and  Plaque 
Applicators 

■ 

CHARLES  GOOSMANN,  M.  D. 
X-Ray  Treatment  When  Indicated. 


/ N 

Columbus 

Radium 

Laboratory 

Radium 

and 

Deep  X-Ray  Therapy 
iwysisvi 

EDW.  REINERT,  Ph.G.,  M.  D. 

350  E.  State  St.,  Columbus,  0. 

Citz.  5932  Bell,  Main  1537 
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X-ray 

physiotherapy 


Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


A.  M.  A.  Publications 

New  and  Nonofficial  Remedies,  1924,  con- 
taining descriptions  of  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  on  January 
1,  1923.  Cloth.  Price,  postpaid,  $1.50.  Pp. 
422-t-XXXIX.  Chicago:  American  Medical  Asso- 
ciation, 1924. 

Every  physician  is  continually  bombarded  with 
literatui’e,  scientific  and  otherwise,  concerning 
the  newer  remedies.  He  has  neither  the  time  nor 
the  opportunity  to  investigate  all  even  of  the  more 
promising  prepai’ations,  and  obviously  he  cannot 
try  them  upon  his  patients  without  investigation. 
He  must  know  the  composition  of  the  article, 
must  know  that  the  claims  under  which  it  is 
marketed  are  true;  in  other  words,  he  must  have 
some  critical  statement  of  the  actions,  uses  and 
dosage  as  well  as  of  the  chemical  and  physical 
nature  of  the  product. 

This  need  of  the  physician  is  met  in  New  and 
Nonofficial  Remedies,  which  is  the  official  pub- 
lication through  which  the  Council  on  Pharmacy 
and  Chemistry  annually  presents  to  the  American 
medical  profession,  disinterested,  critical  infor- 
mation about  the  proprietary  preparations  which 
the  Council  deems  worthy  of  recognition.  In  ad- 
dition to  the  description  of  these  proprietary 
preparations,  the  book  treats  those  non-official 
remedies  which,  in  the  opinion  of  the  Council,  are 
worthy  of  consideration. 

As  the  book  is  designed  for  ready  reference, 
each  preparation  is  classified,  and  each  classifica- 
tion is  preceded  by  a general  and  critical  discus- 
sion of  that  group.  These  articles  are  written  by 
those  who  may  speak  with  authority  on  the 
separate  subjects,  and  are  a compilation  of  the 
best  accepted  opinions  of  today.  Thus  there  is  a 
general  article  on  lactic  acid-producing  organisms 
in  which  the  newly  accepted  Bacillus  acidophilus 
preparations  are  discussed  in  connection  with 
other  accepted  sour  or  fermented  milk  prepara- 
tions. The  animal  organ  preparations,  the  biol- 
ogic preparations,  the  arsenic  preparations,  and 
so  on,  are  discussed  in  such  a manner  as  to  make 


the  accepted  facts  concerning  each  group  readily 
available. 

A glance  at  the  preface  of  the  new  volume  will 
show  that  the  book  has  been  extensively  revised. 
In  fact,  each  new  edition  of  New  and  Nonofficial 
Remedies  is  essentially  a newly  \smitten  book, 
fully  indexed. 

Physicians  who  wish  to  know  why  a given 
proprietary  is  not  described  in  New  and  Non- 
official Remedies  will  find  the  References  to 
N.  N.  R.  of  much  value.  In  this  chapter  (in  the 
back  of  the  book) , there  are  references  to  pub- 
lished articles  dealing  with  preparations  which 
have  not  been  accepted. 

Annual  Reprint  of  the  Reports  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  for  1923. 
Cloth.  Price,  postpaid,  $1.00.  Pp.  72.  Chicago: 
American  Medical  Association,  1923. 

This  volume  contains  the  unabridged  Council 
reports  that  have  been  adopted  and  authorized 
for  publication  during  1923.  Some  of  the  reports, 
due  to  their  technicality,  have  only  been  ab- 
stracted in  The  Journal;  others  have  been  pub- 
lished in  entirety,  and  still  others  have  never  been 
published  elsewhere. 

In  this  volume  the  Council  sets  forth  the  rea- 
sons that  certain  proprietary  remedies  were  found 
unacceptable  for  New  and  Nonofficial  Remedies, 
the  reason  why  it  has  been  deemed  wise  to  omit 
certain  hitherto  accepted  articles  from  the  pres- 
ent, 1924,  edition,  of  New  and  Nonofficial  Reme- 
dies, and  the  volume  also  contains  certain  pre- 
liminary reports  on  products  that  have  thera- 
peutic promise,  but  are  as  yet  in  the  experimental 
stage. 

For  one  who  wishes  to  be  cognizant  not  only  of 
what  the  Council  has  done,  but  why  it  has  done 
it,  the  book  will  be  very  valuable,  for  it  supple- 
ments New  and  Nonofficial  Remedies  with  a more 
detailed  account  of  the  activities  of  the  Council 
during  1923.  New  and  Nonofficial  Remedies 
records  those  proprietary  remedies  which  have 
been  accepted ; Council  Reports  treats  those  which 
have  been  found  unacceptable,  and  those  which 
give  promise  of  becoming  valuable. 
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“Diuresis,  if  it  concerns  water  alone,  is  not  an  object  to  be  aimed  at, 
but  if  the  increased  excretion  of  water  is  accompanied  by  an  increased 
elimination  of  waste  products  in  solution,  a very  useful  end  is  at- 
tained, and  even  more  important  is  the  associated  effect  on  metabol- 
ism.”— CHAS.  W.  BUCKLEY:  P>’nceedi)igs  Royal  Society  of  Medi- 
cine, 1924,  XVII,  23. 

Water  is  an  ideal  diuretic.  A pure,  natural,  healthful  water 
is  preferred.  Great  purity,  as  well  as  constancy  of  composi- 
tion, are  notable  features  of  PARADISE  WATER.  This 
water  contains  less  than  one  grain  of  mineral  matter  per 
U.  S.  gallon,  and  its  composition  has  not  varied  in  fifty  years. 
PARADISE  WATER  contains  only  infinitesimal  amounts  of 
carbonates  and  sulphates,  less  than  20  per  cent,  as  much  as 
other  natural  waters,  an  essential  desideratum  when  water 
is  prescribed  in  cases  of  intestinal  irritation — or  when  it  is 
important  to  avoid  such  irritation.  Therefore 

Many  Physicians  Are  Prescribing  Paradise  Water — Are  You? 


water"' 

ji 

AT  TMC  SPRiM 


^AOtSE  SPmwG CO 

ICllVTIBMl 


Silicia  0.379  gr. 

Iron  Oxide 0.005  gr. 

Calcium  Sulphate 0.060  gr. 

Calcium  Carbonate 0.074  gr. 

Mag.  Carbonate 0.060  gr. 

Sodiuiti  Chlorid 0.022  gr. 

Sodium  Carbonate 0.360  gr. 


0.036  gr. 


Total  Solids  by 
calculation  0.996  gr. 

Total  Solids  by  weight 
at  230  F 0.980  gr. 


Analysis  of  Paradise  Water 

Potassium  Chlorid. 


Natural  or  Carbonated 


Quarts  ... 

Pints  

Half-pints 


.12  to  case 
.24  to  case 
.36  to  case 


Bottled  at  the  Spring 


Paradise  Spring  Company,  Brunswick,  Maine 


Paradise  water 


On  sale  in  all  principal  cities.  Names  of  dealers  furnished  on  request. 
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Chest  Clinics  in  Ohio 

A summary  of  the  work  done  through  diagnos- 
tic chest  clinics,  for  the  period  October,  1921,  to 
March,  1924,  has  recently  been  completed  by  Dr. 
J.  A.  Frank,  chief  of  the  bureau  of  tuberculosis. 


state  department  of  health. 

This  summary  follows: 

Clinics  held  59 

Patients  examined  3,736 

Diagnosed  positive  for  tuberculosis 1,000 

Diagnosed  suspicious  for  tuberculosis....  725 

Diagnosed  negative  for  tuberculosis 2,01 1 

Organic  heart  lesions 204 

Thyroid  abnormality  674 

Abnormal  tonsils  1,498 

Diagnosticians  used  29 

Clinic  days  service 235 

Health  district  served 91 

Physicians  attending  clinics 636 

Nurses  attending  clinics 300 

All  others  attending  clinics 414 

Medical  society  meetings  held 50 

Physicians  attending  medical  society  meet- 
ings   754 

Nurses  attending  medical  society  meetings  245 
All  others  attending  medical  society  meet- 
ings   357 

STUDY  OF  physicians’  AND  NURSES’  REPORTS  FROM 
36  CLINICS 

Positive  and  suspect  cases  examined 1,198 

Consulted  physicians  920 

Re-examined  459 

Change  in  diagnosis 33 

Tonsil  and  adenoid  correction  advised 245 

Tonsil  and  adenoid  corrections  made 51 

Dental  corrections  advised 85 

Dental  corrections  made 69 

Thyroid  treatment  or  operations  advised  ...  11 

Thyroid  treatment  or  operations  made 1 

X-Ray  advised  179 

X-Ray  reported  74 

Sputum  test  advised 196 

Sputum  tests  reported 79 

Wassermann  tests  advised 48 

Wassermann  tests  reported 23 

Sanatorium  treatment  advised 162 

Sanatorium  treatment  reported 76 

Surgical  treatment  advised 5 

Surgical  treatment  reported 5 

Gain  in  weight 640 

Loss  in  weight 62 

Stationary  weight  162 

Contacts  in  families 2,470 

Contacts  examined  '. 510 

Contacts  found  positive  and  suspicious 143 

Changed  climate  8 

Patients  died  since  clinic  examination 8 


CONFERENCE  OF  INDUSTRIAL  PHYSICIANS 
The  National  Conference  Board  of  Physicians 
in  Industry  were  guests  of  The  American  Roll- 
ing Mill  Company,  at  Middletown,  June  7. 

The  forenoon  was  given  to  inspection  of  the 
medical  and  other  departments  of  the  plant,  and 
the  afternoon  to  discussion  of  scientific  subjects 
and  the  medical  provisions  of  the  workmen’s  com- 
pensation law.  Dr.  Otto  P.  Geier,  Cincinnati, 
Dr.  S.  M.  McCurdy,  Youngstown,  and  Dr.  C.  E. 
McCurdy,  Youngstown,  and  Dr.  C.  E.  Ford,  for- 
merly of  Clev'eland  but  now  of  New  York,  were 
among  those  who  attended. 


ENDORSED 

EXTENSIVELY 

BY  THE 

MEDICAL  PROFESSION 


SUCCESSFULLY 
prescribed  over  one- 
third  century,  be- 
cause of  its  relia- 
bility in  the  feeding 
of  infants,  invalids 
and  convalescents. 

AVOID 

IMITATIONS 


Samples  prepaid 


HORLICK’S 

Racine,  Wis. 


THE  ORIGINAL 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  M^r. 

We  Specialize  in 

Elastic  Stockings  Made  to  Meaeur* 

Office  and  Fitting  Rooma 

Suite  303-309  Rowlands  Bid?.,  Broad  and  Third  Sts. 
COLUMBUS.  OHIO 


Small  Advertisements 
For  Sale — Physician’s  office  supplies,  drugs,  in- 
struments, instrument  cabinet,  operating  table, 
dressing  table,  desk,  chairs,  books  and  many  other 
articles  too  numerous  to  mention.  Address  B.  B., 
Ohio  State  Medical  Journal. 

For  Sale — An  ideal  rural  home  on  paved  road, 
near  Marietta.  No  competition.  Nearest  doctor 
five  miles.  For  information  address  Mrs.  Homer 
Yoho,  Box  236,  Buffalo,  Ohio. 

Wanted — A physician  to  take  over  my  general 
practice,  as  I wish  to  live  in  the  South.  Location 
in  a village  of  1500,  with  paved  streets  to  nearby 
city  in  southwestern  Ohio;  rich  country  and  fine 
office  and  equipment.  The  situation  presents  an 
exception  opportunity  for  the  physician  of 
proper  calibre,  to  woi’k  into  a fine  practice  among 
a good  class  of  people.  Address  X.  X.,  care  Ohio 
State  Medical  Journal. 
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SUCH  a remarkable  statement  as 
this,  authoritatively  supported, 
must  command  the  attention  of 
every  physician  who  contends  with 
mal-nutrition  in  infant,  growing 
child,  or  adult. 


In  the  research  of  the  specific  uses 
of  edible  gelatine  in  the  dietary,  con- 
ducted by  T.  B.  Downey,  Ph.  D, — 
Fellow  at  the  Mellon  Institute,  Uni- 
versity of  Pittsburgh,  it  was  conclu- 
sively proved  by  standard  feeding 
experiments  that  1%  of  pure,  plain 
gelatine  dissolved  and  added  to  milk, 
will  increase. by  23%  the  nourishment 
obtainable  from  that  milk. 


tion,  and  bowel  disorders,  and  in  pro- 
moting the  complete  absorption  of 
the  milk  nutriment  with  the  mini- 
mum of  digestive  effort. 

For  the  perfect  “gelatine-izing”  of 
milk,  it  is  always  advisable  to  pre- 
scribe only  the  purest  of  gelatine — 
Knox  Sparkling  Gelatine. 


The  reason  for  this  is  found  in 
Zsigmondy’s  determinations  that 
plain  edible  gelatine  is  the  most 
powerful  of  the  protective  colloids 
which,  therefore,  when  added  to  cow’s 
milk  stops  the  immediate  precipita- 
tion of  the  milk  casein  by  the  gastric 
juices,  preventing  excessive  curd  for- 
mation. In  other  words,  the  action 
of  gelatine-ized  cow’s  milk  in  the  in- 
fant’s stomach  is  similar  to  the  action 
of  mother’s  milk. 

In  infant  feeding,  this  dietary  dis- 
covery is  of  inestimable  value,  espe- 
cially at  this  time  of  year,  in  the 
prevention  of  milk  colic,  regurgita- 


The correct  formula  prescribed  by 
physicians  for  “gelatine-izing”  milk 
is  as  follows: 

Soak  foi’  ten  minutes  one  level  tablespoon- 
ful of  Knox  Sparkling  Gelatine  in  V2  cup  of 
cold  milk  taken  from  the  baby’s  formula; 
cover  while  soaking;  then  place  the  cup  in 
boiling  w’ater,  stirring  until  gelatine  is  fully 
dissolved;  add  this  dissolved  gelatine  to  the 
quart  of  cold  milk  or  regular  formula. 

FREE 

To  Physicians  and  Hospitals 

We  shall  be  glad  to  send  free,  upon  request, 
additional  copies  of  the  above  formula,  to- 
gether with  scientific  reports  on  the  import- 
ance of  plain,  granulated  gelatine  in  the 
dietary. 


In  addition  to 
the  family  size 
packages  of 
“Plain  Spark- 
ling” and 
“Sparkling 
Acidulated.” 
(w'hich  latter 
contains  a spe- 
cial envelope 
of  lemon  flav- 
oring), Knox 
S p a r k 1 i n g 
Gelatine  is  put 
up  in  1 and  5 
pound  cartons 
for  special 
hospital  use. 


RMOX 


SPARKLING 

GELATINE 


“The  Highest  Quality  for  Health” 
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Many  of  the  leading  economists  believe  that 
American  industry  is  on  a fairly  stable  basis. 

Chances,  they  say,  for  reaping  huge  fortunes 
in  speculation  are  fewer  than  in  former  years, 
and  conversely,  the  chances  for  losing  fortunes 
through  adverse  turns  are  likewise  modified. 

Several  factors  are  enumerated  as  contributing 
to  the  modification  of  sharp  price  fluctuations  in 
stocks  and  bonds  of  well  organized  and  going  con- 
cerns. Among  these  are  the  establishment  of 
sound  banking  principles;  the  ability  of  the  fed- 
eral reserve  system  to  discern  danger  spots  in  the 
economic  situation  sufficiently  far  in  advance  so 
as  to  discourage  an  ov^erextension  of  industrial 
commitments;  the  improvement  of  the  federal 
government  economic  advisory  service;  and  pos- 
sibly the  most  important  of  all,  that  America  has 
passed  from  a period  of  under-development  with 
a lack  of  capital  to  meet  its  growing  requirements 
to  a stage  where  it  can  finance  its  own  industries 
unaided  and  have  enough  left  over  to  finance  in- 
dustries in  foreign  countries. 

As  a basis  of  this  contention,  the  economists 
point  toward  the  average  yearly  price  fluctuation 
of  50  representative  stocks,  comprising  25  tj’pical 
railroad  and  25  typical  industrial  securities.  In 

1919,  these  stocks  fluctuated  in  value  S29.86;  in 

1920,  831.27;  in  1921,  $16.78;  in  1922,  $26.75;  in 
1923,  $15.37;  and  in  1924  for  the  first  five  months, 
$6.30. 

The  total  decline  in  market  value  of  233  repre- 
sentative American  stocks,  as  complied  by  the 
Standard  Statistics  Company,  Inc.,  from  the  1924 
high  price  to  the  1924  low  price  has  been  $992,- 
000,000.  The  maximum  break  experienced  in  any 
one  year  was  in  1920,  when  the  shrinkage  spread 
was  represented  by  $3,901,000,000. 

It  is  also  pointed  out  that  a corresponding  ad- 
vance in  specific  groups  of  stocks  does  not  mean 
that  there  is  a general  advance  in  all.  For  ex- 
ample, the  shipping  shares  in  the  rising  market 
of  1922  failed  to  respond  as  sharply  as  steels,  cop- 
pers, textiles,  motors  and  chain  stores. 

Before  investing  in  any  stocks  or  bonds,  it 
would  be  a good  plan  to  review  its  market  his- 
tory over  a period  of  years.  By  this  plan,  its 
dividend  record  over  periods  of  depression  to- 
gether with  its  market  values  are  determined. 
Thus  you  can  be  fairly  certain  of  knowing  how 
the  stock  will  react  to  general  conditions  and  what 
you  might  be  able  to  realize  on  the  sale  of  such 
stock  on  a depressed  market. 

Public  libraries  generally  have  commercial 
guide  books  that  give  the  high  spots  of  all  estab- 
lished American  industries  and  railroads.  From 
these,  the  dividend  records,  the  market  fluctua- 
tions, and  the  ratio  of  assets  to  liabilities  may  be 
ascertained. 
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State  Board  Examines  212  Medical  Candidates: 
Here  Are  the  Questions 


The  regular  semi-annual  examinations  given  by 
the  State  Board  of  Medical  Registration  were 
held  in  Columbus,  June  3,  4 and  5.  The  class  of 
candidates  for  license  to  practice  medicine  was  a 
large  one,  numbering  212  applicants.  Of  these, 
16  were  eclectics;  there  were  no  homeopaths. 

Thirty  osteopaths  took  examinations  to  qualify 
for  licensure  in  that  branch,  and  three  other 
osteopaths  took  the  examination  in  surgery.  Ap- 
plicants for  certificates  to  practice  the  limited 
branches  included  54  chiropractors,  6 chiropodists, 
6 cosmetic  therapists  and  8 masseurs. 

The  examination  questions  were  as  follows: 
ANATOMY 

1.  Describe  the  Mastoid  portion  of  the  temporal 
bone  and  name  the  muscles  attached  thereto.  2. 
What  bones  enter  into  the  formation  of  the  nasal 
fossae?  3.  What  is  the  Solar  Plexus?  4.  Where 
is  the  fissure  of  Sylvius  and  what  artery  does  it 
contain?  5.  What  is  contained  in  the  middle 
mediastinum? 

DIAGNOSIS 

1.  Give  the  symptoms,  signs,  and  differential 
diagnosis  of  Smallpox.  2.  State  the  causes  and 
give  the  symptoms  of  Heart  block.  3.  What 
symptoms  and  signs  would  be  present  in  trau- 
matic division  of  the  spinal  cord  at  the  fifth  cer- 
vical vertebrae?  4.  How  would  you  differentiate 
between  heat  exhaustion  and  sun  stroke?  5. 


On  what  symptoms  would  you  base  a diagnosis  of 
acute  or  chronic  diverticulitis  of  intestine.  6. 
What  clinical  findings  would  you  get  in  a child 
with  foreign  body  in  the  left  Bronchus.  7.  Name 
the  conditions  in  which  a spinal  puncture  would 
aid  in  diagnosis,  state  characteristics  of  spinal 
fluid  in  each.  9.  Give  causes,  symptoms,  and 
most  frequent  site  of  Erysipelas.  10.  Diagnose 
a case  of  Acute  Nephritis. 

PHYSIOLOGY 

1.  Describe  briefly,  the  red-blood-corpuscle. 
Give  the  best  known  and  most  important  function 
of  the  red-blood-corpuscle.  2.  In  what  manner  is 
the  heart-beat  influenced  by  the  pneumogastrie 
nerve?  3.  What  is  meant  by  the  term  vesicular 
respiratory  murmur?  4.  Describe  the  function  of 
the  ileocecal  valve.  5.  What  are  amyloid  foods 
and  proteid  foods?  Give  three  examples.  6. 
Name  and  differentiate  secretion  and  excretion. 
7.  What  are  ptomaines,  and  how  are  they  pro- 
duced? 8.  What  is  rigor  mortis?  9.  Describe 
the  function  of  the  kidneys.  Do  both  kidneys  act 
constantly?  Explain.  10.  Give  the  physiologic 
function  of  the  facial  nerve. 

SURGERY 

1.  In  what  conditions  would  you  advise  a Pan- 
hysterectomy, describe  the  operation?  2.  Give 
the  symptoms,  differential  diagnosis  and  treat- 
ment of  acute  suppurative  Pancreatitis.  3.  What 
conditions  of  the  lower  leg  would  call  for  ampu- 
tation; describe  an  amputation  six  inches  below 
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knee  joint?  4.  In  case  of  skull  fracture,  when 
would  operation  be  indicated;  when  contra-indi- 
cated; describe  decompression  operation.  5.  State 
the  causes  and  symptoms  of  Abscess  in  the  an- 
trum of  Hig’hmore,  describe  the  treatment  for 
same.  6.  Name  five  of  the  principal  complications 
of  Gonorrheal  Urethritis  in  male.  7.  Describe  an 
operation  for  the  cure  of  Femoral  Hernia.  8. 
Give  symptoms  of  shock,  and  state  when  the 
prognosis  is  grave.  9.  How  is  resection  of  the 
elbow  joint  performed?  10.  Describe  a disloca- 
tion of  the  knee  joint  and  give  a method  of  re- 
duction. 

OBSTETRICS 

1.  Give  the  data  upon  which  at  term  a diag- 
nosis of  first  position  of  the  vertex  may  be  as- 
sumed without  making  a vaginal  examination.  2. 
You  are  called  at  the  outset  of  labor  and  find  a 
brow  presenting;  what  do  you  advise?  3.  Name 
some  of  the  causes  which  predispose  to  hemor- 
rhage after  labor:  How  prevent  it.  4.  What  are 
the  symptoms  of  impending  eclampsia.  Give 
treatment  (a)  prophylactic  (b)  actual.  5.  What 
is  postpartum  hemorrhage?  Give  symptoms  and 
treatment. 

MATERIA  MEDICA  AND  THERAPEUTICS 

1.  Carbolic  acid,  give  uses,  the  symptoms  of 
poisoning  and  its  treatment.  2.  Codein,  give  de- 
rivation and  effect  upon  respiration.  Discuss  use 
and  give  dose.  3.  Name  three  drugs  used  as  (a) 
emetics  (b)  heart  stimulant  (c)  cathartics.  Give 
dose  of  each.  4.  Arsenic:  Give  indication  for  its 
use  and  doses  of  efiicinal  preparations.  5.  Write 
a prescription  for  acute  articular  rheumatism.  6. 
Give  the  therapeutic  indications,  doses  and  modes 
of  administration  of  three  serums.  7.  Give  in- 
dications for  the  use  of  aconite,  digitalis,  prepa- 
rations and  doses  of  each.  8.  Give  strength  of 
normal  salt  solution,  indication  for  its  use  and 
mode  of  administration.  9.  For  what  purposes 
are  diuretics  employed.  Give  two  in  general  use 
and  dose  of  each.  10.  Caffein;  give  its  action  use 
and  dose. 

ECLECTIC  MATERIA  MEDICA  AND  THERAPEUTICS 

1.  Name  three  remedies  which  act  on  the  liver, 
and  five  indications  and  dosage.  2.  Name  a diur- 
etic which  will  increase  both  solid  and  liouid  con- 
stituents of  the  urine.  3.  Give  the  indications 
for  Cactus  Grand  and  dosage.  4.  Give  the  aver- 
age dose  of  morphin  sulphate,  codein  sulphate, 
strychnin  sulphate,  heroin.  5.  Name  some  ocular 
symptoms  of  belladonna.  When  is  its  use  contra- 
indicated? 6.  Name  three  plant  preparations  in- 
dicated in  the  early  stages  of  influenza,  and  dif- 
ferentiate their  uses.  7.  Give  the  specific  in- 
dications for  the  use  of  Echinacea.  8.  Describe 
noisoning  by  bichlbride  of  mercury,  and  outline 
the  treatment.  9.  Give  indications  for  quinine  or 
cinchona.  Give  contra-indications.  10.  Name 
two  analgesics,  and  state  dose. 

HOMEOPATHIC  MATERIA  MEDICA 

1.  Name  the  hypnotic  drugs  and  adult  dose  of 
each.  2.  Is  Chloral  a heart  stimulant  or  depres- 
sant? 3.  Name  the  Excito  Motors.  4.  What  is 
the  dose  of  Veratrum  Viride?  5.  Give  the  anti- 
dotes for  Phosphorous.  Give  the  respiratory 
symptoms  calling  for  its  use.  6.  Give  the  anti- 
dotes for  Arsenicum  Alb.  Give  the  salient  symp- 
toms calling  for  its  use.  7.  What  are  antidotes 
for  Mercury?  What  are  the  indications  calling 
for  Mercury?  8.  What  are  physiological  res- 
piratory symptoms  of  Tartar  Emetic?  9.  Give 
the  mental  symptoms  calling  for  the  use  of  Apis 
Melifica?  The  urinary.  10.  Give  the  symptoms 
calling  for  the  use  of  Helleboris?  For  Hyocamus? 

MEDICINE 

1.  Outline  the  diet  for  a case  of  acute  Bright’s 
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disease.  2.  How  would  you  treat  a case  of  lobar 
pneumonia  sick  12-14  days,  no  crisis  and  still 
carrying  fever?  3.  Give  the  symptoms  and  treat- 
ment of  angina  pectoris.  4.  Outline  the  treat- 
ment of  a case  of  diabetes  of  moderate  severity 
in  a patient  forty'  years  of  age.  5.  Describe  treat- 
ment of  acute  inflammatory  rheumatism  in  a 
d ten  years  of  age.  Name  complications  that 
may  be  expected.  6.  Name  three  causes  of  acute 
paralysis  occurring  in  childhood;  how  would  you 
distinguish  them?  7.  Give  the  etiology,  symp- 
toms, and*  treatment  of  acute  gastro-enteritis  in 
a child  under  one  year  of  age.  8.  Define  aphasia, 
amnesia,  illusion,  delusion,  and  hallucination.  9. 
Give  the  etiology  symptoms  and  treatment  of 
Bell’s  palsy.  10.  Give  the  symptoms  of  brain 
tumor. 

BACTERIOLOGY,  PATHOLOGY  AND  HYGIENE 

1.  Name  three  pathogenic  organisms  which 
may  occur  in  the  spinal  fluid,  how  may  they  be 
differentiated;  describe  the  changes  in  the  fluid 
in  each  of  these  infections?  2.  Describe  the 
Schick  test;  what  is  toxin-antitoxin,  and  how  is 
it  used?  3.  How  would  you  make  a laboratory 
diagnosis  of  syphilis  from  a primary  lesson?  4. 
Name  three  pathogenic  organisms  which  may  be 
found  in  the  urine  and  what  pathologic  conditions 
may  be  present  with  each.  5.  With  W-ray  evi- 
dence and  physical  signs  of  a mass  in  the  medias- 
tinum, what  are  the  pathologic  possibilities?  6. 
What  is  the  pathology  in  apoplexy?  7.  In  a case 
of  a patient  in  coma,  what  laboratory  test  would 
establish  the  diagnosis  between  diabetes  and 
uremia?  8.  Define  quarantine,  isolation;  give 
your  views  as  to  the  relative  value  of  quarantine, 
isolation  and  vaccination  in  a small-pox  epidemic. 
9.  Name  some  diseases  contracted  from  improper 
meat;  how  may  they  be  prevented.  10.  What 
protective  measures  would  be  employed  in  cases 
of  tuberculosis,  scarlet  fever,  diphtheria,  typhoid 
fever,  and  erysipelas. 

CHEMISTRY 

1.  What  is  methane  (marsh  gas)  ? Give  its 
formula  and  chemical  importance  with  a method 
of  preparation.  2.  What  is  ethyl  hydrate?  Give 
its  formula,  and  state  how  it  is  produced.  3. 
Name  the  chemical  antidotes  for  poisoning  with 
(a)  mineral  acids,  (b)  caustic  alkalies.  4.  What 
are  the  properties  and  uses  of  glucose?  State  its 
importance  in  medical  chemistry.  5.  Describe 
briefly  but  clearly  two  tests  for  albumin  in  urine. 

SPECIALTIES 

1.  Give  differtntial  diagnosis  between  iritis 
and  simple  coniunctivitis.  2.  What  are  the  symp- 
toms of  mastoiditis?  Give  treatment.  3.  When 
would  you  resort  to  laryngeal  intubation?  De- 
scribe technique.  4.  Give  symptoms  and  treat- 
ment of  chronic  obstruction  of  the  lachrymal  duc+. 
5.  Give  diagnosis  between  a chancroid  and  a 
chancre.  How  treat  them? 

MEDICAL  CHIROPRACTIC  PATHOLOGY,  BACTERIOLOGY 
AND  HYGIENE 

1.  What  laboratory  tests  should  be  made  to 
diagnose  between  follicular  tonsillitis  and  diph- 
theria. 2.  How  is  typhoid  fever  contracted?  3. 
What  is  the  danger  to  others  in  attending  a case 
of  erysipelas?  4.  What  is  the  pathology  of  loco- 
moter  ataxia?  5.  Describe  tbe  pathology  of 
tuberculosis  of  the  spine?  6.  What  is  the  path- 
ology in  apoplexy?  7.  Name  the  contagious  dis- 
eases which  should  be  reported  to  the  health 
officer.  8.  What  is  the  pathology  of  chronic  mit- 
ral regurgitation?  9.  What  is  the  pathology  of 
chronic  nephritis?  10.  What  diseases  may  be 
caused  by  impure  milk? 
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Pressor  Toxins 


A rational  prescription  in  cases  of  vas- 
cular hypertension,  is  Mountain  Valley 
Water  from  Hot  Springs,  Arkansas. 

The  good  results  following  its  use  can 
undoubtedly  be  accounted  for  by  the  fact 
that  it  rids  the  body  of  accumulated 
pressor  toxins  by  its  diuretic  and  gentle 
cholagogue  actions. 

Mountain  Valley  Water  is  refreshingly 
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HOSPITAL  NOTES 


Columbus  hospitals,  heretofore  exempt  from 
taxation,  may  be  placed  on  the  duplicate  under  a 
ruling  by  Attorney  General  Crabbe,  in  the  case 
of  Radium  Hospital,  a private  institution  which 
was  placed  on  the  taxable  list  as  a test  case. 

— Announcement  has  been  made  that  a cam- 
paign to  raise  $85,000  by  public  subscription  will 
be  undertaken  in  Logan,  for  the  purchase  of 
Cherrington  Hospital  and  its  conversion  into  a 
community  institution.  An  option  has  been  se- 
cured for  $75,000,  and  the  remainder  of  the  fund 
to  be  raised  will  be  used  as  a working  capital. 

— Dr.  James  M.  McGeorge,  who  has  been  vice- 
president  and  vice  chief  of  staff  of  Salem  City 
Hospital,  has  succeeded  the  late  Dr.  F.  T.  Miles 
as  chief  of  staff.  A fitting  memorial  to  Dr.  Miles, 
who  died  during  the  Cleveland  annual  meeting  of 
the  Ohio  State  Medical  Association,  was  read  at 
the  staff  recognization  meeting. 

— A state  psychopathic  hospital  where  mentally 
defective  children  can  be  observed,  treated  and 
trained  in  order  that  correct  habits  may  be  in- 
stilled in  them  from  the  start,  was  recommended 
by  H.  H.  Goddard,  of  the  department  of  psych- 
ology, Ohio  State  University,  in  addressing  a 
group  meeting  recently,  in  Columbus. 

— Stark  County  commissioners  have  purchased 
a tract  of  land  on  the  Louisville-Alliance  Road  as 
a site  for  the  county  tuberculosis  hospital.  The 
site  selected  met  with  unanimous  approval,  and  is 
declared  by  the  State  Department  of  Health  to  be 
the  best  of  more  than  20  sites  inspected.  Tentative 
plans  for  the  building  had  previously  been  pre- 
pared. 

— A farm  of  177  acres,  adjoining  Lima  State 
Hospital,  has  been  leased  by  the  state  for  the  use 
of  the  institution.  It  is  estimated  that  for  proper 
maintenance  of  state  institutions,  one  acre  of 
land  is  required  for  each  patient.  The  Lima  hos- 
pital has  975  patients  and  with  the  recent  ac- 
quisition of  land  now  controls  753  acres. 

— The  new  annex  of  Findlay’s  Home  and  Hos- 
pital, constructed  by  the  city  at  a cost  of  $100,- 
000,  was  turned  over  to  the  hospital  authorities. 
May  17.  Dr.  J.  C.  Tritch,  chief  of  staff,  explain- 
ing the  origin  of  the  name  of  the  institution,  said 
that  the  building  was  first  used  as  a home  for 
friendless  women;  later  it  was  used  as  a home 
and  hospital. 

— The  monthly  staff  meeting  of  McKitrick  Hos- 
pital, Kenton,  was  held  June  12,  with  a good  at- 
tendance. A paper  entitled  “Personal  Reminis- 
cences” written  by  Dr.  L.  L.  Belt,  of  Marblehead, 
was  read  by  Dr.  W.  A.  Belt. 
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Preventing  Nutritional 
Disturbances  in  Infants 

By  far  the  largest  majority  of  children  that  are 
brought  to  hospitals  suffering  from  severe  nutri- 
tional disturbances  are  victims  of  serious  errors 
made  by  parents  who  failed  to  consult  their  physi- 
cians, and  who  attempted  to  feed  their  babies  with- 
out a doctor’s  advice. 

If  all  babies  icere  under  a competent  physician’s  care,  infant 
mortality  would  be  surprisingly  reduced. 

MEAD  JOHNSON  AND  COMPANY  realize  that  the  physi- 
cian is  the  only  one  capable  of  feeding  babies  successfully. 
MEAD’S  INFANT  DIET  MATERIALS,  therefore,  have  no 
directions  on  the  package,  the  mother  gets  her  feeding  in- 
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throughout  the  feeding  period. 
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bottle  babies. 
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MILK  are  splendid  for  fermentative  diarrhoeas. 
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Doctor,  when  you  want  a 

Reliable  aid  to  digestion 

Specify  Elixir  of  Enzymes,  a palatable  combination  of 
ferments  that  act  in  acid  medium. 

Also  one  of  the  best  vehicles  for  iodides,  bromides,  salicy- 
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WITH  EDITORIAL  COmENT  ^ D.  K.M. 


Civic  and  Political 

The  outcome  on  serious  and  important  issues 
during  the  next  session  of  the  Ohio  General  As- 
sembly will  depend  to  a great  degree  on  the  result 
of  the  nominations  made  in  the  party  primaries 
on  Tuesday,  August  12. 

Never  before  has  there  been  such  a large  and 
assorted  variety  of  candidates,  especially  for 
places  on  the  Legislative  ticket.  In  some  counties 
there  are  three,  six  and  even  ten  times  as  many 
candidates  as  there  are  places  to  be  filled  on  the 
ballot  for  the  November  election.  In  all,  there  are 
522  candidates  for  the  House  and  125  candidates 
for  the  Senate.  Of  these,  there  are  31  women 
candidates  for  the  House  and  3 for  the  Senate. 

One  may  hazard  a guess  that  if  in  every  in- 
stance the  least  qualified  of  all  candidates  were 
nominated  and  elected  we  would  be  confronted  by 
an  Assembly  comparable  with  the  Russian  Soviet. 
Fortunately,  the  element  of  chance,  coupled  with 
sufficient  public  judgment  will  insure  a fair  re- 
sult rather  than  the  worst  possible. 

In  addition  to  a host  of  new  candidates,  a gen- 
eral survey  in  the  88  counties  and  21  joint  sena- 
torial district  indicates  that  about  60  per  cent,  of 
the  present  members  of  the  Ohio  Legislature  are 
candidates  for  renomination  and  election. 

All  together  there  are  ten  candidates  for  Gov- 
ernor, eight  Republican  and  two  Democrats;  19 
candidates  for  Lieutenant  Governor,  14  Republi- 
can and  five  Democrats;  as  well  as  several  for 
other  state  offices.  A similar  situation  applies  to 
Congressional  candidates  where  contests  have  de- 
veloped in  unusual  numbers. 

If  this  sort  of  situation  continues  to  develop 
year  by  year,  the  already  discredited  “primary 
system”,  whereby  the  best  men  are  too  frequently 
defeated  and  the  successful  candidates  are  often 
the  choice  of  a small  minority,  will  indeed  be  a 
costly  experiment  in  many  ways. 

However,  the  very  seriousness  of  the  situation 
demands  that  physicians,  as  citizens  and  civic 
leaders,  interested  in  the  development  of  society 
along  sound  lines,  shall  take  a direct  interest  in 
these  matters. 

Advocates  of  costly  paternalistic  schemes  are 
particularly  active  this  year.  A threat  of  health 
insurance  and  outright  state  medicine  seems  ap- 
parent. In  these  days  of  depression,  suspicion, 
distrust  and  uneasiness,  fanciful  measures  and 


unreliable  candidacies  gain  headway.  Indications 
point  to  a complete  category  of  hostile  measures. 
Elsewhere  in  this  issue,  is  an  analysis  of  a de- 
structive initiated  chiropractic  proposal. 

From  records  already  established  by  qualifica- 
tions already  indicated  in  other  lines  of  endeavor, 
the  fitness  of  many  candidates  can  be  determined. 

The  attitude  of  the  medical  profession  on  all 
questions  of  public  health,  social  welfare  and 
medical  practice,  is  and  will  continue  to  be  de- 
termined on  the  basis  of  permanent  public  in- 
terest. The  profession  at  times  has  advocated  for 
the  public  benefit  measures  which  were  in  fact 
inimical  to  the  physician’s  personal  interest.  The 
profession  opposes  only  those  measures  which 
can  be  proved  to  be  detrimental  to  the  public. 

With  such  a policy  firmly  established  the  medi- 
cal profession  has  a right  not  only  to  be  heard 
but  to  be  heeded.  If  strongly,  harmoniously  and 
effectively  organized,  the  requests  and  demands 
of  the  profession  would  always  bring  constructive 
results. 


The  Profession  Again  Responds 

In  times  of  disaster,  when  communities  are 
sorely  shaken  by  catastrophies  of  great  magni- 
tude, the  services  of  modern  medicine  are,  per- 
haps, best  appreciated. 

The  cities  of  Lorain  and  Sandusky  were  recent- 
ly visited  by  such  a calamity.  A tornado  of  great 
violence  struck  both  cities.  Sandusky  was  on  the 
fringe;  Lorain  received  the  fury  of  its  full  force. 
Nearly  one  hundred  were  killed  and  several  hun- 
dred were  injured  in  Lorain.  More  than  four 
thousand  were  made  homeless.  In  Sandusky,  the 
list  of  the  injured  was  less,  but  the  property 
damage  amounted  to  considerable. 

True  to  their  traditional  custom,  the  physicians 
of  these  stricken  communities  ministered  to  the 
maimed  and  injured  and  assisted  in  the  sanitation 
and  rehabilitation  work,  unmindful  of  their  own 
losses.  Most  every  physician  in  Lorain  lost  some- 
thing, either  a home,  an  office,  an  automobile,  or 
investment  property,  in  addition  to  the  economic 
loss  of  thousands  of  their  patients. 

Soon  after  the  word  of  the  disaster  reached 
neighboring  cities,  fellow  physicians  unmindful  of 
their  own  time,  effort  or  convenience,  hurried  to 
the  scene  to  assist  in  caring  for  the  wounded. 
The  medical  and  sanitation  staffs  of  the  state  de- 
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partment  of  health  together  with  the  medical 
officers  of  the  Ohio  National  Guard  working  with 
local  physicians  and  local  health  authorities  soon 
restored  order  from  chaos.  It  was  a splendid 
piece  of  work — a lasting  tribute  to  the  physicians 
of  those  communities  to  meet  an  emergency 
promptly,  efficiently  and  unselfishly. 

The  health  department  in  one  of  the  com- 
munities was  literally  reduced  to  splinters.  Ma- 
terial left  that  might  be  used  was  carried  away 
in  a hand  bag.  In  Sandusky,  the  water  plant 
was  w'recked. 

F.  H.  Waring,  principal  assistant  sanitary  en- 
gineer for  the  state  department  of  health, 
graphically  describes  the  tornado  in  a report 
dated  July  7 : 

“Three  different  tornado  heads  were  observed 
in  the  western  sky  about  a quarter  after  four 
o’clock  Saturday  afternoon  (June  28th).  The 
storm  struck  with  full  force  about  4:35  (at  San- 
dusky). An  extremely  high  velocity  of  wind  was 
accompanied  by  incessant  lightning  and  heavy 
rain  fall.  The  violence  of  the  storm  lasted  per- 
haps 10  or  15  minutes.  Although  rain  fell  and 
there  was  some  lightning  for  the  ensuing  half 
hour. 

“Judging  from  the  effects  of  the  storm,  one  of 
the  tornado  heads  passed  about  six  miles  south 
of  the  city,  making  a path  about  mile  wide  and 
spending  its  force  in  destroying  trees  and  some 
farm  buildings.” 

These  same  tornado  heads,  the  report  believes, 
combined  somewhere  and  struck  Lorain  with  ter- 
rific damage  and  large  loss  of  life.  It  was  all 
over  within  a short  time.  It  struck  without  much 
warning. 

Ohio  physicians  are  proud  of  their  colleagues 
at  Lorain  and  Sandusky  for  their  unswerving 
adherence  to  duty  in  spite  of  heavy  personal 
losses  and  for  their  devotion  to  the  ideals  of  their 
profession. 


Meetings  and  Programs 

Up  in  one  of  the  northwestern  states,  an  effort 
is  being  made  to  have  each  county  medical  so- 
ciety approve  a definite  year-around  program,  ex- 
tending through  the  summer  months  as  well  as 
fall,  winter  and  spring. 

So  far,  all  but  one  of  the  counties  have  adopted 
the  proposal  and  have  prepared  their  programs. 
Reports  indicate  that  the  summer  meetings  are 
lightly  attended. 

In  Ohio,  the  activities  of  the  various  county 
medical  societies  are  likewise  somewhat  limited 
during  the  hot  summer.  Relatively  fewer  meet- 
ings are  held  and  less  intensive  committee  work 
is  undertaken  then  than  at  other  times  in  the 
year. 

However,  this  brief  lull  in  the  work  of  or- 
ganized medicine  serves  a very  useful  purpose.  It 
is  during  this  short  respite  that  programs  for  the 
coming  year  are  prepared  and  details  planned.  It 
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is  a period  when  the  foundation  for  a worthwhile 
year  is  constructed. 

As  has  been  stated  by  one  well-known  leader  in 
medical  organization,  the  county  medical  society 
that  enters  the  fall  months  with  a well-rounded 
program  completed  is  certain  to  enjoy  an  in- 
tensely interesting  and  beneficial  year. 

During  the  coming  twelve  months,  the  Ohio 
legislature  will  again  be  in  session.  There  will 
be  the  usual  deluge  of  destructive  health  pro- 
posals, as  well  as  some  constructive  measures  all 
of  which  must  receive  the  serious  consideration 
of  the  profession. 

Many  of  the  proposals  which  are  anticipated 
are  paternalistic  in  principle  and  a few  threaten 
the  very  foundation  of  medical  practice.  An 
aggressive  and  alert  profession  must  meet  these 
proposals  not  only  as  a means  of  combatting  in- 
roads against  American  democracy  and  the  pro- 
tection of  public  health,  but  the  practice  of  medi- 
cine as  well. 

Every  member  of  every  county  medical  society 
should  plan  to  take  a more  active  interest  in  the 
society  meetings,  in  the  work  of  the  various  com- 
mittees and  in  the  formulation  of  the  policies  that 
govern  organized  medicine.  A well-rounded  pro- 
gram will  materially  contribute  toward  increasing 
the  interest  of  every  physician. 

Let’s  all  enter  the  fall  months  with  a de- 
termination to  help  make  the  meetings  of  the 
county  medical  societies  even  more  effective,  more- 
interesting  and  more  beneficial  than  in  the  past^ 


“Physician”  Defined 

In  compliance  with  several  requests,  the  Judi- 
cial Council  of  the  American  Medical  Association 
has  defined  the  term  “physician.” 

“A  physician”,  the  Judicial  Council  has  decided, 
“is  one  who  has  acquired  a contemporary  educa- 
tion in  the  fundamental  and  special  sciences, 
comprehended  in  the  general  term  ‘medicine’ 
used  in  its  unrestricted  sense,  and  who  has  re- 
ceived the  degree  of  Doctor  of  Medicine  from  a 
medical  school  of  recognized  standing.” 

Webster’s  New  International  Dictionary  has 
defined  a physician  as:  “A  person  skilled  in 

physic  or  the  art  of  healing;  one  duly  authorized 
to  treat  diseases,  especially  by  medicines;  a doc- 
tor of  medicine.” 


Malpractice  Suits  and  Responsibility 
The  desire  for  the  luxuries  of  life  without  ex- 
erting honest  efforts  to  acquire  them  may  be  a 
contributory  cause  for  the  increasing  tendency 
toward  malpractice  suits. 

Again  there  are  other  important  causes.  The 
elimination  of  industrial  injury  damage  suits 
through  the  enactment  of  the  compensation  law 
may  possibly  be  another  cause. 

Malpractice  suits  are  said  to  be  on  the  increase. 
A decade  or  so  ago,  they  were  rather  uncommon 
occurrences,  and  when  instituted  brought  re- 


The  Ohio  State  Medical  Journal 


August,  1924 


Editorial 


483 


flection  upon  the  physician  against  whom  they 
had  been  brought. 

“Xow,”  one  observ’er  cynically  states,  “it  is 
almost  a truism  to  hear  it  said  that  if  one  has  not 
been  sued  he  is  not  experiencing  a very  large 
practice.  However  that  may  be,  when  applied 
individually,  there  is  serious  misgivings  when  a 
summons  is  served.” 

No  one  but  a lawyer  enjoys  a few  days  or 
weeks  in  court — and  the  best  lawyers  had  rather 
practice  their  profession  out  of  court.  Who  can 
tell — lawyers,  judge,  plaintiff  or  defendant — what 
the  jury  is  going  to  decide. 

It  cannot  be  said  that  this  increase  in  suits  has 
been  caused  by  the  lowering  of  professional 
efficiency.  On  the  contrary,  this  has  been  in- 
creased. The  passage  of  the  workmen’s  compen- 
sation act  has,  perhaps,  been  a factor  in  increas- 
ing these  suits,  for  that  act  eliminates  the  am- 
bulance-chasing lawyer  in  so  far  as  the  employer 
is  concerned;  so  he  turns  his  attack  against  the 
physician. 

Happily,  a judgment  is  seldom  rendered  against 
a physician.  Reasonable  skill,  as  defined  by  the 
courts,  is  not  understood  by  the  average  layman, 
and  the  “shyster”  lawyer  refuses  to  explain  it 
to  his  misguided  client.  When  a suit  is  lost  by  a 
physician,  it  may  be  accounted  for  on  three 
grounds;  first,  the  jury  may  not  entirely  com- 
prehend the  meaning  of  the  phrase  “reasonable 
skill.”  Second,  the  failure  of  a fellow  practitioner, 
on  account  of  personal  reasons,  to  use  every 
legitimate  means  to  show  the  court  that  a patient 
has  not  been  negligently  or  incompetently  treated. 
Third,  by  the  practitioner  instituting  treatment 
which  he  is  palpably  incompetciit  to  carry  out. 

Malpractice  suits  in  Ohio  have  been  reduced  to 
a minimum  through  the  splendid  activities  of  the 
Medical  Defense  Committee,  cooperating  with  the 
entire  membership.  But  it  is  of  utmost  import- 
ance that  every  physician  realize  that  an  un- 
justifiable suit  against  any  other  physician  is 
detrimental  to  the  entire  profession.  Careless, 
uncharitable  comments  concerning  a colleague’s 
service  in  a particular  case  may,  and  frequently 
does,  develop  into  a damage  suit  against  him  by 
the  dissatisfied  patient. 


Weather,  Seasons  and  Mortality 

A relatively  higher  mortality  and  morbidity 
rate  is  forecast  as  a result  of  the  backward 
weather  and  excessive  rains  during  the  spring 
months. 

For  the  first  time  in  years  the  customary  de- 
cline in  the  death  rate  for  April  as  compared 
with  March  was  replaced  by  an  increase. 

The  general  mortality  rate  for  the  large  cities 
of  the  United  States,  however,  was  practically 
the  same  for  the  month  of  April  in  1923  and  1924. 
Morbidity  rates  likewise  showed  a slight  increase. 

Moreover  statistical  wizards  have  worked  out 
a seasonal  factor  in  mortality. 

In  brief,  those  concerned  with  vital  statistics 
believe  that  if  consideration  be  given  to  the  in- 


fluence of  temperature  only,  the  death  rate  will 
vary  inversely  with  the  temperature. 

Figures  for  New  York  City  show  that  “if  the 
death  rate  were  alw'ays  as  low  as  when  the  tem- 
perature averages  G5  degrees  Fahrenheit,  ten  per 
cent,  of  the  deaths  in  the  city  might  be  avoided.” 


Physician  Candidates 

According  to  information  which  has  come 
to  the  office  of  The  Journal,  the  following 
physicians  are  candidates  for  nomination  by 
their  respective  parties  at  the  August  pri- 
maries for  members  of  the  Ohio  Legisla- 
ture: 

Dr.  A.  C.  Messenger  (Republican),  Xenia, 
for  Senator  from  the  5th-6th  District  com- 
prising Greene,  Fayette,  Clinton,  Highland 
and  Ross  counties. 

Dr.  E.  E.  LeFever  (Republican),  Glous- 
ter,  for  reelection  as  Senator  from  the  9th- 
14th  District  comprising  Athens,  Fairfield, 
Hocking,  Morgan  and  Washington  counties. 

Dr.  W.  S.  King  (Democrat),  Ashtabula, 
for  Senator  from  the  24th-26th  District 
comprising  Ashtabula,  Lake,  Geauga,  Port- 
age and  Summit  counties. 

Dr.  E.  L.  Mather,  Republican,  Akron,  for 
Senator  from  24-26th  District  comprising 
Ashtabula,  Lake,  Geauga,  Portage  and  Sum- 
mit counties. 

Dr.  Albert  S.  Rudy  (Republican),  Lima 
for  Senator  from  the  32nd  District  compris- 
ing Allen,  Defiance,  Williams,  Paulding, 
Van  Wert  and  Auglaize  counties. 

Dr.  John  W.  Shook  (Republican),  Canal 
Winchester,  for  Representative  from 
Franklin  county. 

Dr.  Van  S.  Deaton  (Republican),  Troy, 
for  Representative  from  P.Iiami  county. 

Dr.  H.  S.  Davidson  (Republican),  Akron, 
for  reelection  as  Representative  from  Sum- 
mit county. 

Dr.  A.  L.  Walton  (Democrat),  Upper 
Sandusky,  for  reelection  as  Representative 
from  Wyandot  County. 

Note — There  may  be  other  physician 
legislative  candidates,  in  addition  to  the 
above,  who  have  not  come  to  the  attention 
of  the  executive  office. 


As  a means  of  improving  such  data,  recent  ef- 
forts to  obtain  an  index  of  seasonal  variation  of 
the  mortality  rate  for  each  month  are  based  upon 
successive  mortality  readings  for  five  years.  The 
index  is  computed  in  four  steps: 

1.  “The  twelve-month  moving  average  of  the 
death  rates  is  centered  at  the  seventh  month.” 

2.  “The  percentage  of  actual  death  rate  to  the 
death  rates  is  centered  at  the  seventh  month.” 

3.  An  average  of  these  percentages  is  com- 
puted for  each  calendar  month. 

4.  “These  twelve  averages  are  adjusted  to 
total  1,200,  and  constitute  the  seasonal  index.” 
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The  First  Annual  David  Tod  Gilliam.  Memorial  Lecture 

The  Evolution  of  Gynecology* 

By  THOMAS  S.  CULLEN,  M.B.,  Baltimore,  Md. 


Many  a figure  outstanding  during  life, 
dies  .and  is  soon  forgotten  in  this  busy 
world.  Now  and  then,  however,  the  void 
occasioned  by  the  death  of  some  particular  man 
grows  larger  as  time  passes.  Why  is  this?  It  is 
because  the  individual  who  is  so  sorely  missed  has 
not  only  contributed  his  share  to  the  upbuilding 
of  the  community,  but  has  also  combined  with  his 
labors  the  milk  of  human  kindness  and  has  ac- 
tually become  a part  of  his  colleagues  and  friends. 
We  have  come  together  today  to  do  honor  to  a 
great  physician  and  to  a man  who  was  beloved  by 
his  fellow  man — one  whose  memory  we  wish  to 
keep  green  for  generations  to  come. 

I had  the  pleasure  of  meeting  him  on  but  one 
occasion.  It  has  been  my  good  fortune,  however, 
to  delve  deeply  into  his  writings  and  I have  been 
greatly  impressed  by  his  modesty,  by  his  clear 
thinking,  by  his  forceful  presentation  of  the  sub- 
ject in  hand  and  by  his  eminent  fairness. 

You  who  have  been  his  friends  these  many 
years  need  no  description  of  the  man  from  me, 
but  because,  when  you  and  I have  passed  from  the 
scene,  others  who  take  part  in  the  annual  lecture 
will  want  to  know  something  about  him,  I will 
give  you  a short  sketch  of  his  life.  For  the  data 
I am  indebted  to  his  son.  Dr.  Earl  M.  Gilliam, 
and  to  my  chief.  Dr.  Howard  A.  Kelly.  After 
briefly  discussing  Dr.  Gilliam  and  his  work,  I 
shall  consider  the  advancement  that  has  been 
made  in  gynecology  during  the  period  of  his 
surgical  activity. 

DAVID  TOD  GILLIAM  1844 — 1923 
David  Tod  Gilliam  was  born  April  3,  1844,  in 
the  village  of  Hebron,  Ohio,  and  died  in  Columbus, 
Ohio,  on  October  2,  1923. 

His  parents  came  to  Ohio  early  in  the  last  cen- 
tury from  their  former  home  in  Virginia.  On 
both  sides  of  his  ancestry  he  was  a true  F.  F.  V. 
and  on  his  father’s  side  was  a descendant  of  one 
of  the  Norman  barons  who  conquered  England  in 
1066  A.  D. 

After  being  educated  in  the  common  schools  he 
enlisted  in  August,  1861,  at  the  age  of  seventeen, 
in  the  Second  West  Virginia  Loyal  Cavalry,  the 
Ohio  regiment  being  filled.  Elected  corporal  of 
Company  I,  he  was  with  Garfield  during  his 
march  against  Humphrey  Marshall  on  Big  Sandy 
River,  Kentucky;  sent  to  Wheeling,  W.  Va.,  as  re- 
cruiting officer  and  later  ascended  the  Kanawha 
River  and  took  part  in  many  skirmishes.  He  also 
participated  in  the  battle  of  Lewisburg  under 
General  Crook. 


*De’ivered  before  the  Columbus  Academy  of  Medicine, 
Columbus.  Ohio,  May  26.  1024. 


After  several  months’  service  in  the  Union 
Army  he  was  wounded  and  captured  by  the  Con- 
federates at  Gauley  River,  Va.,  later  escaping 
and  making  his  way  to  his  father’s  home  at  Mid- 
dleport,  Ohio.  He  then  came  to  Columbus  to  a 
parole  camp  and  upon  becoming  seriously  ill  was 
discharged  from  the  army  and  sent  home  to  die. 
Upon  his  recovery  he  attended  a business  college 
at  Cincinnati,  to  prepare  for  a mercantile  career, 
but  a few  years  later  he  began  to  read  medicine 
and  entered  the  Cincinnati,  Ohio,  Medical  College 
from  which  he  was  graduated  in  1871. 

He  first  located  in  Nelson ville  but  came  to  Co- 
lumbus, Ohio,  in  1877,  to  accept  the  Chair  of 
Pathology  at  the  Columbus  Medical  College.  In 
1879  he  resigned  his  position  and  was  appointed 
Professor  of  Physiology  at  the  Starling  Medical 
College.  In  1885  he  was  elected  Professor  of 
Gynecology  and  Obstetrics  in  the  same  institution. 
Later  he  was  made  Professor  Emeritus  in  Gynec- 
ology in  the  Medical  Department  of  the  Ohio 
State  University. 

Dr.  Gilliam  was  among  the  first  to  conduct 
work  along  the  line  of  gynecology,  and  his  studies 
in  this  specialty  won  him  wide  recognition  both 
at  home  and  abroad. 

He  was  gynecologist  to  St.  Anthony’s  and  St. 
Francis’  Hospitals,  trustee  of  Starling  Medical 
College,  member  of  the  Columbus  Academy  of 
Medicine,  the  General  Practitioner’s  Society, 
president  of  the  Ohio  State  Medical  Society; 
vice-president  of  the  American  Medical  Associa- 
tion; member  of  the  Pan-American  Medical  Con- 
gress and  of  the  Ninth  International  Medical 
Congress;  vice-president  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists  (1905- 
06)  and  president  of  the  Franklin  County  Medi- 
cal Society. 

At  a meeting  of  the  Columbus  Academy  of 
Medicine  in  honor  of  Dr.  Gilliam  some  years  ago, 
a former  student  made  the  following  remarks: 
“When  Dr.  Gilliam  lectured,  the  subject  was 
dressed  in  so  attractive  a garb  that  all  were  ‘at 
attention’,  as  in  homely,  simple  language  he  told 
the  story  of  ovulation,  fecundation,  pregnancy 
and  its  perils,  childbirth  and  its  dangers,  and 
later  told  of  all  the  ills  that  women  bear.  Par- 
ticularly apt  was  he  in  the  use  of  a story  or  a 
student’s  mistaken  answer  to  illustrate  a point. 

“Candidly  he  related  his  failures  as  well  as  his 
successes,  related  his  mistakes  in  little  things 
that  we  might  profit  by  them.  He  knew  his  sub- 
ject thoroughly.  He  was  a successful  teacher 
because  he  possessed  the  faculty  of  making  his 
subject  so  interesting,  so  plain,  that  in  whatever 
other  branches  we  had  our  troubles,  we  retained 
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in  our  minds  a good  working  knowledge  of  ob- 
stetrics and  gynecology.”  Many  of  his  obstetrical 
and  gynecological  do’s  and  don’t’s  will  never  be 
forgotten.  By  the  students  he  was  held  in  high 
esteem.  He  was  one  of  the  boys. 

On  October  7,  1866,  Dr.  Gilliam  was  married  to 
Lucinda  Ellen,  daughter  of  Judge  Thomas  L. 
Mintun  of  Nelsonville,  Ohio,  who  survives  with 
their  three  children,  two  sons  and  a daughter. 
Several  years  prior  to  his  death  he  had  associated 
with  him  his  son.  Dr.  Earl  M.  Gilliam,  and  grand- 
son, Dr.  David  B.  Gilliam — three  generations. 

Cerebral  hemorrhage  caused  his  death  on 
October  2,  1923. 

THE  WRITINGS  OF  DAVID  TOD  GILLIAM 

In  1882  Dr.  Gilliam  published  a pocket-book  on 
medicine.  This  I have  been  unable  to  secure.  It 
clearly  indicated,  however,  that  he  fully  realized 
that  every  man  who  entered  the  surgical  ranks 
should  first  have  a thorough  grounding  in  general 
medicine. 

In  1883  he  brought  out  “The  Essentials  of 
Pathology”.  This  little  book  of  296  pages  is 
brimfull  of  interesting  information,  and  even 
today,  41  years  later,  it  is  most  instructive.  It 
may  with  profit  be  read  by  every  beginner  in 
pathology  and  even  the  man  wath  a wide  knowl- 
edge of  the  subject  cannot  fail  to  be  impressed 
by  the  versatility  of  the  author  and  by  the  simple, 
direct  and  convincing  manner  in  which  he  un- 
ravels the  fascinating  story. 

In  1885  he  published  an  article  “Rapid  Dilata- 
tion of  the  Uterine  Canal”.  He  said:  “It  is  also 
a significant  fact  that  the  use  of  tents  and  soft 
dilators,  formerly  so  much  in  vogue  has  become 
practically  obsolete.” 

“Having  now  for  some  years  used  rapid  dilata- 
tion in  lieu  of  tents,  I am  satisfied  that  it  is  much 
safer  and  incomparably  more  efficient”. 

Speaking  of  solid  uterine  dilators  he  says: 
“Several  mishaps  in  the  form  of  pelvic  peritonitis, 
long  since  admonished  me  to  greater  circum- 
spection in  their  use.” 

In  1889  he  brought  out  a new  self-retaining 
speculum  which  was  a modification  of  Sim’s  in- 
strument. 

During  this  year  he  published  a note  entitled 
“Danger  in  the  Rheostat.”  In  this  he  says:  “A 

rather  unique  and  painful  accident  happening  in 
my  practice  a few  days  since  opened  my  eyes  to  a 
new  element  of  danger  in  the  use  of  electricity, 
and  I make  haste  to  lay  it  before  the  profession.” 
He  had  recently  purchased  a most  up-to-date  bat- 
tery and  w'as  gi\ing  a young  lady  an  intrauterine 
electrical  treatment.  The  patient  uttered  a series 
of  shrieks,  cried  out  she  was  dying  and  lapsed 
into  unconsciousness.  Gilliam  promptly  turned 
the  current  off.  Owing  to  the  development  of  a 
deposit  on  the  aluminum  plate  the  patient  had 
received  the  maximum  current. 

Gilliam  was  one  of  those  perfectly  frank,  un- 
selfish members  of  the  profession  who  was  always 


looking  out  for  the  welfare  of  the  patient  and 
for  the  advancement  of  his  chosen  profession. 

In  1890  he  published  a paper  entitled  “Intra- 
Abdominal  Enucleation  of  a Uterine  Fibroid”. 
He  did  a myomectomy.  The  patient  died  a few 
days  later.  Gilliam  in  commenting  on  the  opera- 
tion said:  “The  following  case  illustrates,  I be- 

lieve, a technique  hitherto  unpracticed,  and  may 
be  of  service  to  any  one  encountering  a like  con- 
dition of  things”.  He  was  unusually  resourceful. 

In  his  paper  on  “The  Caesarean  Operation”  in 
1890,  he  says:  “With  the  recent  advances  in 

abdominal  surgery  and  the  special  researches  of 
Sanger,  the  tripod  of  success  consists  of  perfect 
hemostasis,  absolute  cleanliness,  and  accurate 
apposition  of  divided  surfaces”. 

In  the  same  year  he  wrote  a paper  on  “Vaginal 
Extirpation  of  the  Uterus”.  This  article  de- 
scribed vaginal  hysterectomy  for  cancer  of  the 
cervix.  It  contained  many  practical  points.  He 
says:  “I  do  not  sew  up  the  peritoneum  for  the 

reason  that  if  no  obstacle  exists  it  quickly  falls 
together  and  heals.  On  the  other  hand,  should 
antagonistic  conditions  prevail,  the  demands  for 
free  drainage  will  be  better  subserved  by  leaving 
the  free  opening.”  This  reasoning  of  over  thirty 
years  ago  is  perfectly  sound  even  with  our  ad- 
vanced knowledge  of  today. 

In  1891  he  published  a paper  entitled  “Abdomi- 
nal Tumors,  and  Conditions  Simulating  the  Same, 
with  Anomalous  Features.”  He  recorded  nine 
cases  and  then  pointed  out  the  necessity  of  being 
able  to  diagnose  before  operation,  as  in  some 
cases,  if  the  exact  condition  were  known,  no 
operation  would  be  performed. 

In  the  same  year  he  wrote  a paper  on  “The 
Operative  Treatment  of  Uterine  Cancer”,  which 
gives  an  excellent  resume  of  the  subiect.  He  said: 
“Total  extirpation  (hysterectomy)  is  especially 
applicable  in  cancer  in  its  earliest  stages  and  in 
those  in  which  it  confines  itself  to  the  mucosa.” 

Further  on  in  this  paper  he  says:  “Not  long 
since,  I remember  of  reading  of  an  argument  as 
to  whether  a lawyer,  believing  his  client  to  be 
guilty,  had  a moral  right  to  defend  him.  The 
decision  by  a judge  to  whom  the  question  had  been 
submitted  was,  that  he  had,  and  that  he  had  not 
only  the  right,  but  was  in  duty  bound  to  advance 
every  argument  and  use  every  artifice  in  his 
power  in  behalf  of  his  client,  for,  said  he,  points 
and  principles  that  you  may  think  wrong  may  be 
right,  and  this  categorical  presentation  to  the 
judge  may  enable  him  to  see  his  way  clearly. 
Whether  this  is  applicable  to  medicine  as  to  law, 
I am  unable  to  say,  but  certainly  from  the  ex- 
periences of  the  past  it  seems  to  have  been  the 
rule  of  practice.  For  a decade  or  more  a fierce 
war  has  been  waging  as  to  which  of  the  principal 
operations  for  uterine  cancer  is  the  correct  and 
preferable  one:  high  amputation  or  total  ex- 
tirpation. 

“The  same  tactics  have  been  pursued  as  in 
contesting  a legal  case;  magnifying  the  advant- 
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ages  of  one,  belittling  the  other;  warping  sta- 
tistics, straining  points  and,  I am  sorry  to  say, 
manufactured  data  and  wholesale  denunciation 
have  played  no  small  part  in  the  contest.  It 
seems  to  me  high  time  that  the  order  of  things 
should  give  way  to  something  better,  that  the 
wranglings  of  the  lawyer  should  give  place  to  the 
calm,  dispassionate  deliberations  of  the  judge.” 

In  1892  Dr.  Gilliam  published  a paper  on  “The 
Treatment  of  Ventral  Hernia  Resulting  from 
Abdominal  Section.”  His  remarks  are  pithy  and 
to  the  point.  When  speaking  of  scar  tissue  he 
says:  “Cicatricial  tissue  will  not  compare  in 

point  of  endurance  with  healthy  natural  tissues. 
It  has  not  the  vitality.  It  is  not  momentarily  re- 
newed and  strengthened  as  they  are.  It  is  just 
in  those  cases  in  which  suppuration  and  healing 
by  granulation  take  place  that  we  reap  the  har- 
vest of  herniae  after  our  abdominal  work.” 

During  the  year  1892  he  also  published  a paper 
entitled  “Report  of  Abdominal  Operations”.  In 
this  paper  he  says:  “After  one  has  mastered  the 
rudiments  of  abdominal  surgery  there  is  nothing 
so  attractive  or  instructive  as  the  recital  and  dis- 
cussion of  individual  cases  with  their  varying 
phases,  their  many  perplexities,  and  the  manner 
in  which  they  were  met”. 

He  then  reported  22  cases. 

In  1893  Gilliam  brought  out  a very  ingenious 
needle  and  a new  vaginal  speculum. 

In  1896  he  published  a monograph  of  24  pages 
entitled  “A  Year’s  Work  in  Operative  Gynecology 
and  Abdominal  Surgery”.  On  the  fly  leaf  is  a pic- 
ture of  St.  Anthony’s  Hospital.  His  series  of 
cases  is  very  interesting.  The  most  striking  case 
was  an  intraligamentary  fibro-cystic  tumor  weigh- 
ing 60  pounds.  His  percentage  of  recoveries  was 
excellent. 

In  the  same  year  he  published  a paper  entitled 
“An  Operation  for  the  Cure  of  Incontinence  of 
Urine  in  the  Female”. 

In  1898  appeared  his  paper  on  “Operative 
Technique  for  the  Intraligamentous  Ovarian  Cys- 
toma”. Let  me  quote  a few  sentences  from  this 
instructive  article.  He  says  “Prior  to  the  enuclea- 
tion method  as  devised  and  advocated  by  Miner  in 
1869,  the  surgical  treatment  of  these  cases  was 
crude  and  incomplete.  Sometimes  the  capsule  was 
torn  into  shreds;  sometimes  the  operator  lost  his 
bearings  and  wandered  off  into  a maze  of  blood 
sodden  and  unrecognizable  tissues;  sometimes  he 
W'ould  awake  to  the  fact  that  he  had  injured  the 
rectum,  had  torn  or  cut  across  the  uterus,  or 
would  be  horrified  to  learn  that  he  had  destroyed 
a ureter  or  had  opened  into  a trunk  vessel  at  the 
bottom  of  the  pelvis. 

“To  Hall  is  due  the  credit  of  having  been  the 
first  to  apprehend  all  the  factors  that  go  to  make 
up  the  ideal  technique  for  the  intraligamentous 
ovarian  cyst.  It  came  to  him  as  he  stood,  scalpel 
in  hand,  in  the  presence  of  impending  disaster.  It 
came  as  an  inspiration — an  instinct — such  as 
comes  only  to  the  true  surgeon  in  times  of  need”. 


In  a paper  entitled  “A  Coaptation  and  Umbri- 
cating  Suture  for  Closing  the  Abdominal  In- 
cision”, published  in  1909,  he  described  an  in- 
genious method  of  using  silk-worm  gut  for  the 
fascia.  He  had  had  trouble  with  buried  catgut. 
The  article  is  clear  cut  and  to  the  point. 

THE  GILLIAM  OPERATION 

This  operation  or  modifications  of  it  are  per- 
formed all  over  the  United  States.  So  satis- 
factory has  it  been  in  the  hands  of  most  gyne- 
cologists that  rarely  a week  goes  by  but  one 
hears  “we  are  going  to  do  a Gilliam  or  a modi- 
fied Gilliam  on  this  patient”.  The  operation  has 
come  to  stay  and  as  retrodisplacements  are  very 
common  Gilliam  is  a name  familiar  to  every 
student,  intern  and  assistant  and  to  every 
gynecologist. 

On  page  581  of  The  Philadelphia  Medical  Jour- 
nal for  September  29,  1900,  is  an  abstract  of  the 
Thirteenth  Annual  meeting  of  the  American  Asso- 
ciation of  Obstetricians  and  Gynecologists  held  in 
Louisville  September,  1900. 

Dr.  D.  Tod  Gilliam  of  Columbus,  Ohio,  read  a 
paper  on  “Round  Ligament  Ventrosuspension  of 
the  Uterus”  and  described  the  steps  of  his  opera- 
tion as  follows: 

1.  A median  abdominal  incision  three  or  four 
inches  in  length,  and  at  the  usual  site  between 
the  umbilicus  and  pubes. 

2.  The  adhesions  are  broken  up  and  the  fundus 
brought  forward,  after  which  the  patient  is 
placed  in  the  Trendelenburg  position. 

3.  Seize  the  round  ligament  on  one  side  and 
bring  it  to  the  opening.  This  may  be  done 
either  by  the  fingers  or  by  the  aid  of  forceps. 

4.  Carry  a thread  under  the  ligament  at  a dis- 
tance of  about  1%  inches  from  the  uterus.  The 
free  ends  of  the  thread  are  brought  out  of  the 
abdomen  and  secured  by  clamped  forceps. 

5.  The  other  round  ligament  is  secured  in  the 
same  way. 

6.  Expose  the  rectus  muscle  near  the  lower  end 
of  the  incision  by  retracting  its  sheath  and  by 
rolling  it  out  of  its  sheath  on  the  tips  of  two 
fingers  applied  to  the  peritoneal  surface  under  it. 

7.  Select  a point  one  inch  external  to  the  mar- 
gin of  the  incision,  and  something  over  an  inch 
above  the  symphysis,  through  which  the  per- 
forating forceps  specially  devised  for  this  purpose 
is  thrust  into  the  peritoneal  cavity.  The  two 
fingers  already  in  the  cavity  guard  the  instrument 
in  its  passage  and  place  the  thread  which  sur- 
rounds the  ligament  within  its  jaws. 

8.  The  perforating  forceps  is  now  withdrawn 
after  removing  the  clamp  forceps  from  the  thread, 
and  both  thread  and  ligament  are  brought  up 
through  the  perforated  wound  in  the  abdomen. 

9.  While  the  ligament  is  held  taut,  fasten  it 
into  the  wound  by  to  and  fro  catgut  suture  passed 
deeply  through  the  ligament  and  including  the 
tissues  on  either  side. 

10.  Treat  the  opposite  side  in  the  same  manner 
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and  close  the  median  abdominal  incision.  Rigid 
observance  of  all  the  rules  of  aseptic  surgery  is 
essential  to  prevent  suppuration  and  only  a small 
loop  of  the  ligament  should  be  drawn  up  through 
the  wound. 

Gilliam  on  page  810  of  the  Philadelphia  Medi- 
cal Journal  of  the  same  year  says:  “I  got  my 

suggestion  from  Ferguson  and  gave  him  due 
credit  in  my  first  report  of  the  operation  in  the 
American  Journal  of  Obstetrics,  March,  1900.” 

In  the  American  Journal  of  Obstetrics  for 
March,  1900,  Gilliam  says:  “On  the  evening  of 

Saturday,  November  18,  1899,  I received  a copy 
of  the  Journal  of  the  A.  M.  A.  giving  a descrip- 
tion of  Ferguson’s  method  of  suspending  the 
uterus  by  the  round  ligaments.  Thirty-six  hours 
later  I did  my  first  case,  and  it  was  during  the 
performance  of  this  operation  that  I formulated 
and  in  part  carried  into  effect  the  technique  de- 
scribed below.”  Then  follows  the  operation  with 
illustrations. 

From  time  to  time  Gilliam  wrote  articles  deal- 
ing with  his  round  ligament  operation.  The  most 
comprehensive  one  was  that  published  in  the 
Journal  of  the  A.  M.  A.,  1911,  Vol.  Ivi,  page  485. 
He  there  speaks  as  follows:  “As  every  one  is 

probably  aware,  this  is  the  original  ventrosus- 
pension  of  the  uterus  in  which  the  ligaments  are 
left  intact  and  in  which  the  peritoneal  investment 
is  not  disturbed.  In  devising  this  operation  I 
wanted  to  get  something  that  was  as  nearly 
physiologic  as  possible — something  that  would 
meet  the  requirements  without  the  drawbacks 
incident  to  the  methods  then  in  vogue.  Especially 
was  I anxious  to  get  away  from  all  fixations,  as 
they  are  inherently  pernicious  and  often  fraught 
with  disastrous  consequences.  The  uterus  is  a 
mobile  organ  and  cannot  be  fixed  in  any  position 
or  agglutinated  to  any  other  organ  without 
detriment  to  itself  and  to  other  organs  and  parts 
, which  are  contiguous  or  correlated.  It  must  con- 
' form  to  various  conditions  of  the  bladder ; it  must 
i alter  its  position  according  to  the  fullness  or 
emptiness  of  the  rectum.  It  must  yield  to  the 
impulses  of  respiration  and  adjust  itself  to  the 
various  movements  of  the  body.  Unless  it  does 
so,  it  will  impinge  on  or  be  impinged  on  by  other 
► viscera  and  both  will  suffer,  but  this  is  not  the 
worst,  the  paramount  functions  of  the  uterus  are 
those  essentially  related  to  the  great  act  of  re- 
^ production — pregnancy  and  parturition.  The 

bound  down  uterus  cannot  accommodate  the 
growing  fetus  and  the  result  in  many  instances 
is  its  premature  expulsion.  Should  the  fetus  go 
to  term,  as  it  sometimes  does,  fortunately  or  un- 
fortunately, it  would  be  at  the  expense  of  unequal 
1 uterine  development,  distorsion,  changed  axis, 
unbalanced  muscular  action  and  ineffectual  ex- 
pulsive effort.  Such  conditions  at  the  accouche- 
ment always  create  consternation  and  too  often 
1 culminate  in  disaster. 

“I  shall  not  attempt  to  discuss  the  still  mooted 
^ question  as  to  what  are  the  essential  supports  of 


the  pelvic  viscera,  but  there  is  one  thing  in  which 
every  one  agrees,  and  that  is,  the  necessity  of 
having  an  intact  pelvic  floor  to  keep  the  viscera 
from  settling.  The  first  essential  then  toward 
correcting  the  backward  displacement  of  the 
uterus  is  to  restore  the  pelvic  floor  and  the  next 
is  to  replace  the  uterus  and  keep  it  there.  The 
only  way  to  keep  it  in  position  without  com- 
promising its  usefulness  is  to  utilize  its  natural 
guys — the  round  ligaments. 

“The  caption  of  this  paper  signifies  a suspen- 
sion of  the  uterus  from  the  abdominal  wall  by 
means  of  the  round  ligaments.  This  is  a pal- 
pable misnomer,  as  will  appear  later,  but  was 
used  as  the  most  eligible  terin  to  express  an  ap- 
proximation to  the  truth.  Suspension  of  the 
uterus  is  neither  rational  nor  feasible.  None  of 
the  ligaments  of  the  uterus,  even  the  strongest, 
acts  as  a suspender  of  the  uterus  under  normal 
conditions.  A view  of  the  uterus  and  its  liga- 
ments in  situ  will  make  this  clear.  The  liga- 
ments are  all  on  practically  the  same  plane  with 
the  uterus,  and  lax;  consequently,  they  cannot 
exert  any  suspensory  influence.  Should  the  uterus 
settle  in  the  pelvis  or  draw  away  from  its  moor- 
ings so  as  to  assume  a lower  plane  and  put  the 
ligaments  on  a stretch,  they  may,  in  some  meas- 
ure, become  suspensory,  but  they  soon  prove  their 
inefficiency  by  yielding  to  the  sustained  traction 
and  thereby  become  of  little  value  in  a role  for 
which  they  were  never  fitted.  These  little  cords, 
like  all  the  other  uterine  ligaments,  are  lax  and 
allow  considerable  latitude  of  motion,  backward 
and  forward,  but  exert  a gentle  influence  to  pre- 
vent the  organ  from  passing  the  vertical  line.  A 
slight  resistance  on  the  part  of  the  round  liga- 
ments is  ordinarily  sufficient  to  check  the  back- 
ward movement  of  the  uterus  when,  with  the 
changed  position  of  the  body  or  the  movements  of 
respiration,  the  organ  falls  forward  into  normal 
anteposition.  This  then  was  the  principle  on 
which,  as  I believe,  the  solution  of  the  question 
depended,  and  it  was  along  these  lines  that  the 
operation  was  devised.  The  fact  that  there  had 
been  a number  of  modifications  of  the  original 
operation  only  serves  to  emphasize  the  strong 
probability  that  the  principle  is  right  and  that 
round  ligament  ventrosuspension,  in  one  form  or 
another,  has  come  to  stay.  Of  these  modifications, 
all  of  which  are  good  and  some  excellent,  I shall 
not  speak,  as  they  are  each  and  all  sustained  by 
men  of  ability  who  are  able  to  take  care  of  their 
own.  What  I desire  especially  to  accentuate  in 
this  paper  and  to  reiterate  is  the  simplicity,  safety 
and  efficiency  of  the  original  operation,  and  its 
freedom  from  unpleasant  sequelae. 

“Objection.  The  principal  objection  urged 
against  the  operation  as  originally  devised  was 
the  danger  of  intestinal  obstruction.  This  was 
brought  forward  early  in  the  history  of  the  opera- 
tion and  of  late  I have  heard  nothing  of  it.  That 
the  objection  was  based  on  theoretical  grounds 
entirely  and  not  well  founded  is  made  manifest  by 
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the  crucial  test  of  time  and  numbers.  Thousand.? 
of  cases,  during  a period  of  more  than  a decade 
of  time,  have  failed  to  furnish  a single  au- 
thenticated case  of  intestinal  obstruction  due 
solely  and  intrinsically  to  the  operation.” 

Gilliam  then  considers  in  detail  the  advantages 
of  the  operation,  again  gives  the  technique  and 
speaks  of  its  employment  in  cases  of  prolapsus. 

In  1903  he  published  an  article  on  “The  Ra- 
tional Treatment  of  Post-Partum  Infections  of 
the  Uterus”.  In  this  he  says:  “Some  years  ago 

the  master  obstetrician  placed  in  the  hands  of  the 
general  practitioner  the  douche  tube  and  curette 
with  instructions  to  use  them  freely  in  all  cases 
of  anticipated  or  suspected  infection  of  the  uterine 
cavity.  Of  late  he  has  been  making  strenuous 
efforts  to  reclaim  them,  having  recognized  his 
mistake.” 

In  short,  Gilliam’s  advice  was  remove  dead 
material  only — to  use  only  a blunt  instrument. 

Dr.  Gilliam  was  vitally  interested  in  the  sub- 
ject of  cancer  and  in  1917  published  a paper  en- 
titled “The  Cancer  Problem”.  In  this  article  he 
is  at  his  best.  He  says:  “Cancer  is  a disease 

par  excellence  of  adult  life.  It  kills  more  adults 
of  both  sexes  than  any  other.  In  its  collective 
phenomena,  it  is  the  most  terrible  of  diseases. 
With  its  agonies,  its  intolerable  odors,  its  hideous 
disfigurements,  and  above  all  its  uninterrupted 
progress  toward  a fatal  issue,  it  is  the  premier 
affliction  of  the  human  race.  Tuberculosis  in  the 
aggregate  kills  more  people  than  cancer,  but  it 
takes  heaviest  toll  from  the  initial  period  of  life. 
The  initial  period  of  all  life  is  the  least  to  be  de- 
pended on, — in  the  spring  time  the  tree  is  bur- 
dened with  immature  fruit  which  promises  an 
enormous  yield,  but  much  of  it  is  blighted  and 
only  a small  portion  of  it  fructifies.  The  older 
books  used  to  tell  that  more  than  half  the  children 
born  into  the  world  die  before  the  completion  of 
their  first  dentition,  or,  in  other  words,  more  than 
half  the  human  race  die  in  infancy.  Nowadays 
we  prevent  the  blight  of  fruit  by  spraying  the 
trees  with  some  form  of  germicide  and  tide  the 
children  over  the  initial  period  of  life  by  strict 
attention  to  hygiene.  Nevertheless,  the  initial 
period  of  life  is  still  attended  by  an  appalling 
mortality  and  is  of  immeasureably  less  value  than 
at  a more  advanced  age  both  by  reason  of  its  un- 
certainty and  of  the  unpreparedness  of  youth  for 
the  sterner  experiences  of  life.” 

Gilliam  further  says:  “If  you  are  to  have  the 

cooperation  of  the  laity,  it  will  be  necessary  for 
you  to  cut  out  all  unessentials,  else  they  will  be 
appalled  at  the  complexity  and  take  their  chances 
with  the  disease  * * * 

“It  is  only  in  the  knowledge  of  the  intimate 
cause  and  the  possibility  of  removing  that  cause 
that  complete  immunity  from  cancer  can  be  ex- 
pected. But  sufficient  unto  the  day  is  the  evil 
thereof,  and,  inasmuch  as  we  are  not  prepared  to 
combat  cancer  from  the  standpoint  of  immuniz- 


ing the  subject,  it  behooves  us  to  make  the  most 
out  of  the  means  at  hand.” 

What  a graphic  presentation  of  the  subject, 
what  clarity  of  expression!  It  is  the  embodiment 
of  common  sense. 

In  1903  Dr.  Gilliam  published  his  text-book  of 
“Practical  Gynecology  for  Practitioners  and  Stu- 
dents.” (This  was  a volume  of  650  pages.)  The 
fifth  edition,  published  in  1916,  bore  on  the  title 
page  the  names  D.  Tod  Gilliam  and  Earl  M.  Gil- 
liam, his  son. 

In  1912  Dr.  Giliam  published  the  medical  his- 
tory of  Ohio. 

His  literary  activities  were  not  confined  to 
medicine.  In  1906  he  published  “Rose  Croix” 
and  in  1915  “Richard  Devereux”  and  at  the  time 
of  his  death  he  left  an  unfinished  work  “God  and 
Religion  as  Revealed  in  Nature.” 

You  and  I perform  many  operations  and  of 
some  of  the  very  difficult  ones  we  may  be  justly 
proud,  but  in  thirty  or  forty  years  these  patients 
have  passed  to  the  Beyond,  and  little  or  nothing 
remains  to  indicate  what  we  have  accomplished. 
We  are  reminded  of  the  markings  in  the  sand;  in 
due  time  all  traces  of  them  are  removed  by  the 
incoming  tide. 

Dr.  Gilliam  by  his  writings  has  left  a lasting 
memorial.  I have  not  attempted  to  consider  all 
his  papers;  time  forbids,  but  a relatively  complete 
bibliography  of  his  writings  has  been  prepared 
and  accompanies  this  address.  It  can  be  truly 
said  of  Dr.  Gilliam  that  he  was  an  able  surgeon, 
an  excellent  teacher,  an  indefatigable  worker  in 
his  chosen  field,  a lover  of  humanity  and  that  the 
world  profited  greatly  by  his  having  sojourned 
here. 

THE  EVOLUTION  OF  GYNECOLOGY 

In  the  early  years  of  Dr.  Gilliam’s  practice  and 
even  since  some  of  us  graduated,  diseases  of 
women  and  diseases  of  children  were  linked  to- 
gether. 

There  were  few  outstanding  surgeons  or 
gynecologists,  and  many  general  practitioners  did 
most  of  their  gynecological  work  themselves.  A 
large  part  of  the  gynecologist’s  activity  was 
limited  to  his  office.  Here  day  in  and  day  out  he 
examined  patients,  most  of  them  being  given 
local  treatments  of  Churchill’s  tincture  of  iodine 
or  zinc  chloride  or  having  tampons  introduced 
into  the  vagina,  sometimes  for  the  relief  of  con- 
gestion of  the  cervix,  sometimes  with  the  purpose 
of  lifting  the  uterus  up.  Part  of  his  time  was 
taken  up  in  fitting  pessaries  to  relieve  relaxed 
outlets  or  to  correct  displacements.  Operations 
formed  a very  small  part  of  his  work. 

Now  and  then  he  would  operate  in  a private 
house  repairing  a perineum  or  cervix.  The 
operator  would  go  to  the  patient’s  home  the  day 
before,  pick  out  the  room  he  deemed  most  suitable, 
have  it  cleared  out  and  cleaned,  and  the  next  day 
he  and  two  or  three  of  his  colleagues  would  repair 
to  the  patient’s  home.  Often  no  nurse  would  be 
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there,  her  duties  devolving  on  a member  of  the 
patient’s  family.  The  operator  would  go  to  the 
kitchen,  pick  out  a suitable  pan,  place  his  in- 
struments in  this  and  set  them  on  the  stove  to 
boil.  Meanwhile  the  assistants  would  be  scrub- 
bing up  and  a relatively  untrained  man  would  put 
the  patient  to  sleep.  Finally,  the  operation  was 
started  and  in  due  time  completed.  The  patient 
was  carried  back  to  her  bed  and  while  one  of  the 
physicians  looked  after  her,  the  others  were  busily 
engaged  in  cleaning  up  the  instruments.  Such 
an  operation  would  require  the  better  part  of  an 
afternoon  and  then  the  surgeon  would  have  to 
return  later  in  the  evening  to  see  how  the  patient 
was  doing.  On  subsequent  days  he  looked  after 
the  wound  himself  and  frequently  had  to  give 
douches,  and  when  it  came  time  to  remove  the 
nonabsorbable  stitches  he  often  had  to  bring  a 
colleague  along  to  help  him. 

Gynecological  operations  were  in  large  measure 
limited  to  removal  of  labial  growths,  perineal  re- 
pairs, repair  or  amputation  of  the  cervix,  curet- 
ting of  the  cervix  for  cancer,  curetting  of  the 
uterus  for  retained  membranes,  and  to  the  re- 
moval of  large  nonadherent  ovarian  cysts. 

Little  or  no  attempt  was  made  to  remove  pus 
tubes.  Fibroids  were  left  alone  and  no  one 
would  venture  to  remove  the  uterus  for  cancer  of 
the  cervix  or  body.  Neither  the  surgeon  nor  the 
g5mecologist  touched  the  appendix. 

Most  of  the  hospitals  were  poorly  equipped  and 
few  had  any  elevators.  Hospital  interns  were  so 
few  in  number  and  had  such  a multiplicity  of 
duties  that  they  had  difficulty  in  becoming  pro- 
ficient in  any  branch.  Bacteriology  was  just  be- 
ginning to  be  appreciated  and  as  late  as  1893  a 
prominent  London  surgeon  told  me  that  bacteri- 
ology was  “all  poppycock”. 

In  the  operating  room  all  important  details 
were  often  attended  to  by  the  gynecologist  or  his 
assistants,  the  nurses  standing  by  with  sterile 
towels  wrapped  around  their  scrubbed  up  hands 
doing  nothing  until  the  operation  was  to  com- 
mence. In  those  days  their  value  in  the  operating 
room  was  little  appreciated.  The  ligature  ma- 
terial consisted  of  silk,  silkworm  gut  and  silver 
wire.  No  absorbable  suture  material  was  em- 
ployed. 

The  night  before  the  operation  many  patients 
would  be  given  calomel  followed  by  salts,  and 
when  they  came  to  the  operating  room,  they  looked 
like  washed  out  rags. 

The  anesthetic  was  usually  entrusted  to  a green 
intern,  the  more  experienced  ones  being  assigned 
to  help  the  operator. 

The  pedicle  of  the  ovarian  tumor  would  be 
transfixed  with  heavy  silk  and  the  Staffordshire 
knot  snugly  tied.  If  too  little  tissue  were  left 
distal  to  the  ligature  the  ligature  might  slip  and 
fatal  hemorrhage  follow;  if  there  was  too  much 
distal  to  the  ligature  then  death  of  this  tissue 
might  ensue.  Why  there  were  not  more  infections 
is  a marvel.  After  the  operation  was  completed. 


a glass  drainage  tube  with  many  fine  holes  in  its 
walls  was  placed  in  the  pelvis,  with  its  lower  end 
projecting  from  the  lower  end  of  the  abdominal 
incision. 

The  patient  was  allowed  no  water  for  days 
after  operation.  I can  even  now  see  her  parched 
lips  and  dry  tongue  and  hear  the  woman  begging 
for  just  a mouthful  of  water. 

Imagine  a ward  full  of  operative  cases,  prac- 
tically all  of  them  with  glass  drainage  tubes. 
Each  morning  an  intern  would  pass  from  bed  to 
bed,  with  a sterile  syringe  to  which  a sterile 
rubber  tube  was  attached,  and  draw  out  the  fluid 
that  had  accumulated  in  the  glass  tube  during  the 
preceding  twenty-four  hours. 

The  tube  was  then  gently  rotated  in  order  that 
no  filament  of  omentum  might  become  lodged  in 
the  small  holes  in  the  walls  of  the  tube.  Fecal 
fistulae  now  and  then  followed  the  use  of  the  glass 
tube. 

Many  of  these  patients  returned  to  the  dis- 
pensary months  later  with  sinuses,  especially 
those  in  whose  cases  heavy  silk  had  been  used  on 
an  ovarian  pedicle.  The  sinus  usually  led  to  this. 
The  surgeon  would  introduce  a crochet  needle 
into  the  sinus  and  fish  around  hoping  that  he 
might  engage  the  silk  knot  and  remove  it.  When 
he  was  successful,  the  sinus  would  soon  heal; 
when  unsuccessful,  the  sinus  would  usually  re- 
main open  until  the  silk  came  away. 

These  were  the  primitive  days  of  gynecological 
surgery,  of  which  some  of  us  older  members  of 
the  profession  have  a most  vivid  recollection. 

THE  GYNECOLOGY  OP  TODAY 

In  recent  years  many  new  and  up-to-date  hos- 
pitals have  been  built  and  the  older  ones  have 
been  remodeled.  Even  in  the  smaller  cities  and 
towns  most  satisfactory  hospitals  have  been  es- 
tablished. Too  much  credit  cannot  be  accorded 
the  wise  and  philanthropic  individuals  who  have 
founded  these  institutions.  The  citizens  of  nearly 
every  community  are  fully  alive  to  the  value  of  a 
well  equipped  hospital  in  their  vicinity.  They  are 
beginning  to  feel  that  the  hospital  is  just  as 
essential  as  is  the  public  school. 

When  we  enter  these  institutions  we  find 
spacious  and  well  ventilated  wards,  and  the  newer 
operating  rooms  are  models.  They  contain  the 
most  up-to-date  operating  room  appliances  and 
their  cabinets  are  filled  with  the  newest  surgical 
instruments. 

The  gynecologist  in  charge  is  a well  trained 
surgeon.  At  least  one  or  two  of  his  assistants 
have  had  several  years’  training  in  this  special 
branch  and  are  thoroughly  capable  themselves  of 
doing  major  operations  when  the  chief  is  not 
there. 

In  charge  of  the  operating  room  is  a head 
nurse  who  thoroughly  understands  the  principles 
of  bacteriology.  It  is  she  who  has  superintended 
the  sterilization  of  the  dressing  and  ligatures.  It 
is  she  upon  whom  the  technique  of  the  operating 
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room  depends.  It  is  she  who  glides  silently  here 
and  there  during  the  operation  and  sees  that 
everything  required  is  forthcoming  at  the  ap- 
propriate moment.  It  is  she  who  at  the  end  of  a 
busy  day  with  her  junior  nurses  often  works  far 
into  the  night  bringing  order  out  of  chaos  so  that 
on  the  morrow  operations  may  again  begin  at  the 
appointed  hour.  What  a large  share  the  operat- 
ing room  nurse  and  her  assistants  play  in  the 
surgeon’s  successful  handling  of  his  case. 

When  the  patient  enters  the  hospital  her  his- 
tory is  carefully  gone  into  and  recorded,  and  if 
there  be  any  obscure  condition  requiring  a medi- 
cal consultation,  this  is  obtained  at  once. 

Instead  of  the  drastic  cathartic  the  night  be- 
fore operation  she  is  given  a mild  laxative  or  re- 
ceives an  enema.  When  she  enters  the  anesthesia 
room  she  is  put  to  sleep  by  a trained  anesthetist. 
What  a comfort  the  trained  anesthetist  is  to  the 
surgeon.  The  operator  goes  about  his  work 
without  giving  the  head  of  the  table  the  slightest 
thought.  He  knows  full  well  that  this  trained 
anesthetist  will  notify  him  at  once  if  the  patient 
is  not  taking  the  anesthetic  well.  It  has  been  my 
good  fortune  to  be  associated  with  one  of  the  best 
anesthetists  in  the  country  for  over  twenty-five 
years.  I cannot  too  strongly  urge  the  appoint- 
ment of  a trained  anesthetist  to  every  hospital. 

When  the  operation  is  over  and  the  patient  re- 
turned to  the  ward  she  is  given  a quarter  grain 
of  morphia, — an  eighth  or  a sixth  of  a grain 
merely  keeps  the  patient  in  a half  dazed  condition 
and  does  not  give  the  desired  result.  When  you 
use  morphia,  use  it,  and  then  stop  it  as  soon  as 
possible. 

The  patient  of  today  gets  all  the  water  she 
wants  as  soon  as  she  wakes  up. 

With  the  up-to-date  beds  of  today  one  can  raise 
and  lower  the  head  or  foot  of  the  bed  without 
handling  the  patient  at  all — raise  by  simply  turn- 
ing a crank  and  so  easily  that  the  patient  hardly 
realizes  she  is  being  raised  or  lowered. 

All  specimens  removed  at  operation  are  at  once 
taken  to  the  pathological  laboratory  where  they 
are  carefully  described.  They  are  later  examined 
microscopically  and  the  histological  examination 
is  also  recorded. 

All  important  events  are  carefully  noted  on  the 
patient’s  history  and  when  she  leaves  the  hos- 
pital her  history  goes  to  the  record  room.  How 
different  from  the  early  days — during  my  intern- 
ship I had  144  cases  of  typhoid  in  four  months. 
When  leaving  this  hospital,  I took  with  me  the 
temperature  charts  of  100  of  these  cases,  they 
would  have  been  destroyed  if  I had  not.  All 
records  are  now  most  carefully  preserved.  A 
few  years  ago  I saw  an  emergency  case  at  the 
Church  Home  and  Infirmary.  The  patient  was 
unconscious.  I learned  that  she  had  been  operated 
upon  in  the  Gynecological  Department  of  the 
Johns  Hopkins  Hospital  twenty-five  years  before. 
Although  it  was  late  at  night  I rang  up  and  in 


less  than  ten  minutes  found  out  exactly  what  had 
been  done  a quarter  of  a century  before. 

Some  of  the  patients  need  subsequent  watching. 
These  are  looked  after  most  efficiently  by  the 
Social  Service  Department.  This  department  is 
also  of  inestimable  value  in  getting  in  touch  with 
dispensary  patients  who  need  surgical  treatment 
and  who  either  through  ignorance  or  fear  have 
not  entered  the  hospital.  It  will  not  be  long  be- 
fore every  hospital  has  a Social  Service  Depart- 
ment. 

The  Gynecological  Department  as  well  as  other 
departments  of  the  hospital  have  regular  staff 
meetings,  usually  once  a week.  At  this  time  the 
work  of  the  week  is  scrutinized  to  see  if  by 
chance  the  operative  treatment  might  have  been 
better.  It  also  enables  each  member  of  the  senior 
staff  to  learn  just  what  his  colleagues  have  done 
during  the  preceding  week.  Once  a year  a care- 
ful analysis  of  all  the  deaths  occurring  during 
the  twelve  months  is  given  at  the  staff  meeting. 
This  is  in  addition  to  the  routine  consideration  of 
the  deaths  as  they  may  occur. 

What  a wonderful  fund  of  information  the 
young  surgeon  may  obtain  from  the  Journal  of 
the  American  Medical  Association,  Surgery, 
Gynecology  and  Obstetrics,  Archives  of  Surgery, 
American  Journal  of  Obstetrics  and  Gynecology 
and  from  the  other  special  journals.  To  the  man 
who  wants  to  delve  deeply  into  the  literature  the 
Index  Catalogue,  Index  Medicus  and  the  Quarter- 
ly Accumulative  Index  are  invaluable,  putting 
him  in  instant  touch  with  all  that  is  recent  along 
the  line  he  is  studying. 

How  many  of  you  fully  appreciate  that  gold 
mine  of  medical  information — the  Surgeon  Gen- 
eral’s Library  at  Seventh  and  B.  Sts.,  Washing- 
ton, D.  C.?  Here  practically  every  medical  jour- 
nal in  existence  and  nearly  every  medical  book 
published  can  be  found.  Three  afternoons  a week 
for  three  years  I spent  in  this  library.  It  is  the 
ideal  place  to  study  medical  literature.  Let  me 
urge  you  to  make  use  of  it.  You  will  be  most 
hospitably  received,  in  fact  they  could  not  be 
more  helpful. 

The  unusual  cases  should  be  published  at  once, 
otherwise  they  are  soon  forgotten.  The  gathering 
together  and  analyzing  of  groups  of  cases  is  not 
only  profitable  to  the  one  who  does  the  work  but 
also  adds  much  to  the  sum  total  of  our  surgical 
knowledge. 

During  the  last  twenty-five  years  the  character 
of  medical  illustrations  in  this  country  has  im- 
proved marvelously,  largely  owing  to  the  pioneer 
work  of  my  friend  Max  Brodel.  How  many  of 
you  are  aware  of  the  fact  that  through  the 
munificence  of  an  anonymous  donor  a Department 
of  Arts  as  Applied  to  Medicine  was  established 
at  the  Johns  Hopkins  Hospital  about  twelve 
years  ago.  This  is  under  the  direction  of  Mr. 
Brodel.  Artists  who  wish  to  make  medical 
illustrating  their  life  work  receive  a training  of 
two  or  three  years  and  are  then  capable  of  doing 
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excellent  medical  illustrating.  Already  Brodel’s 
pupils  are  working  in  many  of  the  leading  schools 
in  this  country.  Every  large  hospital  should  have 
a well  trained  medical  artist  attached  to  its  staff. 
Many  an  important  and  rare  case  is  never  heard 
of  just  because  no  artist  was  at  hand  at  the 
psychological  moment. 

THE  GYNECOLOGICAL  OPERATIONS  OF  TODAY 

Operations  on  the  external  genitalia  are  in  the 
main  the  same  as  formerly,  save  for  the  handling 
of  malignant  growths  of  the  vulva.  In  these 
cases,  if  there  be  the  slightest  thickening  of  the 
inguinal  glands,  the  gland-containing  area  on 
each  side  is  carefully  freed  by  block  dissection  to 
the  symphysis  and  the  growth  is  then  removed 
with  the  cautery  knife,  so  that  the  two  inguinal 
gland  areas  and  the  labial  growth  are  taken  out 
in  one  piece.  Even  now  the  results  in  these  cases 
are  not  very  promising.  Fortunately,  malignant 
growths  of  the  vulva  are  relatively  rare. 

Perineal  operations  and  operations  on  the  cer- 
vix have  become  so  standardized  that  they  are 
now  relatively  simple.  The  use  of  catgut  has  been 
a boon  to  the  operator,  as  none  of  the  stitches  have 
to  be  removed.  How  many  of  us  well  remember 
the  difficulty  of  removing  cervical  silk-worm  gut 
sutures  where  the  perineum  had  also  been  re- 
paired at  operation?  Every  now  and  then  the 
traction  necessary  to  expose  the  cervical  stitches 
would  tear  the  recently  sutured  perineum  much 
to  our  mortification. 

The  plastic  operations  for  prolapsus  in  pa- 
tients beyond  the  menopause  now  give  excellent 
results,  especially  as  here  we  are  able  to  use  all 
the  sutures  necessary,  putting  them  in  relatively 
inaccessible  places,  knowing  full  well  that  in  due 
time  they  will  be  completely  absorbed. 

The  study  of  uterine  bleeding  has  yielded  bril- 
liant results.  Uterine  hemorrhages  are  divisible 
into  two  main  groups: 

1.  Those  dependent  on  a recent  pregnancy. 

2.  Those  independent  of  a recent  pregnancy. 
Belonging  to  the  first  group  are: 

a.  Premature  separation  of  the  placenta. 

b.  Retained  membranes. 

c.  Hydatidiform  mole. 

d.  Chorioepithelioma. 

e.  Tubal  pregnancy. 

f.  Pregnancy  in  one  horn  of  a bicornate  uterus. 

Included  in  bleeding  independent  of  a recent 

pregnancy  we  have: 

a.  Hemorrhage  due  to  constitutional  conditions. 

b.  Due  to  benign  changes  in  the  mucosa  of  the 
cervix  and  body  of  the  uterus. 

c.  ‘hemorrhage  due  to  malignant  changes  in 
the  mucosa  of  the  cervix  and  body  of  the  uterus. 

d.  Hemorrhage  due  to  the  presence  of  uterine 
tumors. 

e.  Hemorrhage  due  to  diseases  of  the  adnexa. 

With  the  hemorrhages  dependent  on  a recent 

pregnancy  we  are  thoroughly  familiar.  Hydatidi- 


form mole  is  not  very  common,  and  chorio- 
epithelioma is  rare. 

It  is  when  we  encounter  bleeding  independent 
of  a recent  pregnancy  that  we  may  have  difficulty. 
Hemorrhage  due  to  constitutional  conditions  is 
uncommon.  Uterine  tumors  are  easily  felt  as 
are  also  the  lateral  pelvic  thickenings  due  to 
tumors  or  diseases  of  the  adnexa. 

We  have  a large  group  of  cases  in  which  the 
exact  cause  of  the  uterine  bleeding  is  indefinite. 

Sometimes  the  cervix  is  an  object  of  suspicion. 
Here  we  cut  out  a wedge  and  examine  micro- 
scopically and  in  nearly  evei*y  case  determine 
definitely  whether  or  not  malignancy  exists. 

When  the  bleeding  comes  from  the  body  of  the 
uterus  we  curette  and  in  a few  minutes  or  hours, 
as  the  case  may  be,  know  whether  we  are  dealing 
with  a cancer  or  with  some  relatively  benign  con- 
dition. 

I have  considered  the  subject  of  uterine  hemor- 
rhage fully  elsewhere*,  and  hence  will  not  dwell 
upon  the  subject  further,  but  wffiat  a contrast 
with  the  past — we  can  now  in  nearly  every  case 
determine  with  relative  accuracy  before  opera- 
tion the  cause  of  the  bleeding,  even  in  the  hither- 
to doubtful  cases.  Nowhere  else  in  surgery  has 
the  microscopic  examination  of  preoperative  tis- 
sue given  such  brilliant  results  as  in  the  diagnosis 
of  uterine  scrapings.  Myriads  have  been  saved 
a hysterectomy  and  many  cancers  have  been  de- 
tected early,  at  a time  when  there  was  an  excel- 
lent chance  for  permanent  cure  of  the  patient. 

Displacements  of  the  uterus  are  now  system- 
atically operated  on,  if  the  patients  have  definite 
S3miptoms,  but  in  many  cases  the  uterus  may  be 
markedly  out  of  place  without  occasioning  the 
slightest  discomfort.  In  cases  in  which  much 
discomfort  exists,  a plastic  operation  on  the 
perineum  and  a shortening  of  the  round  liga- 
ments by  the  Gilliam  or  modified  Gilliam  opera- 
tion are  the  means  usually  employed  to  correct 
the  displacement. 

Uterine  myomata  were  rarely  removed  35  years 
ago.  The  evolution  in  the  operative  technique 
has  been  most  interesting.  In  the  beginning  only 
the  easy  cases  were  operated  upon  and  after  the 
body  of  the  uterus  has  been  removed  the  cervix 
was  sewed  into  the  abdominal  wound  and  gauze 
packed  around  it.  As  time  went  on  one  operator 
after  another  dropped  the  pedicle  into  the  ab- 
domen. 

Many  an  abdomen  was  opened  and  closed  with 
the  verdict  “this  tumor  cannot  be  removed”. 
Later  came  the  left  to  right  or  the  right  to  left 
operation.  Finally,  so  many  patients  had  been 
operated  on  and  so  many  difficulties  successfully 
overcome  that  this  operation  became  standardized 
and  in  the  last  twenty  years  I have  not  seen  a 
fibroid  that  could  not  be  taken  out.  I had  one  a 
few  months  ago  however,  that  almost  completely 
baffled  me  and  the  main  reason  why  we  continued 
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the  operation  was  that  we  could  not  stop.  Finally, 
we  were  successful. 

In  years  gone  by  many  an  operator  spent  sleep- 
less nights  fearing,  and  sometimes  not  without 
reason,  that  he  had  tied  a displaced  ureter  during 
the  operation.  Now,  whenever  there  is  the  slight- 
est doubt,  the  operator  locates  the  ureter  and 
traces  it  before  closing  the  pelvic  peritoneum. 

Hysterectomy  for  cancer  of  the  cervix  is  a 
rather  formidable  operation,  but  here  also  the 
essential  steps  have  been  clearly  outlined  and  we 
undertake  it  with  far  less  fear  and  trepidation 
than  in  years  past.  On  account  of  the  infected  cer- 
vix which  cannot  be  completely  sterilized  before 
operation  we  still  lose  a certain  number  of  pa- 
tients from  infection  after  operation. 

We  have  learned  much  in  the  last  thirty  years 
about  pelvic  infections  and,  knowing  their  causes 
and  methods  of  development,  we  can  with  more 
intelligence  carry  out  the  necessary  operative  pro- 
cedures. When  dealing  with  post-puei*peral  in- 
fection we  know  that  in  many  instances  the  in- 
flammation has  extended  by  continuity  from  the 
cervix  to  the  broad  ligament  and  that  it  may 
not  have  reached  the  peritoneal  cavity.  In  such 
cases  we  make  a gridiron  incision,  going  down 
extraperitoneally  and  draining  the  broad  liga- 
ment. Such  patients  recover  rapidly  instead  of 
dying  as  they  often  did  in  the  past. 

Large  abdominal  tumors  are  frequently  den- 
sely adherent  to  surrounding  structures  and 
hence  the  gynecologist  is  now  and  then  called 
upon  to  do  intestinal  anastomoses.  In  a no  small 
percentage  of  cases  other  intraabdominal  lesions 
coexist,  so  that  when  the  abdomen  is  opened  the 
gynecologist  is  called  upon  to  remove  appendices 
and  gallstones  and  occasionally  he  must  handle 
duodenal  or  gastric  ulcers. 

No  surgeon  has  any  right  to  open  an  abdomen 
unless  he  is  thoroughly  capable  of  handling  all 
the  abdominal  lesions  he  may  find  in  the  individ- 
ual case. 

The  gynecologist  has  been  the  pioneer  in  blad- 
der and  kidney  surgery  in  women,  and  his  achieve- 
ments in  this  line  form  a most  brilliant  chapter 
in  the  advancement  of  surgery. 

Up  until  the  last  few  years  many  patients  after 
operation  still  complained  of  indefinite  pains.  The 
causes  of  these  are  coming  to  light  one  by  one. 
Loose  sacroiliac  joints  have  been  responsible  for 
the  continued  discomfort  in  some,  ureteral  stric- 
tures in  others  and  in  not  a few  the  discomfort 
has  been  due  to  a chronic  appendicitis. 

The  A-ray  has  been  of  great  service  to  the 
gynecologist  and  the  saving  of  one  or  both  ovaries 
wherever  possible  has  relieved  the  operator  of  the 
distressing  and  persistent  train  of  symptoms  that 
formerly  followed  the  removal  of  both  adnexa. 

The  careful  asepsis  and  the  accurate  approxi- 
mation of  tissues  have  in  large  measure  done 
away  with  postoperative  fistulae  and  healing  by 
granulation.  Accordingly,  postoperative  herniae 
are  much  rarer  than  in  years  past. 


When  we  make  a careful  survey  of  the  gyne- 
cological field  we  find  that  in  our  abdominal  work 
practically  only  two  groups  of  cases  now  baffle  us, 
patients  with  general  peritoneal  tuberculosis  and 
patients  with  a widespread  malignant  growth. 

Radium  a few  years  ago  was  an  unknown 
quantity.  Now  its  value  in  some  cases  of  uterine 
hemorrhage,  in  a certain  percentage  of  fibroids 
and  in  inoperable  cancer  is  clearly  recognized. 
Radium  and  deep  A-ray  therapy  are  both  valu- 
able adjuncts  to  gynecology. 

THE  TRAINING  OF  THE  GYNECOLOGIST  OF  THE 
FUTURE 

In  the  early  days  a certain  number  of  general 
practitioners  just  drifted  over  into  gynecology. 
This  was  perfectly  natural  and  right  when 
gynecological  surgery  was  a minor  subject  and 
when  most  of  the  operative  procedures  were  sim- 
ple and  relatively  harmless.  Now  such  a thing 
is  impossible.  Every  young  medical  man  who 
wishes  to  become  a good  gynecologist  and  ab- 
dominal surgeon  should  first  have  a thorough 
training  in  general  medicine.  This  will  be  his 
ground  work  or  foundation.  A knowledge  of  this 
fundamental  branch  will  give  him  the  necessary 
background  for  his  future  work.  It  will  prevent 
him  from  becoming  narrow;  it  will  prevent  him 
from  thinking  that  his  chosen  sphere  is  the  only 
one;  it  will  enable  him  always  to  keep  the  proper 
perspective. 

After  a year  or  two  as  intern  in  medicine  he 
should  spend  a year  in  the  pathological  laboratory 
assisting  in  making  autopsies  and  in  running 
through  and  examining  the  tissues  from  the  var- 
ious organs.  While  making  autopsies  he  will 
have  ample  opportunity  of  dissecting  out  the 
ureters,  he  will  become  thoroughly  familiar  with 
the  relation  of  the  pelvic  structures  and  will  learn 
their  blood  supply.  He  will  also  have  the  oppor- 
timity  of  dissecting  out  the  bile-ducts  and  other 
important  structures.  After  a year  spent  in  such 
work  he  should  never  get  lost  in  the  abdomen. 
The  histological  study  of  the  diseased  organs  will 
make  him  thoroughly  conversant  with  the  com- 
moner medical  diseases. 

Next,  he  should  spend  a year  in  gynecological 
pathology,  examining,  in  the  gross  and  micro- 
scopically, every  piece  of  tissue  coming  from  the 
operating  room.  At  some  time  during  the  two 
years’  laboratory  service  he  should  extend  his 
knowledge  in  bacteriology,  paying  especial  at- 
tention to  the  organisms  he  is  likely  to  encounter 
in  his  surgical  work. 

At  the  end  of  the  three  years  we  have  a man 
well  prepared  to  take  up  his  life  work — a man 
who  will  throughout  his  entire  career  have  a 
liking  and  often  a longing  for  laboratory  work — 
a man  who,  as  the  years  go  by,  will  be  able  to 
bring  out  scientific  work  of  value  to  the  pro- 
fession. 

In  a recent  communication  from  Harvard  Uni- 
versity occurs  the  following  quotation  from  Louis 
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Pasteur:  “Take  interest,  I implore  you,  in  those 

sacred  dwellings  which  one  designates  by  the 
expressive  term,  laboratories.  Demand  that  they 
be  multiplied,  that  they  be  adorned:  these  are 
the  temples  of  the  future — temples  of  well  being 
and  of  happiness.  There  it  is  that  humanity 
grows  greater,  stronger,  better.” 

After  a year  or  two  as  junior  assistant  with  a 
gynecologist,  taking  histories,  assisting  in  the 
dispensary  and  operating  room,  he  becomes  the 
first  assistant  and  is  so  proficient  that  when  his 
chief  operator  is  away  he  can  do  the  operating 
himself. 

After  a year  as  resident  he  is  thoroughly 
equipped  to  start  out  for  himself.  Some  men  will 
never  make  surgeons.  These  will  soon  fall  by 
the  wayside  and  eventually  find  the  branch  for 
which  they  are  best  fitted. 

The  greatest  asset  that  any  young  gynecologist 
can  have  is  a liberal  quantity  of  good  horse  sense 
and,  of  course,  horse  sense  includes  sympathy  and 
tact. 

The  last  fifty  or  sixty  years  have  seen  wonder- 
ful advances. 

The  telephone  has  almost  annihilated  space  as 
far  as  the  voice  is  concerned. 

The  speed  of  trains  has  been  greatly  increased 
and  the  automobile  enables  one  to  reach  all  parts 
of  the  country  with  celerity. 

The  flying  machine  enables  one  to  pass  through 
the  air  at  incredible  speed. 

The  phonograph  preserves  the  voice  of  those 
long  since  past  and  enables  us  to  at  any  time  hear 
the  melody  of  the  world’s  greatest  singers. 

The  wireless  carries  a message  around  the 
world  in  a few  minutes. 

The  radio  permits  one  to  cut  in  and  hear  voices 
and  music  from  all  parts  of  the  country. 

Phenomenal  as  these  inventions  were  there  was 
another  epoch-making  discovery  that  was  of  even 
greater  importance — the  discovery  of  anesthesia. 
An  anesthetic  prevents  untold  suffering,  not  only 
that  but  the  surgeon  with  his  patient  asleep  can 
bend  all  his  energies  toward  successfully  complet- 
ing the  necessary  operation.  Before  anesthetics 
were  discovered  operations  were  of  necessity 
short.  The  patient  could  not  withstand  the  nerve 
racking  pain,  and  the  surgeon’s  singleness  of 
purpose  was  continually  interrupted  by  the  moans 
of  his  patient.  How  could  any  man  do  his  best 
work  under  such  harrowing  conditions. 

Great  as  was  the  discovery  of  anesthesia,  the 
greatest  discovery  of  the  ages,  barring  none,  was 
that  made  by  Louis  Pasteur.  In  the  Encyclo- 
pedia Britannica  we  find  a most  graphic  descrip- 
tion of  the  studies  which  lead  up  to  this  discovery. 
I cannot  do  better  than  quote:  “Pasteur  one  day 

visited  a brewery  containing  both  sound  and  un- 
sound beer.  He  examined  the  yeasts  under  the 
microscope,  and  at  once  saw  that  the  globules 
from  the  sound  beer  were  nearly  spherical,  whilst 
those  from  the  sour  beer  were  elongated;  and  this 


led  him  to  a discovery,  the  consequences  of  which 
have  revolutionized  chemical  as  well  as  biological 
science,  inasmuch  as  it  was  the  beginning  of  that 
wonderful  series  of  experimental  researches  in 
which  he  proved  conclusively  that  the  notion  of 
spontaneous  generation  is  a chimera.  Up  to  this 
time  the  phenomenon  of  fermentation  had  been 
considered  strange  and  obscure.  Explanations  had 
indeed  been  put  forward  by  men  as  eminent  as 
Berzelius  and  Liebig,  but  they  lacked  experimental 
foundation.  This  was  given  in  the  most  complete 
degree  by  Pasteur.  For  he  proved  that  the  various 
changes  occurring  in  the  several  processes  of 
fermentation — as,  for  example,  in  the  vinous, 
where  alcohol  is  the  chief  product;  in  the  acetous, 
where  vinegar  appears;  and  in  the  lactic,  where 
milk  turns  sour — are  invaribly  due  to  the  pres- 
ence and  growth  of  minute  organisms  called  fer- 
ments. Exclude  every  trace  of  these  organisms, 
and  no  change  occurs.  Brewers’  wort  remains 
unchanged  for  years,  milk  keeps  permanently 
sweet,  and  these  and  other  complex  liquids  remain 
unaltered  when  freely  exposed  to  air  from  which 
all  these  minute  organisms  are  removed.  ‘The 
chemical  act  of  fermentation’,  writes  Pasteur,  ‘is 
essentially  a correlative  phenomenon  of  a vital 
act,  beginning  and  ending  with  it’. 

“But  we  may  ask,  as  Pasteur  did,  why  does  beer 
or  milk  become  sour  on  exposure  to  ordinary  air? 
Are  these  invisible  germs  which  cause  fermenta- 
tion always  present  in  the  atmosphere?  Or  are 
they  generated  not  from  the  organic,  but  the  non- 
organized  constituents  of  the  fermentable  liquid? 
In  other  words,  are  these  organisms  not  spon- 
taneously generated?  The  controversy  on  this 
question  was  waged  with  spirit  on  both  sides;  but 
in  the  end  Pasteur  came  off  victorious,  and  in  a 
series  of  the  most  delicate  and  most  intricate  ex- 
perimental researches  he  proved  that  when  the 
atmospheric  germs  are  absolutely  excluded  no 
changes  take  place*.  In  the  interior  of  the  grape, 
in  the  healthy  blood,  no  such  germs  exist;  crush 
the  grape,  wound  the  flesh,  and  expose  them  to 
the  ordinary  air,  then  changes,  either  fermenta- 
tive or  putrefactive,  run  their  course.  But  place 
the  crushed  fruit  or  the  wounded  animal  under 
conditions  which  preclude  the  presence  or  destroy 
the  life  of  the  germ,  and  again  no  change  takes 
place;  the  grape  juice  remains  sweet  and  the 
wound  clean.  The  application  of  these  facts  to 
surgical  operations,  in  the  able  hands  of  Lord 
Lister,  was  productive  of  the  most  beneficent  re- 
sults, and  has  indeed  revolutionized  surgical 
practice.” 

This  discovery  by  that  brilliant  Frenchman 
and  the  application  of  that  principle  to  surgery 
by  Lister  of  England  opened  the  door  to  ab- 

•The  Balimore  Sun  of  Friday  morning.  May  16.  1924,  con- 
tains the  announcement  of  the  death  of  Dr.  Ernest  Laplace, 
the  well-known  surereon  of  Philadelphia.  The  final  para- 
graph is  of  interest  in  connection  with  Pasteur’s  discovery. 
It  says:  *‘Dr.  Laplace  was  the  possessor  of  one  of  a num- 

ber of  small  flasks  containing  a few  ounces  of  veal  broth 
sealed  76  years  ago  by  Pasteur  to  prove  the  theory  that 
there  can  be  no  decomposition  without  germ  growth  and  no 
germ  growth  without  contamination. 
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dominal  surgery  and  has  been  the  means  of  sav- 
ing countless  lives. 

Sum  up  the  abdominal  operations  performed  in 
your  hospital  in  a week,  add  to  this  number  those 
performed  in  the  other  hospitals  in  your  city 
during  the  same  period,  add  all  done  in  your  state, 
in  the  United  States,  and  throughout  the  world 
and  you  will  have  some  idea  of  how  vital  the  dis- 
covery of  Pasteur  is  to  the  people  of  the  universe. 
Not  only  abdominal  surgery  but  the  surgery  of 
all  parts  of  the  body  has  been  immensely  benefited 
by  Pasteur’s  epoch-making  discovery  and  Lister’s 
application  thereof. 

In  the  last  thirty  to  forty  years  it  is  estimated 
that  the  death  rate  in  abdominal  operations  has 
been  reduced  from  25  to  2 or  3 per  cent.  (This  2 
or  3 per  cent,  includes  inoperable  cancer  cases 
and  cases  of  advanced  tuberculosis.)  Pasteur  and 
Lister  have  done  more  for  the  human  race  than 
any  other  two  men  since  the  Christian  era  began. 

Gynecology  is  now  an  exact  science.  The  re- 
sults in  the  gynecological  operating  room  depend 
upon  team  work.  The  nurses  and  assistants  do 
their  share  and  the  surgeon  is  the  captain  of  the 
team.  He  is  relieved  of  all  details  and  can  con- 
centrate his  entire  energies  on  the  operation  it- 
self. I cannot  emphasize  too  strongly  the  large 
role  the  nurse  plays  in  our  operative  work  both 
in  the  operating  room  and  on  the  ward;  were  it 
not  for  her  careful  \igilance  and  constant  post- 
operative care  many  patients  that  now  recover 
would  certainly  succumb. 

We  have  been  considering  the  advances  in 
gynecology.  Other  branches  of  surgery  have  been 
making  like  progress. 

David  Tod  Gilliam  could  not  possibly  have 
chosen  a better  period  in  which  to  live.  During 
his  span  of  life  he  not  only  saw  the  greatest  ad- 
vance in  surgery  in  the  world’s  history  but  also 
had  the  privilege  of  contributing  in  no  small 
measure  thereto. 

BIBLIOGRAPHY  OF  DAVID  TOD  GILLIAM,  1844 — 1923 

1882 

Pocket-book  of  Medicine. 

1883 

The  essentials  of  pathologj*.  Phila.,  1883, 
Blakiston,  Son  Co.  296,  12°. 

1885 

Rapid  dilatation  of  the  uterine  canal.  Med. 
Rec.,  N.  Y.,  1885,  xxvii,  511-513. 

Transfusion  of  milk  in  opium-poisoning,  with 
some  thoughts  on  treatment.  Med.  Rec.,  N.  Y., 

1885,  xxvii,  679-680. 

1886 

A curative  of  epithelioma.  Med.  Rec.,  N.  Y., 

1886,  XXX,  151-152. 

1888 

Removal  of  the  uterine  appendages,  with  un- 
favorable sequelae;  two  illustrative  cases.  Med. 
Rec.,  N.  Y.,  1888,  xxxiv,  389-390. 


1889 

A new  speculum.  Columbus,  M.  J.,  1888-89, 
vii,  145. 

Report  on  cases  of  the  Alexander  operation. 
Times  and  Reg.,  Phila.,  1889,  xx,  222. 

Danger  in  the  rheostat.  N.  York,  M.  J.,  1889, 

I, 635. 

1890 

Intra-abdominal  enucleation  of  a uterine  fibroid. 
Med  Rec.,  N.  Y.,  1890,  xxxvii,  213-214. 

The  Caesarean  operation.  N.  York  M.  J.,  1890, 
li,  516-518. 

Total  vagpnal  extirpation  of  the  uterus.  N. 
York  M.  J.,  1890,  lii,  378-379. 

1891 

Some  recent  cases  of  operation  for  uterine 
fibroids.  N.  York  M.  J.,  1891,  liii,  124-125. 

Abdominal  tumors,  and  conditions  simulating 
the  same,  with  anomalous  features.  N.  York  M. 

J. ,  1891,  liv,  154-157. 

Operative  treatment  of  uterine  cancer.  J. 
Gynec.,  Toledo,  1891,  i,  286-292. 

1892 

Hysterectomy  as  an  adjunct  to  the  operation 
for  ectopic  gestation.  Am.  Gynec.  J.,  Toledo, 
1892,  ii,  690-693. 

The  operative  treatment  of  ventral  hernia  re- 
sulting from  abdominal  section.  Med.  News, 
Phila.,  1892,  Ixi,  182-183. 

Report  of  abdominal  operations.  N.  York  M.  J., 
1892,  Ivi,  150-153. 

1893 

Flushing  and  drainage  in  abdominal  surgery. 
Am.  Gynec.  -J.,  Toledo,  1893,  iii,  525-529. 

A new  needle.  N.  York  M.  J.,  1893,  Ivii,  231- 
232. 

A new  aseptic  vaginal  speculum.  N.  York  M. 
J.,  1893,  Iviii,  165. 

1895 

Uterine  fibroids;  when  to  operate.  Cincinnati 
Lancet-Clinic,  1895,  n.  s.,  xxxv%  313-315. 

The  surgical  treatment  of  uterine  fibroids. 
Columbus  M,  J.,  1895,  xv,  385-390. 

The  vaginal  route  for  operations  on  the  pelvic 
viscera.  Anu  Gynec.  & Obst.  J.,  N.  Y.,  1895,  vii, 
105-109;  also:  Tr.  Ohio  M.  Soc.,  Toledo,  1895,  1, 
198-206. 

1896 

A year’s  work  in  operative  gynecology  and 
abdominal  surgery.  Columbus,  Ohio,  1896,  Cott 
and  Evans,  24  pp.  8°. 

.\n  operation  for  the  cure  of  incontinence  of 
urine  in  the  female.  Am.  J.  Obst.  N.  Y.,  1896, 
xxxiii,  177-182. 

Oophorectomy  for  the  insanity  and  epilepsy  of 
the  female;  a plea  for  its  more  general  adoption. 
Ain.  J.  Obst.,  N.  Y.,  1896,  xxxiv,  555-561.  Also: 
Tr.  Am.  Ass.  Obst.  & Gynec.,  1896,  Phila.,  1897, 
ix,  315-321. 

1897 

Abdominal  contusions  with  visceral  lesions. 
Columbus  M.  J.,  1897,  xviii,  250-256. 

1898 

Operative  technique  for  the  intra-ligamentous 
ovarian  cystoma.  Am.  J.  Obst.,  N.  Y.,  1898, 
xxvnii,  517-524. 

1899 

What  shall  we  do  with  the  post-operative 
hemorrhage  of  celiotomy?  Am.  J.  Obst.,  N.  Y., 


August,  1924 


Evolution  of  Gynecology — Cullen 


495 


■ 


1899,  xl,  636,  831.  Also:  Tr.  Am.  Ass.  Obst.  & 
Gynec.,  1899,  Phila.,  1900,  xii,  43-57. 

1900 

Designation  of  the  operation  of  round  ligament 
ventrosuspension  of  the  uterus.  (Correspond- 
ence). Phila.  M.  J.,  1900,  vi,  810. 

Gilliam’s  round  ligament  suspension  of  the 
uterus  as  a distinctive  operation.  (Correspond- 
ence). Pfeilu.  M.  J.,  1900,  vi,  1211. 

Round  ligament  ventrosuspension  of  the  uterus; 
a new  method.  Am.  J.  Obst.,  N.  Y.,  1900,  xli,  299- 
303.  Also:  Am.  J.  Surg.  & Gyyiec.,  St.  Louis, 

1900,  xiv,  62.  Also:  .V.  York  Lancet,  1900,  xxi, 
346. 

1901 

Round  ligament  ventrosuspension  of  the  uterus. 
J.  Am.  M.  Ass.,  Chicago,  1901,  xxxvi,  1692-1694. 

1902 

Round  ligament  ventrosuspension  of  the  uterus; 
improved  technics.  N.  York  M.  J.,  1902,  Ixxv,  7-9. 

1903 

A text-book  of  practical  gynecology  for  prac- 
titioners and  students.  Phila.,  1903,  F.  A.  Davis 
Co.,  650  p.  8°. 

The  rational  treatment  of  postpartum  infec- 
tions of  the  uterus.  Am.  J.  Obst.,  N.  Y.,  1903, 
xdviii,  698-707.  Also:  Tr.  Am.  Ass.  Obst.  & 

Gynec.,  1903,  N.  Y.,  1904,  xvi,  165-177. 

1906 

The  Gilliam  operation  for  deviations  of  the 
uterus.  Intemat.  J.  Surg.,  N.  Y.,  1906,  xix,  380. 

1907 

A text-book  of  practical  gynecology  for  prac- 
titioners and  students.  2 revised  ed.,  Phila.,  1907, 
F.  A.  Davis  Co.,  658,  pp.,  8°. 

Contusions  of  the  abdomen  with  visceral  les- 
ions. Month.  Cycl.  Pract.  Med.,  Phila.,  1907,  xxi, 
201-204. 

A simplified  cystocele  operation.  J.  Am.  Med. 
Assn.,  Chicago,  1907,  xlix,  1984-1987. 

1908 

The  Gilliam  operation  for  deviations  of  the 
uterus.  Med.  Brief,  St.  Louis,  1908,  xxxvi,  11. 

A text-book  of  practical  gynecology  for  prac- 
titioners and  students.  3 ed.,  Phila.,  1908,  F.  A. 
Davis  Co.,  658,  8°. 

The  adjustable  canvas  chair  as  an  aid  to  the 
Murphy  treatment  of  diffuse  suppurative  peri- 
tonitis. J.  Am.  M.  Ass.,  Chicago,  1908,  51:  1133- 
1134. 

1909 

A coaptation  and  imbricating  suture  for  closing 
the  abdominal  incision.  Surg.  Gynec.  & Obst., 
Chicago,  1909,  viii,  95-96. 

1910 

Operation  for  cystocele;  an  improved  method. 
Interstate  M.  J.,  St.  Louis,  1910,  xvii,  683-686. 

1911 

A text-book  of  practical  gynecology,  4 ed., 
Phila.,  1911,  F.  A.  Davis  Co.,  697,  8“. 

Round  ligament  ventrosuspension  of  the  uterus. 
J.  Am.  M.  Ass.,  Chicago,  1911,  56:  485-487. 

1915 

The  Gilliam  operation  for  deviations  of  the 


uterus.  Surg.  Gynec.  & Obst.,  Chicago,  1915,  xx, 
608-610. 

1916 

Gilliam,  D.  Tod  and  Gilliam,  Earl  M.  A text- 
book of  practical  Gynecology  for  practitioners 
and  students,  5 ed.,  Phila.,  1916,  F.  A.  Davis  Co., 
697,  8°. 

1917 

The  cancer  problem.  Ohio  Med.  Jour.,  (Colum- 
bus, 1917,  xiii,  394-396. 


NEW  AND  NONOFFICIAL  RE.VIEDIES 
The  following  articles  have  been  accepted: 
Abbot  Laboratories — 

Benzyl  Fumarate. 

Deshell  Laboratories — 

Petrolager 

Petrolagar  (Unsweetened) 

Petrolagar  (with  Phenolphthalein) 

Petrolagar  (Alkaline.) 

Hoffman-La  Roche  Chemical  Works — 
Digalen-Roche  (Cloetta) 

Ampules  Digalen-Roche  (Cloetta),  1.1  cc. 
Tablets  Digalen-Roche  (Cloetta) 

Hypodermic  Tablets  Digalen-Roche  (Cloetta) 
Oleo-Bi-Roche — 

Ampules  Oleo-Bi-Roche,  2 cc. 

Mead  Johnson  and  Company — 

Mead’s  Cod  Liver  Oil. 

H.  A.  Metz  Laboratories — 
Sulpharsphenamine-Metz 

Sulpharsphenamine-Metz,  0.05  Gm.  Ampules 
Sulpharsphenamine-Metz,  0.075  Gm.  Ampules 
Sulpharsphenamine-Metz,  0.1  Gm.  Ampules 
Sulpharsphenamine-Metz,  0.15  Gm.  Ampules 
Sulpharsphenamine-Metz,  0.3  Gm.  Ampules 
Sulpharsphenamine-Metz,  0.45  Gm.  Ampules 
Sulpharsphenamine-Metz,  0.6  Gm.  Ampules 
Frederick  Stearns  and  Company — 
Insulin-Stearns 

Insulin-Stearns  Single  Strength 
Insulin-Stearns  Double  Strength. 


NEW  BOOKS 

Handbook  of  Tuberculosis  for  Medical  Students 
and  Practitioners  of  Medicine,  by  John  Ritter,  Ph. 
G.,  M.D.,  Assistant  Professor  in  Medicine,  (De- 
partment of  Tuberculosis)  Rush  Medical  College, 
Medical  Department  of  the  University  of  Chicago, 
Instructor  in  Physical  Diagnosis,  Clinical  In- 
structor and  Lecturer  on  Tuberculosis,  etc. 
Charles  E.  Findlay,  710  N.  Park  St.,  Columbus, 
Ohio. 

The  Treatment  of  the  Common  Disorders  of 
Digestion.  A handbook  for  physicians  and  stu- 
dents, by  John  L.  Kantor,  Ph.  D.,  M.D.,  Chief  in 
gastrointestinal  diseases,  Vanderbilt  Clinic,  Co- 
lumbia University;  Associate  Gastroenterologist 
and  Associate  Roentgenologist,  Montefiore  Hos- 
pital for  Chronic  Diseases,  New  York  City.  Illus- 
trated. 238  pages.  Price  $4.75.  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.,  Publishers. 
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The  Use  of  Tryparsamide  in  Neurosyphilis  with  Special 
Reference  to  Paresis  and  Taboparesis* 

By  S.  S.  HINDMAN,  M.D.,  Toledo 


For  the  LAST  fifteen  or  twenty  years, 
and  since  the  advent  of  the  Wassermann 
" reaction  and  the  discovery  that  tabes  and 
paresis  were  definitely  caused  by  syphilis,  we 
have  been  seeking  a remedy  that  would  prove 
more  efficient  in  the  treatment  of  neurosyphilis. 
While  many  methods  and  remedies  have  been 
offered  from  time  to  time,  there  have  been  few,  if 
any,  of  real  practical  value  or  offering  perma- 
nent results. 

Salvarsan  and  its  allied  preparations  have  ac- 
complished a great  deal  in  syphilis  as  a whole, 
but  we  cannot  say  that  the  results  have  been  very 
encouraging  in  syphilis  of  the  central  nervous 
system.  In  fact  they  have  been  rather  discourag- 
ing, sometimes  actually  harmful.  Therefore,  any 
remedy  that  offers  hope  for  such  pathologj’  should 
receive  careful  consideration. 

It  is  hardly  necessary  at  this  time  to  refer  to 
the  various  methods  of  treating  neurosyphilis 
that  have  been  advocated  for  the  past  ten  or  fif- 
teen years,  such  as  the  Swift-Ellis  and  various 
other  modifications  of  intra-spinal  therapy  as 
they  are  familiar  to  us  all.  It  is  sufficient  to  re- 
mind you  that  the  results  have  not,  after  long 
trial  and  experience,  been  as  promising  as  we  had 
hoped  and  anticipated. 

STUDIES  OF  LORENZ  AND  ASSOCIATES 
In  the  latter  part  of  1919,  Lorenz,  Lovenhart, 
Blackwenn,  and  Hodges',  began  a study  of  the 
treatment  of  syphilis  of  the  central  nervous  sys- 
tem with  a view  of  developing  new  drugs.  They 
studied  several  different  compounds,  but  found 
that  tryparsamide,  the  sodium  salt  of  N-Phenyl- 
glycineamid-p-arsonic  acid,  offered  the  greatest 
possibilities.  Previously  this  drug  had  been 
studied  by  Brown  and  Pearce*,  experimentally  in 
normal  animals  and  in  animals  infected  with 
trypanosomes  and  w’ith  the  spirochetes  of  relaps- 
ing fever  and  also  syphilis. 

Tryparsamide  had  also  been  used  in  a com- 
paratively small  number  of  patients  for  the  treat- 
ment of  ordinary  syphilis  by  Pearce,  Keidel  and 
Moore.  Until  Lorenz  and  his  associates  began 
their  study,  no  one  had  attempted  to  treat  neuros- 
syphilis  with  this  drug,  and  they  certainly  de- 
serve the  credit  that  should  come  from  pioneer 
experimental  work. 

PROPERTIES  OF  THE  DRUG 
Tryparsamide  is  a white,  crystalline  powder, 
extremely  soluble  in  water.  It  is  odorless  and 
tasteless  and  possesses  practically  no  local-irritat- 
ing action.  An  intravenous  injection  of  a 50  per 

•Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
cal Asv)ciation  durinf?  the  78th  Annual  Meeting  at  Cleve- 
land, May  13-15,  1924. 


cent,  solution  in  animals  produces  no  noticeable 
changes  in  blood  pressure,  respiration,  etc.  As 
large  as  8 gram  doses  intravenously  are  tolerated 
by  man  without  any  toxic  or  other  symptoms. 
Tryparsamide  was  discovered  by  Jacobs  and 
Heidelberger',  in  1915,  and  is  controlled  by  the 
Rockefeller  Institute  of  Medicine. 

The  indications  that  led  to  the  use  of  tryparsa- 
mide in  the  treatment  of  central  nervous  syphilis 
were  based  largely  upon  its  affinity  for  the  cen- 
tral nervous  system,  lack  of  toxicity,  and  general 
tonic  effect.  This  brings  us  to  the  point,  that  all 
previous  remedies  used  in  this  form  of  syphilis 
have  lacked  penetration.  The  general  tonic  effect 
of  the  arsphenamines  is  quite  evident,  but  there  is 
little  evidence  of  penetration  into  the  cerebro- 
spinal canal,  especially  when  compared  with 
tryparsamide. 

In  dealing  with  paresis,  tabes,  or  any  form  of 
neurosyphilis  it  is  quite  apparent  that  the  path- 
ology of  the  tissue  involved  must  be  considered  in 
the  selection  of  remedies.  I would  then  assume, 
and  it  is  by  no  means  an  assumption,  but  to  all 
practical  purposes  an  established  fact  that  the 
ideal  drug  must  first  of  all  possess:  1.  Penetrat- 
ing and  diffusion  qualities;  2.  Permit  of  com- 
paratively large  dosage  wnth  little  toxicity;  3. 
The  susceptibility  or  idiosyncrasy  of  patient  must 
be  almost  neglible  to  intravenous  injections. 
ESSENTIAL  PENETRATING  AND  DIFFUSION  QUAUTIES 

1.  The  penetrating  and  diffusion  qualities  of 
any  drug  are  more  or  less  dependent  upon  their 
affinity  or  selective  action  upon  some  particular 
tissue  or  organ,  and  I would  say  that  it  matters 
little  whether  such  action  be  direct  or  indirect. 
An  intravenous  injection  of  certain  chemicals 
may  be  bactericidal,  yet  not  selective  enough  to 
reach  the  particular  organ  or  tissue  where  the  in- 
vading organism  is  doing  the  most  damage,  also 
the  opposite  niay  be  true.  Bichloride  of  mercury 
intravenously  has  been  advocated  and  used  in 
syphilis,  but  on  account  of  its  selective  action  or 
damage  to  the  kidneys,  the  bactericidal  and  gen- 
eral effect  is  to  a large  extent  lost  unless  w*e  en- 
danger the  patient.  Arsphenamine  is  undoubtedly 
bactericidal  and  tonic  in  its  effect,  but  on  account 
of  the  comparatively  small  dosage  and  the  toxi- 
city if  the  dosage  is  too  large,  we  cannot  hope  for 
enough  penetration  into  the  cerebro-spinal  canal 
and  into  the  meninges  and  cortex.  I am  familiar 
with  the  fact  that  various  observers  have  demon- 
strated a high  percentage  of  arsenic  in  the  spinal 
fluid  after  intravenous  injections  of  arsphenamine 
also  that  the  original  arsenic  content  of  the  in- 
jection was  .-:mall  when  compared  to  the  amount 
of  arsenic  that  is  contained  in  a 3 gram  dose  of 
tryparsamide. 
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Bismuth  is  supposed  to  penetrate  the  cerebro- 
spinal fluid  more  rapidly  than  either  mercury  or 
arsphenamine,  and  for  this  reason  has  been  ad- 
vocated by  Marie  and  Kohen*,  in  the  treatment  of 
general  paralysis.  They  gave  the  insoluble  salts 
of  bismuth,  combined  with  subcutaneous  injections 
of  tuberculin;  the  action  of  the  tuberculin  seems 
to  be  nonspecific,  somewhat  similar  to  the  action 
of  the  malarial  plasmodium  upon  paresis  when 
such  patients  are  infected  with  malaria  experi- 
mentally. Several  European  observers  have  re- 
ported excellent  results  with  this  method.  How- 
ever, I would  venture  the  opinion  that  the  re- 
actions obtained  with  malaria  are  allergic  in 
character  and  that  little  in  the  way  of  permanent 
results  can  be  expected. 

Voegtlin  of  the  Public  Health  and  Marine  Hos- 
pital Service’,  in  testing  the  toxicity  and  pene- 
trating qualities  of  tryparsamide,  sulphars- 
phenamine,  arsphenamine,  and  other  chemicals, 
found  that  the  first  mentioned  was  the  most  effi- 
cient in  penetration  into  the  spinal  fiuid.  Tryp- 
arsamide is  not  as  strong  a spirochetocide  as 
arsphenamine,  that  is,  its  spirocheticidal  index  is 
about  one-half  that  of  the  latter;  in  fact  Brown’, 
states  that  the  spirocheticidal  action  of  the  drug 
is  distinctly  less  than  its  trypanocidal  action.  He 
further  says  that  it  is  not  possible  to  obtain  uni- 
form sterilization  in  rats  and  mice  when  infected 
with  relapsing  fever  by  treating  with  large  single 
doses  of  tryparsamide,  while  with  smaller  doses 
at  intervals,  the  infection  could  be  so  influenced 
that  recovery  was  rapid. 

DOSAGE  AND  TOXICITY 

2.  It  is  a well  established  fact  that  practically 
all  of  the  arsenicals  used  and  recommended  for 
the  past  ten  years  are  toxic  in  large  doses,  and 
even  their  selective  action  for  the  liver  has  been 
a cause  for  their  withdrawal  in  some  individuals. 
Lorenz  and  his  associates  have  shown  that  try- 
parsamide may  be  given  in  large  doses  over  a long 
period  without  any  apparent  injury,  except  injury 
to  the  eyes,  and  this  difficulty  can  practically  be 
eliminated  if  the  drug  is  used  intelligently.  The 
toxicity  of  tryparsamide  is  practically  nil  and 
danger  from  this  source  can  be  disregarded.  In 
our  series  we  have  had  one  patient  lose  his  eye- 
sight completely.  He  was  almost  blind  in  the 
right  eye  when  we  instituted  treatment,  and  the 
eyes  were  watched  carefully  by  both  Dr.  Miller 
and  Dr.  Unkrich,  the  drug  was  temporarily  with- 
drawn, but  with  little  improvement;  owing  to  his 
rapid  mental  deterioration  we  decided  to  continue 
the  drug  as  his  only  hope.  Today  this  patient  is 
mentally  well.  There  is  no  doubt  that  he  would 
have  died  had  we  stopped  treatment  permanently. 
He  had  been  an  inmate  of  a state  hospital  for 
six  months  previous  to  our  reception  of  him. 

Lorenz  emphasized  the  danger  to  the  eyes  in 
his  original  communication  so  that  this  particular 
point  should  be  clear  to  all  who  use  the  drug. 

Tryparsamide  contains  25.32  per  cent,  arsenic. 


not  quite  as  much  as  the  arsphenamines,  (sul- 
pharsphenamine  contains  22  per  cent,  arsenic), 
however,  all  studies  made  by  Lorenz  and  also  by 
Brown  have  failed  to  show  any  apparent  dis- 
turbance of  metabolism,  injury  to  the  kidneys  or 
otherwise. 

Brown  and  Pearce  make  the  following  state- 
ment: 

“The  action  of  tryparsamide  on  the  animal  or- 
ganism is  unusual  in  many  respects,  and,  on  ac- 
count of  its  importance,  may  be  considered  in  de- 
tail. Very  slight  local  irritation  is  produced  by 
subcutaneous  or  intramuscular  injections,  and  in 
view  of  the  high  arsenic  content,  the  dose  that  can 
be  administered  to  laboratory  animals  by  any 
route  is  large;  there  is  also  a comparatively  nar- 
row zone  of  separation  between  the  lethal  dose 
and  the  dose  that  produces  no  apparent  or  organic 
impairment.  Moreover,  after  the  administration 
of  a toxic  but  still  sublethal  dose,  all  manifesta- 
tions of  intoxication  develop  promptly,  while  re- 
covery is  both  rapid  and  complete.  This  mode  of 
action  suggests  two  things;  namely,  that  the  drug 
produces  no  serious  depression  of  vital  processes, 
and  that  it  should  be  possible  to  repeat  the  ad- 
ministration of  comparatively  large  doses  at  re- 
latively short  intervals.” 

As  already  indicated,  Lorenz  and  his  associates 
have  shown  that  the  aboye  holds  true  in  the 
human  organism.  They  call  attention  to  several 
patients  who  were  kept  upon  weekly  injections, 
without  rest,  for  a period  of  six  months  without 
any  harm  whatever. 

IDIOSYNCRASY  OR  SUSCEPTIBILITY  OF  THE  PATIENT 

3.  The  susceptibility  of  the  patient  must  be 
taken  into  consideration  in  all  forms  of  medica- 
tion. One  of  the  first  things  that  we  are  taught 
in  therapeutics  is  that  the  patient’s  idiosyncrasy 
or  susceptibility  to  some  drug  may  be  a contra- 
indication to  its  use.  When  intravenous  medica- 
tion is  used  this  peculiarity  may  be  greatly  in- 
tensified. The  tendency  toward  anaphalactoid  re- 
actions in  many  individuals  precludes  the  use  of 
intravenous  injections  of  the  arsphenamines;  be- 
sides the  preparation  of  solutions  of  the  latter 
for  these  injections  are  attended  with  certain 
difficulties  that  may  be  a contributing  factor  to 
unusual  reactions.  However  important  the  in- 
dividual susceptibility  may  be,  it  is  clearly  ap- 
parent that  mercury  and  the  arsphenamines  can- 
not be  given  with  the  same  impunity  as  tryparsa- 
mide. The  main  precaution  to  be  observed  is  that 
you  must  have  perfectly  fresh  distilled  water,  and 
of  course  use  the  same  care  as  to  sterility  when 
using  any  other  intravenous  medication. 

I am  well  aware  that  there  are  many  argu- 
ments for  and  against  the  use  of  mercury,  arsph- 
enamine, and  recently  sulpharsphenamine,  in  the 
treatment  of  neurosyphilis  after  it  has  once  de- 
veloped clinically,  but  the  important  thing  is  that 
every  syphilitic  is  a potential  tabetic  or  paretic, 
even  though  there  be  no  early  involvement  of  the 
central  nervous  system.  On  the  contrary  we 
know  that  a routine  examination  of  the  spinal 
fluid  in  all  cases  of  syphilis  would  show  an  alarm- 
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ing  number,  with  early  involvement  of  the  brain 
and  cord. 

The  three  points  mentioned — penetration,  dos- 
age and  susceptibility — do  not  by  any  means  cover 
all  indications  or  contraindications  in  the  selection 
of  drugs  for  the  treatment  and  control  of 
neurosyphilis;  however  they  are  of  major  import- 
ance and  must  be  considered  primarily  in  each 
and  every  case  if  we  can  hope  for  results. 

PATHOLOGICAL  CONSIDERATIONS 

The  amount  of  pathology  present  in  any  given 
case  of  tabes  or  paresis  is  not  always  indicated 
by  the  clinical  signs,  and  even  though  a lumbar 
puncture  and  fluid  examination  be  made  we  can- 
not tell  the  extent  of  the  destruction;  however,  a 
cerebro-spinal  fluid  with  a high  cell  count  (in- 
dicating a meningo-vascular  type  and  active  pro- 
cess), offers  a better  prognosis  as  a rule  than  a 
low  cell  count,  when  tryparsamide  is  used,  this 
applies  to  no  other  drug  that  I am  familiar  with. 
There  is  absolutely  no  doubt  whatever  that 
tryparsamide  will  rapidly  reduce  the  cytology  in 
nearly,  if  not  all  cases,  as  well  as  exert  a marked 
influence  upon  the  serology.  This  effect  has  not 
to  any  great  extent  been  accomplished  by  other 
remedies.  It  is  therefore  logical  to  assume,  speak- 
ing from  a pathological  standpoint,  that  the  dis- 
eased process  is  at  least  partially  arrested;  this  is 
self-evident  as  indicated  by  rapid  mental  and 
physical  improvement  in  many  cases. 

We  have  for  some  time  thought  that  every  case 
of  paresis  showed  a cell  count  in  the  spinal  fluid 
of  40,  50,  60,  or  slightly  higher,  this  idea  is  mis- 
leading and  not  always  true.  No  doubt  there  are 
many  cases  that  never  show  a cell  count  higher 
than  20  or  30  per  cb.  mm.;  it  is  my  belief  how- 
ever, that  in  the  earlier  stages  the  cytology  is 
comparatively  high  and  even  may  run  over  500 
per  cb.  mm.  So  far  as  I know  tabes  does  gen- 
erally give  us  a rather  low  cell  count,  and  as  we 
all  know  a very  weak  or  sometimes  a negative 
Wassermann,  that  is,  in  both  the  blood  and  fluid. 
The  blood  Wassermann  may  sometimes  be  nega- 
tive in  paresis,  especially  in  those  cases  that  have 
had  some  treatment.  I have  never  seen  a nega- 
tive fluid  (either  cytology  or  serology)  in  a 
paretic  except  when  influenced  by  treatment. 

CLASSIFICATION  OF  CASES 

It  is  a mistake  then  to  classify  certain  cases  as 
cerebral  syphilis  with  the  hope  that  they  will  re- 
spond to  ordinary  treatment,  because  they  show 
a high  cell  count  and  minor  changes  in  the  gold 
chloride  curve  and  a few  mental  symptoms  that 
are  hardly  to  be  considered  as  indicating  begin- 
ning paresis.  You  must  not  be  influenced  too 
much  by  the  laboratory  findings  at  this  time.  At 
this  point  the  opinion  of  an  expert  neurologist  is 
needed  and  needed  badly,  and  in  my  opinion  the 
use  of  tryparsamide  is  going  to  be  of  the  greatest 
value. 

To  further  emphasize  the  point  that  I am  try- 


ing to  make  I wish  to  quote  from  the  original 
article  by  Lorenz,  Lovenhart,  Blackwenn,  and 
Hodges,  as  follows : 

“In  view  of  the  rather  generally  held  con- 
ception of  paresis,  especially  from  the  standpoint 
of  the  futility  of  treatment,  it  seems  desirable  for 
us  briefly  to  define  this  disease.  It  is  our  clinical 
experience,  largely  borne  out  by  histologic  studies, 
that  the  demarcation  between  meningovascular 
syphilis  and  paresis  is  not  clear.  Excepting  the 
extremes  of  these  conditions,  the  transitional 

point,  or  mean,  is  a matter  of  opinion 

In  our  work  we  include  under  paresis  any  case 
of  syphilis  of  the  central  nervous  system  that  has 
a certain  physical  symptom  complex  and  which  is 
associated  with  definite  mental  symptoms  of  suffi- 
cient severity  to  warrant  the  conclusion  that  a 
psychosis  exists.” 

Such  cases  as  those  referred  to  above  do  not  re- 
spond to  the  ordinary  methods  and  treatment 
that  have  been  advocated  in  neurosyphilis.  Their 
course  is  progressively  worse  and  always  a ques- 
tion of  time  until  the  insane  hospital  or  death 
intervenes.  Such  cases  are  undoubtedly  benefited 
by  tryparsamide,  and  it  is  my  sincere  belief  that 
95  per  cent,  of  them  will  respond  to  this  remedy, 
if  they  are  recognized  early  enough;  and  they  can 
be  recognized  early  if  watched  from  a neurologi- 
cal point  of  view,  aided  by  frequent  examinations 
of  the  cerebro-spinal  fluid.  It  must  again  be 
emphasized  however,  that  once  there  is  destruction 
of  nerve  tissue  and  ganglion  cells,  there  is  little 
to  expect  from  the  use  of  tryparsamide  or  any 
other  drug,  and  since  we  are  not  always  able  to 
say  how  much  destruction  has  taken  place  in  any 
given  case,  it  is  my  personal  opinion  that  we 
should  try  tryparsamide,  unless  it  is  contrain- 
dicated by  eye  disturbance,  or  otherwise. 

From  my  brief  experience  I am  inclined  to 
think  that  those  cases  which  have  been  treated  in- 
tensely with  salvarsan  and  mercury  do  not  offer 
as  good  a prognosis  as  those  who  have  had  less 
treatment;  this  however  is  only  my  personal 
opinion  based  upon  a limited  number  of  cases, 
and  may  not  be  of  much  value. 

It  is  more  or  less  common  experience  since  the 
general  use  of  serologic  tests  to  find  patients 
giving  all  the  laboratory  findings  of  paresis  with- 
out any  suggestion  of  mental  disturbance.  Lorenz 
calls  special  attention  to  this  type  and  refers  to 
them  as  “asymptomatic  paretics”,  points  out  that 
such  patients  usually  first  consult  a physician  be- 
cause of  a “nervous  breakdown”,  or  similar  com- 
plaint. 

In  our  series  we  have  had  only  two  tabetics, 
more  properly  classified  as  tabo-paretics;  both  are 
women  and  their  improvement  has  been  very  slow 
yet  definite.  At  the  present  time  one  is  still  im- 
proving, while  the  other  is  extremely  doubtful. 
The  latter  one  undoubtedly  had  much  destruction 
of  cortical  tissue  and  cel(s  before  treatment  was 
begun  by  us.  This  particular  case  typifies  the 
case  with  weak  serology,  low  cell  count,  with  a 
history  of  having  been  treated  for  deficient 
thyroid,  broken  arches,  sacro-illiac,  and  various 
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other  troubles,  over  a period  of  two  years;  finally 
someone  had  a Wasermann  made,  found  out  the 
true  trouble  and  instituted  treatment  with  sal- 
varsan  and  mercury  which  had  been  rather  in- 
tensive for  about  nine  months  before  we  received 
this  patient.  All  of  this  emphasizes  the  import- 
ance of  the  early  recognition  of  neuro-syphilis  by 
the  use  of  modern  laboratory  methods  and  the 
services  of  a competent  neurologist. 

Moore,  Robinson  and  KeideP,  have  recently 
confirmed  the  findings  of  Lorenz  and  associates, 
except  they  did  not  get  as  rapid  reduction  in  the 
blood  Wassermann,  although  the  results  were 
practically  the  same  in  the  spinal  fluid.  Our  re- 
sults compare  more  favorably  with  those  of  Moore 
than  those  of  Lorenz,  that  is,  regarding  the  blood 
Wassermann;  otherwise  our  results  have  been 
more  favorable  than  either  those  of  Lorenz  and 
Moore,  as  I presently  will  indicate.  We  have 
used  mercury  only  in  the  form  of  “rubs”  in  our 
series,  and  this  undoubtedly  accounts  for  the  poor 
showing  in  blood  serology. 

In  Moore’s  series  meningo-vascular  syphilis 
was  arrested  in  90  per  cent.;  Lorenz’s  series 
showed  100  per  cent.;  in  the  latter’s  series  there 
was  80  to  84  per  cent,  of  the  cases  of  early  and 
late  paretics  that  returned  to  work  clinically 
cured.  In  Moore’s  series  the  same  type  of  the 
disease  (classified  as  parenchymatous  neuro- 
B3rphilis  by  him),  over  two-thirds  of  the  patients 
were  restored  to  their  former  work. 

In  our  series  we  have  four  cases  of  the  menin- 
govascular type  and  all  are  clinically  well  at  this 
time  and  working.  Duration  of  time  since  treat- 
ment was  begun;  1 yr.,  8 months,  7 months  and  6 
months  respectively.  All  of  these  cases  were 
paretics  clinically  and  serologically  and  I feel  cer- 
tain that  they  would  have  grown  rapidly  worse 
had  they  not  been  treated  with  tryparsamide.  Of 
the  long  standing  cases  in  our  series,  five  out  of 
eight,  or  62%  per  cent.,  are  apparently  arrested 
and  have  returned  to  work. 

MERCURY  AND  ARSENIC  FAST  CASES 

We  have  recently  heard  a gerat  deal  about  mer- 
cury fast  and  arsenic  fast  cases  of  syphilis  and 
no  doubt  there  is  a point  of  tolerance  in  a good 
many  luetic  patients  where  further  medication  is 
useless,  because  the  spirochetes  have  become  im- 
mune to  the  drug,  if  we  may  use  the  word  im- 
mune in  this  connection.  Klauder®,  in  a recent 
article,  shows  in  an  experimental  study  that  the 
resistance  to  arsenic  of  the  strain  of  spirochaeta 
pallida,  used  in  that  series,  was  increased  to  a 
maximum  of  68  per  cent.  To  obtain  this  result  it 
required  a total  of  nine  treatments  with  ascend- 
ing doses  of  arsphenamine  and  a total  of  six 
transfers  of  the  infection  from  one  rabbit  to  an- 
other. The  increased  resistance  to  arsenic  ap- 
plied only  to  the  action  of  the  therapeutic  dose; 
this  would  indicate  that  in  using  arsenic  prepara- 
tions in  humans  that  we  might  easily  create  an 


arsenic  fast  state  in  some  cases  where  repeated 
injections  are  given. 

Lorenz  and  his  associates  advocated  the  3 ^am 
dose  of  tryparsamide  weekly  until  eight  doses  had 
been  given,  then  a rest  of  six  to  eight  weeks  be- 
fore repeating  the  course.  Moore  and  his  as- 
sociates in  their  series  gave  1 gram  doses  weekly 
for  18  weeks  continuously  in  some  cases.  Bleck- 
wenn,  an  associate  of  Lorenz,  has  recently  in- 
formed me  that  they  are  spacing  the  intervals 
between  dosage  at  two  weeks.  From  my  brief 
experience  I would  rather  be  inclined  to  smaller 
dosage  and  longer  intervals,  depending  of  course 
upon  the  weight  and  general  condition  of  the 
patient.  In  other  words,  I am  strongly  inclined 
to  the  idea  that  we  might  quickly  create  an 
arsenic  fast  condition  with  tryparsamide;  how- 
ever, this  idea  remains  to  be  proved  as  conclusive. 

Belding*,  in  a recent  study  of  sulpharsphena- 
mine  found  it  considerably  more  toxic  than  neo- 
arsphenamine.  Dermatitis  occurred  in  16  per  cent, 
of  the  patients  irrespective  of  the  dose.  Varying 
degrees  of  peripheral  neuritis,  in  no  case  pro- 
nounced, occurred  in  56  per  cent,  of  the  adult 
patients  receiving  intravenous  injections.  In 
Belding’s  opinion,  then  the  administration  of 
sulpharsphenamine  routinely  with  the  idea  that  it 
possesses  low  toxicity  is  open  to  criticism;  and  in 
view  of  the  fact  that  sulpharsphenamine  has  been 
recently  highly  advocated  in  neurosyphilis,  I 
think  that  we  should  be  extremely  careful  in 
using  it  in  such  cases,  because  we  must  admit 
that  any  manifestations  of  toxicity  are  certainly 
to  be  avoided  in  neurosyphilitics  of  all  types  of 
the  disease. 

In  reporting  our  series  of  cases  I wish  to  ac- 
knowledge my  indebtedness  to  Dr.  Lorenz  who 
supplied  the  tryparsamide,  gave  freely  his  advice, 
and  who  saw  personally  all  of  the  cases.  I am 
also  indebted  to  Dr.  L.  A.  Miller,  neurologist  to 
the  Toledo  Sanitarium,  and  Dr.  Jas.  A.  Belyea, 
manager  of  the  above  institution,  where  most  of 
the  patients  were  treated. 

CASE  REPORTS  WITH  BRIEF  HISTORIES 

Case  No.  1.  J.  H.,  physician,  probably  con- 
tracted syphilis  about  7 years  ago;  admitted  to 
the  Toledo  Sanitarium  in  September,  1922,  with 
all  the  signs  and  symptoms  of  paresis,  both  clini- 
cal and  serological.  Treated  until  June,  1923, 
with  salvarsan  and  mercury,  but  showed  no  im- 
provement. Mental  deterioration  was  marked 
and  rapid;  usual  symptoms,  delusions  of  grand- 
eur, marked  euphoria,  Argyle-Robison  pupils,  etc. 
Blood  and  spinal  fluid  both  4 plus,  cell  count  360 
cb.  mm.  and  a paretic  curve  with  the  “Gol  Sol”  of 
54444332210.  Beginning  June  2,  1923,  he  was 
given  weekly,  3 gram  doses  of  tryparsamide  in- 
travenously for  eight  weeks,  together  with  mer- 
cury rubs  twice  weekly.  A decided  improvement 
continued  until  the  first  course  was  finished.  At 
this  time  the  patient’s  condition  was  practically 
normal,  that  is  clinically  and  mentally  he  was 
perfectly  well.  Six  weeks  later  the  blood  was  2 
plus,  spinal  fluid  2 plus,  cell  count  5 per  cb.  mm., 
and  the  “Gol  Sol”  22121100000.  A second  course 
of  tryparsamide  was  given  and  the  patient  is  at 
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the  present  time  physically  and  mentally  well, 
driving  automobile,  fishing  and  enjoying  life  in 
every  way  possible.  His  blood  Wassermann  is 
still  positive  however.  He  refuses  further  treat- 
ment and  another  lumbar  puncture  so  I am  un- 
able to  say  what  the  spinal  fluid  findings  are  at 
this  time. 

Case  No.  2.  Mrs.  S.,  housewife,  30  years,  con- 
tracted syphilis  when  about  20  years  of  age,  as 
far  as  we  are  able  to  get  a history.  About  seven 
months  previous  to  admission  to  the  Sanitarium 
she  developed  symptoms  of  paresis,  and  was  com- 
mitted to  one  of  the  state  institutions  in  Michigan. 
Received  by  us  June  12,  1923,  and  immediately 
placed  on  intravenous  injections  of  tryparsamide. 
The  findings  at  this  time  showed  a 2 plus  blood, 
4 plus  fluid,  4 plus  globulin,  32  cells  per  cb.  mm., 
and  a gold  curve  of  55544422100.  Patient  had  all 
of  the  typical  symptoms  of  paresis  and  diagnosis 
of  such  was  made  by  Dr.  Miller.  She  was  placed 
upon  weekly  injections  of  tryparsamide,  3 gram 
doses  for  8 weeks.  Improvement  was  noticeable 
soon  after  the  fifth  injection,  and  continued  until 
discharge  early  in  August.  At  this  time  she  was 
mentally  and  physically  all  right  and  had  gained 
15  pounds  in  weight.  Mercury  rubs  which  had 
also  been  given  in  connection  with  other  treat- 
ment was  prescribed  and  continued.  On  October 
2,  1923,  another  lumbar  puncture  was  made 
which  showed  a 2 plus  Wassermann  and  a cell 
count  of  6 per  cb.  mm.  Blood  Wassermann  at 
this  time  1 — 2 plus,  gold  curve  11110000000. 
Another  course  of  tryparsamide  was  given  and 
she  was  allowed  to  go  to  New  York,  where  she 
has  remained  since.  A personal  letter  received 
from  her  on  March  20,  1924,  informs  me  that  she 
was  feeling  fine  and  has  had  no  return  of  former 
symptoms.  Her  letter  indicated  that  she  was 
perfectly  normal,  and  she  has  promised  to  return 
for  further  treatment,  but  has  not  done  so. 

Case  No.  3.  Mrs.  B.,  housewife,  aged  32  years, 
contracted  syphilis  from  first  husband  about  12 
years  ago;  married  to  present  husband  6 years 
ago.  Three  years  previous  to  admission  developed 
ataxia,  irregular  pupils,  and  became  very  de- 
spondent. Has  been  treated  with  salvarsan  and 
mercury  rather  intensely  for  the  past  three  years. 
Received  by  us  July  11,  1923,  and  immediately 
placed  upon  weekly  injections  of  tryparsamide. 
Laboratory  finding.s  at  this  time  were  4 plus 
blood  and  spinal  fluid,  and  a cell  count  of  72  per 
cb.  mm.,  with  a gold  curve  of  43243210000.  A 
diagnosis  of  taboparesis  was  made  by  Dr.  Miller, 
with  an  unfavorable  prognosis.  No  improvement 
was  noticeable  at  any  time  during  this  course,  in 
fact  she  gradually  became  worse  and  so  maniacal 
at  times  that  restraining  sheets  had  to  be  used. 
We  now  spaced  the  intervals  at  every  other  week 
for  the  last  three  injections.  Another  lumbar 
puncture  at  this  time  showed  a cell  count  of  8 
no  improvement  in  the  serology,  except  a 
slight  reduction  in  the  gold  curve  32223210000. 
Shortly  after  this  another  course  of  2 gram 
doses  of  tryparsamide  were  given  and  from  the 
start  slight  improvement  in  her  mental  condition 
was  noticed,  and  she  continued  to  improve,  gain- 
ing in  weight  and  gradually  losing  her  delusions, 
but  not  all  of  them,  as  at  the  present  time  she  is 
afraid  someone  is  going  to  poison  her  food.  Lum- 
bar puncture  now  shows  5 cells,  1 plus  blood,  2 
plus  fluid  and  a negative  gold  curve.  The  out- 
look is  very  uncertain;  however,  she  is  well 
nourished  and  cooperates  in  helping  around  the 
wards  and  converses  intelligently,  wants  to  go  to 
her  home.  Still  shows  some  ataxia  and  is  very 
irritable  at  times.  We  are  now  giving  her  in- 
jections of  tryparsamide  every  two  weeks  in  1 
gram  doses. 

Case  No.  U.  Mr.  J.  W.,  farmer,  age  45  years. 


contracted  syphilis  about  25  years  ago  so  far  as 
we  could  ascertain,  and  gives  a history  of  irregu- 
lar treatment  with  mercury.  Received  by  us 
July  11,  1923,  with  a history  of  recent  delusions 
of  persecution  and  the  idea  of  infidelity  on  part 
of  his  wife,  and  that  someone  was  trying  to  kid- 
nap one  of  his  children.  Laboratory  findings 
show  a 4 plus  blood  and  spinal  fluid,  cell  count  of 
38  per  cb.  mm.,  and  a gold  curve  of  32232110000. 
Patient  shows  all  the  classical  symptoms  of 
paresis,  and  diagnosed  as  such  by  Dr.  Miller. 
Treatment  with  tryparsamide  over  a period  of 
eight  weeks  with  some  improvement  physically 
and  only  an  occasional  reference  to  his  former 
delusions.  Allowed  to  go  home  for  the  rest  period. 
Returned  on  November  19,  1923,  and  laboratory 
examination  showed  a 2 plus  blood  and  spinal 
fluid,  cell  count  of  4 per  cb.  mm.,  and  a gold 
curve  of  12100000000.  Says  he  feels  fine,  has 
gained  in  weight,  no  ataxia,  pupils  react  better; 
however,  still  hears  voices  and  thinks  someone  is 
still  trying  to  kidnap  one  of  his  children.  A 
second  course  of  tryparsamide  was  given  with  no 
improvement.  Allowed  to  return  home,  and  I 
understand  that  he  became  violent  shortly  after- 
wards and  was  committed  to  the  state  hospital  for 
the  insane. 

Case  No.  .5.  Mr.  M.,  salesman,  aged  44  years, 
unable  to  say  when  he  contracted  syphilis.  To 
my  certain  knowledge  he  had  a 4 plus  blood  Was- 
sermann four  years  ago  and  has  been  treated  by 
his  family  physician  since  then.  Early  in  1923,  he 
became  despondent  and  could  not  concentrate 
upon  his  work  and  had  to  quit  his  position.  A 
spinal  fluid  examination  on  July  17,  1923,  showed 
a 4 plus  Wassermann  25  cells  per  cb.  mm.  and  a 
gold  curve  of  55544100000;  a diagnosis  of  paresis 
at  this  time  was  made  by  Dr.  Miller.  Tryparsa- 
mide was  given  in  3 gram  doses  at  weekly  inter- 
vals for  eight  weeks  with  immediate  improve- 
ment, both  physical  and  mental  and  he  returned 
to  work  one  month  after  cessation  of  treatment. 
Another  lumbar  puncture  on  December  8,  1923, 
showed  a 2 plus  Wassermann  of  fluid,  a cell  count 
of  6 per  cb.  mm.,  and  a gold  curve  of  23210000000. 
Since  then  patient  has  had  5 injections  of  trypar- 
samide and  is  working  every  day.  Says  he  never 
felt  better. 

Case  No.  6.  Mr.  B.,  automobile  salesman,  age 
31  years.  History  indicates  that  he  contracted 
syphilis  when  18  years  of  age.  While  working  in 
Indianapolis  in  May,  1923,  suddenly  became  un- 
conscious and  was  taken  to  the  hospital  where  he 
remained  in  ihat  condition  for  several  days,  un- 
able to  recognize  his  wife  and  mother  after  get- 
ting better;  under  specific  treatment  there  was 
some  improvement  and  he  was  brought  back  to 
his  home  in  Toledo.  Condition  remained  sta- 
tionary until  received  by  us  on  July  24,  1923.  At 
this  time  patient  showed  marked  euphoria,  oc- 
casional delusion,  some  ataxia,  and  irregular 
pupils.  Memory  for  recent  events  nil.  Laboratory 
findings  showed  a 4 plus  Wassermann  of  fluid,  2 
plus  blood,  a cell  count  of  57,  and  a gold  curve 
of  55444321000.  A diagnosis  of  paresis  made  by 
Dr.  Miller,  and  patient  placed  upon  tryparsamide, 
little  improvement.  Allowed  to  return  home  for 
a rest  period;  did  not  return  until  November  8, 
1923,  when  spinal  fluid  4 plus  Wassermann,  and 
gold  curve  of  55554310000,  practically  the  same 
as  when  first  seen  in  July;  however,  cell  count 
was  5 per  cb.  mm.  Improved  physically,  but  no 
improvement  in  mental  condition  whatever.  Again 
placed  upon  tryparsamide  which  he  is  still  re- 
ceiving in  3 gram  doses  every  two  weeks.  Patient 
has  shown  steady  improvement  and  went  back  to 
work  three  weeks  ago.  Only  trouble  now  is  some 
deficiency  in  memory  which  patient  realizes. 

Case  No.  7.  Mr.  J.  S.,  automobile  salesman. 
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age  49  years,  contracted  syphilis  about  20  years 
ago;  no  history  of  treatment  at  that  time.  Ad- 
mitted to  sanitarium  August  18,  1923;  received 
from  another  institution  where  he  had  been  com- 
mitted 2 weeks  previously.  Usual  symptoms  of 
paresis,  patient  had  spent  a small  fortune  during 
last  three  years,  finally  ending  in  bankruptcy. 
Very  violent  when  received  by  us.  Laboratory 
findings  2 plus  blood,  4 plus  spinal  fluid,  40  cells 
per  cb.  mm.,  and  a gold  curve  of  55443100000.  One 
course  of  tryparsamide  given  with  much  improve- 
ment. He  was  taken  home  immediately  after 
last  treatment,  and  refuses  further  treatment  or 
lumbar  puncture;  is  attending  to  business,  driving 
an  automobile  and  apparently  fully  capable  of 
taking  care  of  himself.  I do  not  think  this  pa- 
tient should  be  allowed  full  liberty;  however,  his 
wife  maintains  that  he  is  well;  anyway  he  was 
greatly  benefited  by  one  course  of  tryparsamide. 

Case  No.  8.  Mrs.  P.,  housewife,  age  49  years, 
contracted  syphilis  several  years  ago,  now  mar- 
ried to  third  husband.  Referred  to  above  as 
patient  who  had  been  treated  for  nearly  every- 
thing before  the  real  cause  was  discovered.  Ad- 
mitted to  sanitarium  August  18,  1923,  with  his- 
tory of  recent  delusions  of  great  wealth,  pro- 
motion of  various  schemes  to  make  money,  and 
buying  large  quantities  of  wearing  apparel,  etc. 
Laboratory  findings  at  this  time  showed  2 plus 
blood,  4 plus  fluid,  cell  count  of  4,  and  a gold 
curve  of  34345320000.  Diagnosis  of  tabo-paresis 
by  Dr.  Miller.  Up  to  the  present  date  this  patient 
has  had  three  courses  of  tryparsamide,  with  some 
improvement.  At  this  time  she  is  receiving  her 
fourth  course.  At  the  present  time  she  has  a few 
delusions,  is  well  nourished,  no  ataxia,  but  is 
antagonistic  to  everyone,  and  exceedingly  difficult 
to  please.  Spinal  fluid  shows  a 1 plus  Wasser- 
mann,  cell  count  2,  and  a gold  curve  of 
11100000000. 

Case  No.  Q.  Mr.  G.  S.,  salesman,  age  43  years, 
indefinite  history  as  to  when  syphilis  was  con- 
tracted. Admitted  to  sanitarium  August  21,  1923, 
from  Michigan  State  Insane  Asylum,  where  he 
had  been  committed  7 months  previous  as  a 
paretic.  Laborktory  findings  are  4 plus  blood,  4 
plus  fluid,  cell  count  of  25,  and  a gold  curve  of 
55453210000.  Diagnosis  of  paresis  confirmed  by 
Dr.  Miller.  Patient  is  the  depressed  type,  sleeps 
most  of  time,  shows  little  light  perception  in 
right  eye.  Tryparsamide  given  with  no  noticeable 
improvement  from  start,  but  a few  days  after 
sixth  injection,  complained  of  loss  of  eyesight 
(referred  to  above).  Drug  was  withdrawn  tem- 
porarily and  sight  returned  to  almost  normal  in 
left  eye;  no  improvement  in  right  eye.  Another 
dose  of  tryparsamide  given  and  sight  poor  again; 
in  the  meantime  patient  became  violent,  lost  con- 
trol of  sphincters,  etc.,  and  looked  like  he  would 
die  at  any  moment,  so  it  was  decided  that  the 
only  thing  to  do  was  again  resort  to  tryparsa- 
mide; this  we  did,  and  have  also  given  him  an- 
other course.  Today  he  is  totally  blind,  but  men- 
tally is  perfectly  normal,  worrying  about  the 
loss  of  his  sight  continually. 

Case  No.  10.  Mrs.  S.,  housewife,  contracted 
syphilis  from  her  first  husband  15  years  ago. 
Admitted  to  sanitarium  October  5,  1923,  from 
State  Hospital  where  she  had  been  confined  for 
nearly  one  year.  Laboratory  findings  are  4 plus 
blood,  4 plus  fluid,  cell  count  of  50  per  cb.  mm., 
and  a gold  curve  of  42211000000.  Diagnosis  con- 
firmed by  Dr.  Miller.  Patient  rather  quiet  and 
silly,  has  had  several  apoplectiform  seizures  re- 
cently. Tryparsamide  given  for  eight  weeks  with 
both  mental  and  physical  improvement.  Lumbar 
puncture  January  29,  1924,  shows  2 plus  fluid,  8 
cells,  and  gold  curve  of  22310000000.  Another 
course  of  tryparsamide  given  and  patient  allowed 


to  go  to  her  home  where  she  is  at  present  time, 
not  cured  by  any  means,  but  able  to  enjoy  her 
home  and  cooperate  in  housework.  Except  for  her 
childlike  simplicity  she  is  practically  normal. 

Case  No.  11.  Mr.  P.,  truckster,  age  45  years, 
no  definite  history  of  syphilis.  Admitted  to 
sanitarium  February  2,  1924.  Two  weeks  ago  be- 
came involved  in  fight  wtih  traffic  policeman 
while  driving  truck,  and  until  admission  was  more 
or  less  violent.  Laboratory  findings  3 plus  blood, 

4 plus  fluid,  cell  count  30,  and  gold  curve  of 
55433100000.  Four  injections  of  tryparsamide 
given,  but  no  improvement.  Patient  rapidly  grew 
worse  and  died  in  coma.  Dr.  Miller’s  diagnosis 
was  paresis  of  rapid  fulminating  type. 

Case  No.  12.  Mr.  S.,  salesman,  age  43  years, 
contracted  syphilis  about  20  years  ago;  one  year 
ago  became  despondent  and  irritable  and  lost  all 
interest  in  life,  quit  work.  Spinal  fluid  4 plus, 
cell  count  35  per  cb.  mm.,  gold  curve  of 
54443210000.  One  course  of  tryparsamide,  with 
immediate  improvement;  returned  to  work  early 
this  year  and  never  felt  better.  Spinal  fluid 
shows  at  present  time  a 1 plus  Wassermann,  and 
a gold  curve  of  zero.  Second  course  of  tryparsa- 
mide now  being  administered. 

CONCLUSIONS 

That  tryparsamide  is  the  most  efficient  remedy 
that  has  yet  been  offered  for  early  paresis  and 
other  forms  cf  neurosyphilis. 

That  in  order  to  obtain  effective  results  with 
tryparsamide  or  any  other  remedy,  the  spinal 
fluid  must  be  examined  frequently  in  every 
syphilitic  patient  and  that  the  first  lumbar  punc- 
ture should  be  made  upon  the  least  suspicion  of 
mental  or  nervous  changes. 

Tryparsamide  is  contra-indicated  in  cases 
where  retinal  changes  have  taken  place;  and  the 
eye  must  be  carefully  watched  during  its  use'". 
Recent  reports  indicate  that  this  danger  will  be 
eliminated. 

In  our  opinion,  those  cases  which  have  been 
treated  intensively  with  other  arsenicals  do  not 
respond  very  well  to  tryparsamide.  Therefore 
any  patient  in  the  course  treatment  for  other 
forms  than  neurosyphilis,  should  be  placed  upon 
tryparsamide  upon  the  first  evidence  of  nervous 
involvement. 
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(Lovenhart  and  Young  in  a recent  study  of  var- 
ious compounds  found  that  arsenicals  with  an 
amino  group,  or  substituted  group  in  a para 
position  to  the  arsenic,  produced  optic  lesions  in 
the  rabbit.  Organic  arsenicals  with  the  amino 
group  in  the  ortho  or  meta  position  to  the  arsenic, 
produced  no  optic  lesions  in  the  rabbit.) 

DISCUSSION 

Dr.  Guy  H.  Williams  (Cleveland) : I feel  that 
it  is  a real  privilege  to  take  part  in  the  discus- 
sion of  this  paper.  I wish  to  approach  the  sub- 
ject from  a little  different  angle  from  that  of  the 
practitioner,  inasmuch  as  I am  connected  with  an 
institution  where  the  admissions  for  the  past  year 
included  a very  high  percentage  of  cases  of 
neurosyphilis.  In  our  institutional  experience  we 
are  receiving  many  of  these  patients  who  reach 
us  as  a last  resort  after  having  passed  through 
practically  all  known  types  of  treatment  in  the 
hands  of  the  general  practitioner  or  the  specialist. 

As  we  look  back  over  the  years  we  recall  many 
different  forms  of  treatment  that  have  been 
brought  forth  with  the  idea  of  curing  the  paretic. 
Many  years  since,  Atoxyl  was  given  considerable 
publicity  along  this  line.  Later  we  have  seen 
many  types  of  mercurial,  arsenical  and  sodium 
salts  and  combinations  have  their  day.  In  spite 
of  all  the  work  that  has  been  done,  we  are  still 
very  much  in  the  dark  as  to  a curative  agent. 

I feel  that  the  remissions  in  cases  of  paresis 
are  of  the  utmost  importance.  These  remissions 
may  vary  in  length  from  a few  days  or  weeks  to 
months  or  even  years.  I can  well  recall  two  cases 
in  particular  who  had  a period  of  remission  last- 
ing nine  or  ten  years  each.  In  the  mind  of  some 
of  you  will  come  the  question  as  to  whether  or 
not  there  was  a mistake  in  diagnosis.  However, 
both  of  these  men  reached  what  we  formerly 
called  the  “terminal”  stage,  being  confined  to  bed 
with  very  pronounced  neurological  and  mental 
signs,  pronounced  emaciation  and  trophic  dis- 
turbances. There  finally  came  a change  in  their 
condition,  they  improved  in  both  the  mental  and 
physical  fields,  and  eventually  left  the  institution. 
Both  returned  to  active  business  life,  and  one,  at 
least,  carried  on  for  several  years  a position  of 
trust. 

I feel  that  it  is  not  out  of  place  to  sound  a 
word  of  warning  relative  to  the  paretic  in  remis- 
sion assuming  positions  of  responsibility.  For 
example,  we  occasionally  read  of  a locomotive  en- 
gineer, who,  through  defective  judgment,  has 
caused  serious  loss  of  life,  and  it  has  been  found 
that  some  of  these  individuals  are  paretics  in  re- 
mission. In  many  other  positions  of  great  re- 
sponsibility we  find  the  paretic  in  remission  be- 
coming involved  in  medico-legal  difficulties  purely 
as  a result  of  defective  judgment,  which  defect 
is  not  apparent  under  superficial  mental  examina- 
tion. 

I wish  to  thank  Dr.  Hindman  for  his  treatise 
of  this  subject,  but  I feel  that  we  should  not  be 
too  optimistic  until  this  preparation  has  been 
longer  in  use  and  we  have  an  opportunity  to  see 
the  ultimate  results.  Many  of  us  who  have  seen 
hundreds  of  cases  of  paresis  have  known  cases  of 
remission  under  different  types  of  treatment,  in 
spite  of  different  types  of  treatment,  and  some 
without  any  medicinal  treatment. 

We  have  been  checking  up  our  cases  of  paresis 
more  or  less  during  the  past  few  years  with  the 
idea  in  view  of  ascertaining  how  many  of  them 
passed  through  a period  of  energetic  treatment  at 
the  time  of  their  infection  of  syphilis,  or  during 
the  secondary  stage.  We  appreciate  that  our 
statistics  along  this  line  are  not  entirely  reliable, 
since  we  have  had  to  depend  a great  deal  upon  the 
patient’s  account  of  the  treatment,  but  we  have 


found  that  in  a high  percentage  of  our  cases  of 
neuro-syphilis,  their  treatment  years  before  had 
been  of  a most  energetic  variety. 

I took  the  opportunity  several  years  ago,  in 
reading  a paper  before  the  State  Medical  Associa- 
tion, to  state  that  we  could  never  hope  to  eliminate 
the  cases  of  neurosyphilis  until  the  general  prac- 
titioner or  the  specialist  in  genitourinary  dis- 
eases could  secure  such  a hold  upon  the  individual 
syphilitic  that  examination  of  the  spinal  fluid 
could  be  secured  every  six  months,  or  at  least 
every  twelve  months,  to  ascertain  whether  or  not 
there  are  indications  of  involvement  of  the  nerv- 
ous system.  If  we  are  to  wait  for  the  usual 
clinical  manifestations  of  neurosyphilis,  it  is  too 
late  to  bring  about  a cure,  and  I believe  that  it 
will  only  be  through  the  frequent  checking  up  by 
an  examination  of  the  spinal  fluid  that  we  can  re- 
duce to  a minimum  the  number  of  cases  of  paresis. 

Dr.  Louis  A.  Miller  (Toledo) : Before  dis- 

cussing the  effects  of  any  therapeutic  agent  used 
in  syphilis  of  the  nervous  system  it  should  be 
understood  which  of  the  two  chief  classes  of  nerve 
syphilis  is  meant,  id  est,  parenchymatous  or  ad- 
ventitial. To  the  former  belong  paresis  and 
tabes,  to  the  latter  vascular,  meningeal  and  gum- 
matous changes. 

The  second  group  has  always  been  much  more 
responsive  to  the  known  specifics  than  has  the 
first.  In  paresis,  in  my  ex^rience,  mercury  and 
salvarsan  have  not  only  failed  to  cure  but  even 
to  ameliorate  the  symptoms  in  the  majority  of 
cases — and,  in  some,  I believe  the  treatment  has 
hastened  the  pathologic  course. 

My  experience  with  tryparsamide  has  not 
been  extensive,  but  sufficient  to  convince  me  that 
it  is  far  superior  to  either  mercury,  salvarsan  or 
neosalvarsan  in  paresis.  Patients  clinically  have 
become  symptom  free  or  improved  in  number  and 
degree,  not  heretofore  observed  by  me.  So  far, 
however,  no  claim  of  cure  may  be  made  since  in 
no  case  have  the  laboratory  tests  become  entirely 
negative.  But,  my  private  patients  have  not  yet 
received  this  treatment  over  a sufficient  period  to 
permit  of  an  end  results  statement. 
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Therapeutic  Abortion:  Indications  and  Technique* 

By  S.  J.  GOODMAN,  M.D.,  F.  A.  C.  S.,  Columbus 


DEFINITION 

Therapeutic  abortion  is  an  opera- 
tion which  consists  of  emptying  the  uterus 
of  its  fetal  contents,  before  the  period  of 
viability,  on  account  of  some  grave  disease  which 
threatens  the  mother’s  life,  and  vAth  the  specific 
purpose  of  saving  the  mother’s  life.  It  is  under- 
stood that  no  other  procedure  will  accomplish  the 
desired  end,  the  saving  of  the  mother’s  life. 

At  the  very  start  of  this  discussion  I desire  to 
say  that  I am  well  aware  that  there  are  individ- 
uals, groups  and  creeds  who  do  not  sanction,  or 
believe  in  the  efficacy  of,  this  operation.  It  is  not 
my  purpose  to  enter  into  any  controversy  with 
them  regarding  the  ethical,  or  moral,  or  re- 
ligious phases  of  this  matter,  nor  is  it  my  desire 
to  offend  these  persons.  I grant  them  full  right 
to  their  beliefs  and  certainly  respect  their  prin- 
ciples. In  return,  I trust  that  they  will  be  as 
broad  and  accept  what  follows  as  the  opinions  of 
our  best  obstetricians.  Much  of  the  matter  con- 
tained in  this  paper  has  only  such  value  as  might 
be  given  to  opinions  formed  as  a result  of  per- 
sonal experience. 

THE  LEGAL  ASPECT 

In  order  that  we  may  understand  exactly  what 
the  state  of  Ohio  considers  a reasonable  excuse 
for  this  operation  your  attention  is  directed  to 
the  following  extract  from  the  General  Code. 

“Whoever,  with  the  intent  to  procure  the  mis- 
carriage of  a woman,  prescribes  or  administers  to 
her  a medicine,  drug  or  substance,  or  with  like 
intent,  uses  an  instrument  or  other  means,  unless 
such  miscarriage  is  necessary  to  preserve  her 
life,  or  is  advised  by  two  physicians  to  he  neces- 
sary for  that  purpose,  if  the  woman  either  mis- 
carries or  dies  in  consequence  thereof,  shall  be 
imprisoned,”  etc..  Sec.  12412,  General  Code. 

You  have  noted  that  the  law  says  the  operation 
may  be  performed  only  to  save  life;  and  that 
there  must  be  a consultation  between  at  least  two 
physicians.  Of  course,  none  of  us  are  so  dense 
that  we  cannot  recognize  the  many  loop  holes 
through  which  the  unscrupulous  may  crawl.  But 
we  are  not  concerned,  at  this  time,  with  the 
criminal  side  of  this  subject.  Most  honest  thera- 
peutic abortions  are  performed  in  hospitals.  How- 
ever, many  a good  hospital’s  reputation  is  used  as 
a cloak  to  cover  up  the  work  of  those  whose 
motives  are  not  entirely  those  under  consideration 
in  this  paper.  I think  every  hospital  which 
values  its  good  name  should  adopt  the  rule  in 
force  at  Grant  Hospital,  in  Columbus: 

“No  therapeutic  abortion.  Cesarian  Section,  in- 
duced labor  by  the  means  of  bags  or  other  in- 
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struments,  high  forceps  delivery,  or  any  other 
major  obstetric  operation  shall  be  performed  un- 
til there  shall  have  been  a consultation  between 
the  attending  obstetrician  and  a member  of  the 
consulting  obstetric  staff”.  This  rule  applies  to 
the  individual  members  of  the  consulting  staff  as 
well.  It  would  indeed  surprise  you  to  know  how 
many  times  this  rule  has  prevented  needless 
operations,  as  well  as  instilled  the  fear  of  God 
into  certain  persons’  hearts. 

QUESTIONABLE  INDICATIONS 

Therapeutic  abortion  is  rarely  indicated.  Many 
conditions  which  we  formerly  believed  to  be  in- 
dications for  the  operation  are  now  combatted 
with  the  use  of  drugs  or  other  measures.  This 
fact  is  one  very  weak  point  in  our  armor  when 
we  are  confronted  by  those  disbelieving  in  thera- 
peutic abortion.  They  say,  “can  you  be  certain 
that  there  is  no  other  course  to  follow?”  If  we 
answer  in  the  affirmative,  they  offer  us  evidence 
of  previous  errors.  I say  to  you,  that  no  one  but 
a quack  can  be  absolutely  certain  of  anything  in 
therapeutics.  If  we  are  willing  to  admit  the 
progress  of  therapeutics  and  be  honest  enough  to 
change  our  opinions  as  new  discoveries  appear, 
our  motives  should  not  be  deprecated.  An  error 
is  not  a fault  unless  the  act  is  in  contravention  to 
the  judgment  which  should  depend  upon  present 
day  knowledge. 

In  the  interval  since  I last  discussed  this  sub- 
ject with  you  I have  had  many  opportunities  to 
revise  my  ideas.  For  example,  it  was  formerly 
taught  that  it  was  most  unwise,  and  unsafe  to 
allow  a woman  suffering  with  diabetes  to  go  to 
term.  Text  books  of  the  last  decade  tell  of  the 
danger  of  acidosis,  coma,  gangrene  and  death  al- 
most certain  to  occur  in  the  parturient  diabetic. 
We  were  justified  in  producing  abortion  in  such 
patients.  Today,  Banting  has  given  us  a 
therapeutic  agent  which  will  permit  a diabetic 
woman  to  enjoy  the  happiness  of  motherhood. 
We  formerly  were  justified  in  aborting  syphilitics. 
Today,  Ehrlich  has  given  us  a drug  which,  if 
scientifically  administered  during  gestation,  will 
help  the  woman  regain  a state  of  health  com- 
mensurate with  the  strains  of  motherhood.  In 
many  such  instances  we  have  learned  to  change 
our  minds. 

The  parts  of  the  human  body  most  concerned  in 
the  consideration  of  therapeutic  abortion,  from 
the  standpoint  of  frequency  in  furnishing  the  in- 
dications for  the  operation,  are  kidneys,  lungs, 
heart,  pelvis,  brain,  and  nervous  system.  The 
diseases,  from  the  same  standpoint,  are  nephritis, 
pernicious  nausea,  tuberculosis,  valvular  diseases 
of  the  heart,  insanity,  goiter,  syphilis,  chorea. 
Placenta  previa,  other  anomalies  of  the  placenta. 
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deformities  of  the  bones  of  the  body  are,  of  course, 
to  be  considered. 

KIDNEY  COMPLICATIONS 

I think  I am  safe  in  saying  that  the  kidneys 
furnish  us  the  most  frequent  indication  for  the 
production  of  therapeutic  abortion.  This  is  true 
for  two  reasons.  In  the  first  place,  these  organs 
are  by  the  nature  of  their  function  readily 
vulnerable.  Secondly,  every  corner  practitioner 
knows  enough  to  examine  the  urine  once  in  a 
while,  even  though  he  may  make  no  further  in- 
vestigation of  his  patient.  The  laity  has  been 
sufficiently  educated  to  demand  at  least  an  oc- 
casional uranalysis. 

How  often  is  it  necessary  to  abort  on  account 
of  nephritis,  as  evidenced  by  the  presence  of 
albumin  and  casts?  Not  nearly  so  frequently  as 
some  would  think.  The  number  of  times  I am  re- 
quested to  produce  abortion  on  account  of  the 
presence  of  albumin  in  the  urine  is  worthy  of  note. 
Yet  when  I ask  if  the  specimen  was  secured  with 
the  catheter  the  answer  is  generally  no.  How 
can  anyone  estimate  the  amount  of  albumin  or 
casts  in  urine  voided  naturally,  and  mixed  with 
the  leukorrhoeal  discharges  and  secretions  of  the 
skin?  The  amount  of  albumin,  or  casts,  is  with- 
out interest  unless  there  are  other  symptoms  such 
as  edema,  retinitis,  heart  complications,  headache, 
properly  interpreted  blood  pressure  readings  and 
other  things  to  make  the  picture  complete.  If, 
after  an  attempt  at  medical  treatment  for  the 
relief  of  symptoms,  the  amount  of  albumin,  in 
catheterized  urine,  increases  with  a large  amount 
of  kidney  elements,  the  output  of  urine  and  urea 
decreases,  eye  symptoms  appearing,  I am  in  favor 
of  producing  an  abortion,  even  though  no  con- 
vulsions are  seen.  In  such  cases  we  are  agreed 
that  abortion  is  necessary,  but  no  operation 
should  be  made  until  the  properly  prepared  con- 
sultant has  interpreted  the  symptoms.  Then  we 
will  not  be  in  the  position  of  the  fool  who  rushed 
in  nor  of  the  angel  who  feared  to  tread. 

PERNICIOUS  NAUSEA 

Pernicious  nausea  is  a just  cause  for  ab- 
ortion in  rare  cases.  The  “so-called’'  pernicious 
nausea,  that  is  the  nausea  seen  by  every  prac- 
titioner in  a large  number  of  pregnancies,  is  never 
an  indication.  A genuine,  pernicious  nausea  is 
exceedingly  rare.  In  fact,  I have  seen  so  few 
cases  which  1 thought  demanded  abortion  for  the 
relief  of  nausea  and  vomiting,  uncomplicated  by 
associated  and  aggravating  affections,  that  I am 
almost  ready  to  remove  this  condition  from  the 
list  of  available  reasons  for  the  operation.  I am 
morally  certain  that  nearly  every  case  of  nausea 
can  be  relieved  by  the  proper  handling  of  the 
patient.  While  I have  lost  several  patients  suf- 
fering from  pernicious  nausea,  complicated  with 
tuberculosis  or  nephritis,  as  a result  of  delaying 
the  operation  until  too  late,  I am  certain  that  I 
have  saved  a great  many  more  women  and  babies 


by  “watchful  waiting,”  the  use  of  drugs,  and 
treating  the  patient. 

TUBERCULOUS  LESIONS 

And  now  having  endured  the  first  few  courses 
of  this  repast  we  arrive  at  what  I have  intended 
to  be  the  piece  de  resistance.  I know  that  you 
have  suspected  that  I must  have  had  a better  rea- 
son for  presenting  this  subject  than  has  so  far 
appeared.  I want  to  know  if  I am  justified  in  pro- 
ducing a therapeutic  abortion  upon  a gravid 
patient  who  is  suffering  from:  1.  tuberculosis  of 

the  lungs;  2.  tuberculosis  of  the  bones,  active  or 
quiescent. 

It  seems  to  be  the  consensus  of  medical  opinion 
that  persons  afflicted  with  lung  tuberculosis 
should  not  marry;  that  if  they  do  marry  they 
should  not  bear  children;  that  if  they  do  conceive 
they  should  be  aborted.  A large  majority  of  the 
best  obstetricians  and  internists  whom  I have  con- 
sulted in  this  matter  are  also  agreed  that  to  the 
abortion  should  be  added  sterilization.  You  and  I 
can  recall  plenty  of  women  suffering  from  tuber- 
culosis who  have  borne  children  and  are  still 
alive.  On  the  other  hand,  think  of  the  larger 
number  who  have  sacrificed  their  lives,  and  that 
of  the  babe,  who  might  have  had  a chance  to 
regain  their  health  if  they  had  been  aborted. 
Think  of  the  myriads  of  scrofulous  children, 
weaklings  who  in  turn  beget  less  desirable  off- 
spring, and  so  on  ad  infinitum.  These  sons  and 
daughters  of  tuberculous  mothers  lack  the  re- 
sistance necessary  to  protect  them  from  the  many 
diseases  to  which  the  human  body  is  heir.  It  is 
very  clear  to  me  that  if  we  are  to  stamp  out  tuber- 
culosis we- must  at  least  attempt  to  limit  repro- 
duction among  the  tuberculous.  This  should  be 
done  even  at  the  expense  of  “so-called”  morality, 
which  in  the  final  analysis  is  merely  a matter  of 
geographic  custom. 

CASE  REPORT 

What  we  should  do  with  pregnant  patients  suf- 
fering with  active  tuberculous  lesions  of  the  bones 
is,  to  me,  more  difficult  to  decide.  Some  months 
ago  a very  intelligent  woman,  pregnant  about 
three  months,  was  referred  to  me  for  such  treat- 
ment as  I deemed  best  for  her  future  safety  and 
happiness.  She  was  suffering  from  an  unhealed 
tuberculous  lesion  of  the  spine.  There  was  no 
question  of  diagnosis.  The  A-ray  showed  the 
lesion.  She  had  been  seen  by  several  of  the  best 
known  orthopedists  in  this  country.  She  was 
willing  to  abide  by  any  decision  I would  make.  I 
was  unwilling  to  make  a decision  without  the  aid 
of  other  obstetricians  and  internists.  You  will 
note  that  I have  excluded  the  surgeons  from  the 
list  of  consultants  and  mention  it  only  because  so 
many  of  our  doctors  make  a practice  of  calling 
surgeons  as  consultants  in  obstetric  emergencies. 
I consulted  with  the  best  men  in  Columbus;  my 
good  friend  Dr.  J.  F.  Baldwin  took  it  upon  him- 
self to  personally  interview  a large  number  of 
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the  most  prominent  observers  attending  the  ses- 
sions of  the  American  Association  of  Obstetri- 
cians. The  result  was  an  evenly  divided  opinion 
for  and  against  abortion  in  such  cases.  I then 
wrote  to  three  men  whom  I consider  outstanding 
figures  in  the  world  of  obstetrics.  Their  answers 
follow : 

OPINIONS  OF  AUTHORITIES 

Joseph  B.  De  Lee:  “I  have  received  your  letter 
and  read  it  with  a great  deal  of  interest.  You 
will  be  surprised  to  learn  that  in  a very  extensive 
experience  comprising  over  60,000  obstetric  cases 
I have  not  yet  had  a case  of  pregnancy  com- 
plicated with  an  active  tuberculous  bone  lesion. 
I have  had  numerous  cases  of  healed  tuberculosis 
of  the  bone  where  the  matter  presented  to  me  was 
the  purely  mechanical  one  as  far  as  birth  was 
concerned.  I recently  read  up  on  this  subject 
and  found  very  sparse  mention  of  it  in  the 
literature.  It  seems,  however,  that  pregnancy 
aggravates  the  local  tubercular  process.  Abortion 
is  rarely  indicated.  It  seems  to  me  that  in  your 
case  I would  be  guided  by  the  local  and  general 
symptoms  present,  preferring,  however,  not  to 
perform  abortion  if  it  is  avoidable.  I would  not 
let  this  woman  go  into  labor  but  would  do  a 
Cesarian  section  under  local  anesthesia  in  the 
ninth  month  of  pregnancy.” 

Asa  Davis:  “I  have  noted  carefully  your  re- 

quest and  the  history  of  the  case  which  you  re- 
port. As  years  multiply  there  is  a tendency  to 
become  arbitrary.  I try  to  still  keep  an  open 
mind  ready  to  try  out  and  accept  better  things 
and  ways  if  they  are  better.  My  views  upon  the 
management  of  pregnancy  in  a patient  the  victim 
of  tuberculosis  have  become  fairly  clear.  It  is  my 
belief  that  any  woman  suffering  from  active 
tuberculosis  should  never  bear  children.  Such  a 
patient  has  quite  enough  to  do  to  fight  tuber- 
culosis and,  in  the  event  of  its  arrest  or  cure,  to 
use  all  the  repair  processes  which  she  can  muster 
in  maintaining  her  own  health.  It  has  fallen  to 
my  lot  to  see  a good  many  cases  of  active  tuber- 
culosis complicated  with  pregnancy.  When  such 
cases  appear  in  the  early  months  of  pregnancy 
there  is  no  hesitation  whatever  ‘in  producing  the 
abortion.’* 

“If  seen  in  the  late  months  of  pregnancy  we  are 
apt  to  allow  the  patient  to  go  to  term.  Some  pa- 
tients appear  to  develop  a stimulus  while  preg- 
nant, with  their  tuberculosis  held  in  abeyance,  un- 
til after  delivery.  Too  often  such  cases  de- 
generate very  rapidly  after  labor  and  die  in  a 
few  weeks  or  months.  I have  seen  many  cases 
where  the  lesion  was  in  the  bony  structure.  . . .” 

In  his  monograph,  “Gynecological  and  Obstetri- 
cal Tuberculosis,”  Charles  C.  Norris  says,  “Tuber- 
culosis of  the  osseous  system  is  but  little  in- 
fluenced by  pregnancy.  Pinard  says  that  he  has 
never  seen  a case  of  bone  tuberculosis  aggravated 

•The  author"  words. 


by  pregnancy.  The  author  has  seen  a number  of 
such  cases,  including  lesions  of  the  hip  and  spine, 
none  of  which  has  been  unfavorably  influenced 
by  pregnancy.” 

In  a personal  communication,  in  answer  to  my 
questionnaire,  Norris  says:  “It  is  very  hard  to 

give  a satisfactory  opinion  upon  your  patient  by 
letter.  Were  I in  your  place,  I would  be  largely 
guided  by  the  patient’s  general  condition.  If  the 
bone  lesions  are  active  and  there  seems  to  be  any 
chance  at  all  for  a permanent  recovery,  I would 
be  inclined  to  favor  a therapeutic  abortion.  If, 
however,  the  patient  seems  doomed  in  any  event, 
it  might  be  worth  while  to  try  and  get  a live  baby. 
I have  seen  a few  cases  of  tuberculosis  of  the 
osseous  system  and  in  none  has  the  pregnancy 
materially  affected  the  bone  pathology.  On  the 
other  hand,  there  is  no  doubt  that  pregnancy  is  a 
distinct  extra  strain  on  the  person’s  general  vi- 
tality  ” 

Thus  you  see  I was  in  the  position  of  the  yokel 
at  the  circus.  I “could  pay  my  money  and  take 
my  choice.”  I elected  to  allow  this  woman  to  go 
to  term.  What  would  you  have  done? 

While  I was  studying  this  case  and  writing  to 
various  authorities  the  patient  returned  to  her 
home  in  a nearby  town.  I heard  nothing  of  her 
until,  in  answer  to  a letter  of  inquiry  sent  at 
about  the  time  I figured  for  her  to  be  delivered,  I 
received  the  following  from  her  home  doctor. 

“Your  letter  to  Mrs.  was  handed  to  me  to 

answer  and  will  say  that  she  was  confined  over 
four  weeks  ago  and  had  a still  born  baby.  The 
only  thing  that  I saw  that  was  not  normal  with 
her  case  was  a very  dark  amniotic  fluid”.  He  did 
not  say  whether  she  had  any  rise  of  temperature 
in  the  evenings.  I believe  that  I should  have 
aborted  this  woman.  As  it  is,  she  has  no  baby  and 
will  perhaps  rapidly  degenerate  and  die. 

Tuberculosis  of  the  kidney,  of  G.  U.  tract  is  al- 
ways an  indication  for  abortion. 

1 

HEART  CONDITIONS 

When  we  consider  heart  disease  as  a bar  to 
pregnancy  I think  that  we  may  safely  follow  the 
advice  given  by  Mackensie,  provided  we  have  a 
thoroughly  competent  internist  to  interpret  the 
signs.  Mackensie  says:  “Extreme  heart  failure 

is  shown  by  such  signs  as  dropsy,  enlargement  of 
the  liver,  edema  of  the  bases  of  the  lungs,  or 
cyanosis.  Early  heart  failure  may  he  revealed 
by  no  sign  when  the  body  is  at  rest.  The  signs 
of  distress,  so  far  as  women  in  the  child-bearing 
period  are  concerned,  are  breathlessness  and  pal-, 
pitation.  No  single  sign  shoum  by  the  heart 
itself,  however  abnormal  it  may  seem,  should  be 
a bar  to  pregnancy.  Systolic  murmurs,  no  mat- 
ter in  which  area  they  are  loudest,  should  never 
be  a cause  of  anxiety  in  pregnancy.  The  form  of 
heart  disease  which  gives  most  occasion  for  an- 
xiety in  pregnancy  is  mitral  stenosis.  This  is 
usually  caused  by  rheumatism.  If  there  is  pres- 
ent within  a few  years  of  the  causative  attack  of 
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rheumatic  fever,  a diastolic  as  well  as  a presy- 
stolic  murmur,  there  will  be  danger.  When  in 
addition  to  the  mitral  stenosis  there  is  fibrilation 
of  the  auricle,  pregnancy  should  be  ended.  In 
cases  of  aortic  regurgitation,  if  the  ventricle  is 
much  hypertrophied,  and  there  is  a marked  ‘Cor- 
rigan’ pulse,  the  heart  will  probably  be  so  perm- 
anently impaired  that  it  will  cripple  the  patient 
severely  if  she  gets  over  her  confinement.”  These 
are  cases  for  therapeutic  abortion,  provided  the 
diagnosis  has  been  made  by  a competent  observer. 

OTHER  INDICATIONS 

There  is  no  excuse  for  performing  abortion  on 
account  of  contracted  pelvis,  or  almost  any  bony 
deformity.  Surgical  technique  for  the  care  of 
such  patients  has  reached  a degree  of  perfection 
and  safety  which  precludes  the  right  to  abort  in 
these  cases. 

Insanity  seems  to  me  to  be  a reasonable  cause 
for  abortion.  It  is  not  done  to  save  the  life  of 
the  mother,  as  the  law  demands,  but  the  moral 
and  economic  safety  of  society  demands  protection 
from  the  offspring  of  the  known  insane.  Heaven 
knows  it  is  bad  enough  to  be  obliged  to  accept  the 
foal  of  the  numberless  morons  running  free  and  it 
seems  but  just  to  relieve  society  of  the  burden  of 
supporting  the  children  of  the  frankly  insane. 

In  my  opinion,  there  is  no  true  insanity  of 
pregnancy.  Pregnancy  is  merely  the  straw  which 
breaks  the  camel’s  back  and  aggravates  a pre- 
existing mental  condition  until  it  becomes  ap- 
parent to  those  about.  These  cases  should  be 
aborted  but  we  must  not  hope  to  restore  the  pa- 
tient to  a normal  mental  state  as  a result  of  the 
operation. 

I recall  an  interesting  case  which  fell  to  me  to 
abort.  I was  called  to  a sanitarium  to  see  a wild- 
ly insane  patient.  This  woman  was  of  the  worst 
type  of  destructive,  dangerous  insane. 

Her  physical  condition  as  regards  the  state  of 
her  body,  her  violence,  and  lack  of  enough  help 
precluded  examination  more  than  to  look  at  her. 
The  diagnosis  was  insanity  of  pregnancy.  The 
history  seemed  to  indicate  the  truth  of  the  diag- 
nosis and  her  belly  protruded  so  as  to  lead  one  to 
think  that  she  was  at  least  six  months  with  child. 
She  was  removed  to  Grant  Hospital  in  order  that 
she  might  be  examined  under  an  anesthetic,  and 
aborted,  if  the  consultants  agreed.  She  was 
anesthetized  and  taken  to  the  operating  room. 
She  looked  at  least  six  or  seven  months  pregnant. 
As  is  my  custom,  I inserted  a catheter  into  the 
•bladder  before  making  a vaginal  examination 
and — imagine  my  chagrin  and  the  smiles  of  the 
nurses  when  the  tumor  disappeared.  The  patient 
was  sent  to  her  home  the  next  day  and  made  an 
uneventful  recovery.  Perhaps  you  have  heard 
of  similar  cases. 

Chorea  is  an  indication  for  abortion.  Goiter  is 
very  rarely  a cause  for  interference.  I have  seen 
the  most  amazing  cases  of  goiter  go  through 
pregnancy  with  no  untoward  effects.  There  are 


many  other  affections  and  complications  which 
may  be  considered  indications  for  therapeutic 
abortion  but  these  must  be  met  as  they  appear 
and  handled  with  great  care,  consideration  and 
keen  medical  judgment. 

TECHNIQUE  OF  OPERATION 

We  now  come  to  the  consideration  of  the 
technique  of  performing  therapeutic  abortion. 
The  usual  methods  consist  of  the  insertion  of 
catheters  or  bags  into  the  uterus.  Personally,  I 
rarely  use  a bag.  I prefer  to  insert  two  or 
three  large  catheters  and  then  pack  the  vagina, 
give  a large  dose  of  castor  oil,  inject  five  minims 
of  pituitrin  every  hour  or  two.  This  generally 
brings  away  the  conception  and  there  is  little  risk 
to  the  woman.  Naturally,  this  operation  should 
always  be  performed  in  a hospital,  with  all  the 
surgical  care  used  in  any  surgical  operation. 

A noted  obstetrician  told  me  that  he  would 
make  an  abdominal  Cesarian,  or  as  he  called  it, 
“a  little  Cesarian,”  to  produce  the  abortion.  I do 
not  favor  this  procedure  unless  the  abdomen  has 
been  opened,  in  order  to  remove  the  tubes,  and 
conservation  of  blood  is  an  important  considera- 
tion. Others  advocate  vaginal  Cesarian,  but  the 
same  comment  holds  good. 

ADVISABILITY  OF  STERILIZATION.? 

In  all  cases  of  abortion  I think  that  steriliza- 
tion should  be  considered.  In  most  cases  it  is 
just  as  necessary  to  abort  in  each  succeeding 
pregnancy  as  it  was  the  first  time.  When  abortion 
is  performed  on  account  of  pulmonary  tuber- 
culosis I think  it  is  imperative  that  we  sterilize 
the  patient.  I will  not  abort  a tuberculous  woman 
unless  she  agrees  to  allow  me  to  “side-step”  her 
tubes.  It  is  known  that  the  tuberculous  are  re- 
latively more  fertile  than  normal  individuals  and 
the  first  abortion  is  but  the  forerunner  of  others 
to  follow. 

HYSTERECTOMY? 

Dr.  J.  F.  Baldwin,  in  a most  logical  paper,  re- 
cently published,  advocates  hysterectomy  at  the 
time  of  performing  therapeutic  abortion  in  tuber- 
culous women.  He  says  that  the  womb  is  of  no 
use  to  the  woman  if  she  does  not  intend  to  bear 
children  and  that  the  saving  of  the  menstrual 
blood  is  of  immense  value  to  the  woman  in  the 
regeneration  of  her  health.  He  leaves  the  ovaries 
so  that  there  is  no  premature  menopause.  He 
has  seen  a number  of  tuberculous  women,  upon 
whom  he  has  performed  this  operation  in  order  to 
remove  the  pregnancy,  gain  in  health  in  a most 
satisfactory  manner.  While  I have  never  made  a 
hysterectomy  in  such  a case  I am  inclined  to  think 
that  Baldwin’s  judgment  is  good  and  I will  be 
much  interested  in  seeing  his  results  in  the  next 
year  or  two. 

In  presenting  this  subject  to  this  section  it  is 
not  with  the  idea  of  offering  anything  new.  What 
I want  is  a discussion  of  the  several  phases  of 
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the  subject,  especially  nausea,  tuberculosis  and 
heart  disease,  as  indications  for  therapeutic  ab- 
ortion. The  basis  of  learning  is  the  communion 
of  workers  and  the  interchange  of  ideas  which 
have  been  formed  as  a result  of  experience. 

121  S.  Sixth  St. 


DISCUSSION 

Dr.  J.  F.  Baldwin  (Columbus)  : In  a paper 

published  a few  months  ago  in  Surgery, 
Gynecology  and  Obstetrics,  reprints  of  which 
will  be  received  by  all  of  you  in  the  near 
future,  I earnestly  advised  hysterectomy  instead 
of  therapeutic  abortion  in  certain  cases  of  preg- 
nancy complicated  with  pulmonary  tuberculosis. 
I hope  that  you  will  carefully  read  that  article, 
as  it  contains  in  condensed  form  the  arguments 
in  favor  of  the  procedure,  and  the  results  obtained 
in  a series  of  cases  in  which  that  operation  had 
been  performed.  The  removal  of  the  uterus  under 
those  circumstances  precludes  the  possibilities  of 
subsequent  pregnancies,  saves  menstrual  blood 
which  the  patient  greatly  needs,  and  gets  rid  of 
all  possible  uterine  pathology  which  is  not  an 
infrequent  complication  and  handicap  in  these 
cases. 

It  is  well  known  that  in  only  a small  proportion 
of  cases  of  uremia  in  pregnancy  the  patient  has 
the  same  trouble  in  subsequent  pregnancies.  When 
it  does  take  place  subsequently  I think  there  is  no 
doubt  as  to  the  advisability  of  emptying  the 
uterus,  and  as  a rule  of  sidestepping  the  tubes  to 
prevent  subsequent  pregnancies  since  it  will  be 
evident  that  the  disease  is  of  a chronic  nature  and 
not  subject  to  the  usual  complete  recovery.  Only 
recently  I saw  such  a case  in  consultation;  the 
patient  had  had  uremic  convulsions  in  a previous 
pregnancy,  and  a fatality  was  narrowly  escaped. 
When  I saw  her  she  was  pregnant,  with  high 
blood  pressure,  severe  headache  and  eye  symp- 
toms. I advised  a little  delay,  and  under  treat- 
ment the  symptoms  materially  improved  and  she 
returned  home;  a week  later  she  came  back  with 
aggravation  of  all  symptoms  and  I then  advised 
prompt  emptying  of  the  uterus.  This  was  done 
at  once,  and  with  immediate  relief.  In  that  case 
later  side-stepping  of  the  tubes  through  the  vault 
of  the  vagina  would  be  a wise  procedure. 

I am  in  hearty  accord  with  Dr.  Goodman  that 
only  catheterized  specimens  of  urine  are  of  any 
value  for  examination. 

Heart  disease,  as  is  well  known,  usually  takes 
care  of  itself  during  pregnancy,  but  instrumental 
assistance  at  the  time  of  delivery  to  avoid  the 
strain  of  excessive  effort  would  probably  be  wise 
in  most  cases.  In  extreme  cases,  however, 
abortion  is  indicated  but  only  when  its  necessity 
has  been  decided  upon  by  an  expert  in  cardiac 
disease. 

As  to  bone  tuberculosis  as  a complication,  I 
have  had  no  personal  knowledge,  and  when  Dr. 
Goodman  spoke  to  me  about  his  case  I advised 
that  he  write  to  physicians  connected  with  large 
lying-in-hospitals  whose  records  might  contain  re- 
ports of  such  cases.  That  it  is  possible  for  a 
local  focus  of  tuberculosis  to  result  in  generalized 
infection  following  labor  is  unquestionable,  but 
the  circulation  of  blood  in  connection  with  tuber- 
culous bones  is  comparatively  slight,  and  I should 
think  the  risk  would  be  at  a minimum.  I re- 
member one  case,  however,  of  kidney  tuberculosis 
which  I saw  many  years  ago  in  which  the  patient 
went  through  pregnancy  and  labor  without  diffi- 
culty, but  died  within  thirty  days  of  galloping 
consumption  after  the  birth  of  the  child.  Autopsy 
showed  old  tuberculosis  of  the  right  kidney,  but 
recent  miliary  tuberculosis  of  almost  every  organ 


in  the  abdomen  and  chest.  This  was  before  the 
days  of  nephrectomies.  In  a subsequent  case, 
with  similar  symptoms,  the  disease  was  located  in 
one  kidney,  and  a nephrectomy  permitted  the 
patient  to  go  to  full  term;  her  puerperal  con- 
valescence was  absolutely  smooth,  and  her  health 
perfect. 

Dr.  J.  J.  Thomas  (Cleveland)  : Referring  to  Dr. 
Goodman’s  statement  regarding  the  rule  at  Grant 
Hospital  requiring  consultation  in  all  major  ob- 
stetrical operations,  I should  like  to  ask  if  there 
is  a similar  rule  requiring  such  consultation  in 
major  surgical  operations.  If  not,  why  do  they 
pick  on  the  poor  obstetricians,  since  the  surgeons 
make  quite  as  many  mistakes  as  the  obstetricians. 
(Some  one  near  me  says  “more.”) 

I should  like  to  ask  Dr.  Goodman  if  he  ruptures 
the  membranes  before  introducing  the  dilatable 
bag  for  the  induction  of  premature  labor. 

Early  in  my  practice  I always  ruptured  the 
membranes  and  occasionally  had  a disaster.  I 
feared  the  possibility  of  a ruptured  uterus  from 
over-distention  if  the  membranes  were  not  first 
ruptured.  For  several  years  I have  not  ruptured 
the  membranes,  and  have  had  no  disasters. 

I should  also  like  to  ask  Dr.  Goodman  if  he  has 
used  the  laminaria  tents  for  dilating  the  cervix 
in  inducing  abortion.  Williams  states  that  he 
knows  of  no  way  in  which  they  can  be  sterilized, 
but  the  Germans  have  a method  and  I have  oc- 
casionally used  them  with  satisfaction. 


BOOKS  RECEIVED 

International  Clinics,  a Quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles  on  treatment,  medicine,  surgery,  neur- 
ology, pediatrics,  obstetrics,  gynecology,  ortho- 
pedics, pathology,  dermatology,  ophthalmology, 
otology,  rhinology,  laryngology,  hygiene,  and 
other  topics  of  interest  to  students  and  prac- 
titioners. Edited  by  Henry  W.  Cattell,  A.  M., 
M.D.,  Philadelphia,  U.  S.  A.,  with  collaboration 
of  C.  H.  Mayo  and  others.  Volume  I,  Thirty- 
fourth  series,  1924.  J.  B.  Lippincott  Company, 
publishers,  Philadelphia  and  London. 

Applied  Pathology  in  Diseases  of  the  Nose, 
Throat  and  Ear,  by  Joseph  C.  Beck,  M.D.,  F.  A. 
C.  S.,  Associate  Professor  of  Laryngology,  Rhin- 
ology and  Otology,  University  of  Illinois  College 
of  Medicine;  Chief  of  Staff,  Otolaryngology, 
North  Chicago  Hospital,  Chicago.  With  268 
original  illustrations  including  4 color  plates. 
Price  $7.50.  C.  V.  Mosby  Company,  St.  Louis, 
publishers. 

Clinical  Laboratory  Diagnosis,  Designed  for 
the  use  of  Students  and  Practitioners  of  Medi- 
cine, by  Roger  Sylvester  Morris,  A.  B.,  M.D.,  Pro- 
fessor of  Medicine  in  the  University  of  Cincin- 
nati and  Director  of  the  Medical  Clinic  of  the 
Cincinnati  General  Hospital;  formerly  Associate 
Professor  of  Medicine  in  Washington  University, 
St.  Louis;  Associate  in  Medicine,  the  Johnus  Hop- 
kins University,  and  Assistant  Resident  Physi- 
cian, the  Johns  Hopkins  Hospital;  Instructor  in 
Medicine  and  Demonstrator  of  Clinical  Medicine, 
the  University  of  Michigan.  D.  Appleton  & Com- 
pany, New  York  and  London. 


508 


The  Ohio  State  Medical  Journal 


August,  1924 


Use  of  the  Simplified  Gullstrand  Diaphragm  Ophthalmic 
Lamp  in  Current  Clinical  Practice* 

By  CLARENCE  KING,  M.D.,  Cincinnati 


For  the  microscopic  study  of  the  eye 

the  elaborate  forms  of  the  diaphragm  lamp 
have  deservedly  claimed  the  interest  of 
ophthalmologists  in  the  presentation  of  a new  and 
fascinating  field  for  investigation  and  work.  Per- 
haps a useful  purpose  might  be  served  in  direct- 
ing attention  to  the  simplified  form  of  this  type 
of  lamp,  which  was  described  and  demonstrated 
by  Professor  Gullstrand  himself  at  the  Inter- 
national Congress  in  Washington.  This  simplified 
lamp  has  surpassing  advantages  for  daily  current 
clinical  work,  not  only  for  external  examination 
but  for  ophthalmoscopy,  for  transillumination  of 
the  media,  for  transillumination  of  the  eyeball, 
and  especially  for  retinoscopy. 

CONSTRUCTION  DETAILS 

A pointolite  lamp,  enclosed  in  a metal  housing, 
within  which  it  can  be  accurately  centered  in 
reference  to  a lens  system,  is  employed.  By  means 
of  this  lens  system  an  image  of  the  light-source 
is  formed  in  a circular  or  slit-like  aperture  in 


a diaphragm.  This  opening  in  the  diaphragm 
then  acts  as  the  original  source  of  light.  The 
housing  is  held  in  a clamp  attached  to  a metal 
upright,  which  is  capable  of  adjustment  by  a 
rack  and  pinion  arrangement.  The  upright  as 
furnished  by  the  maker  rests  on  a tripod  heavy 


•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  78th  Annual 
Meeting  at  Cleveland,  May  13-15,  1924. 


metal  base;  but  it  was  found  advantageous  to 
use,  instead  of  this  base,  a dental  bracket  which 
could  be  attached  to  the  wall  at  a convenient 
height.  As  a consequence,  the  dental  bracket 
permits  of  placing  the  lamp  in  any  desired  posi- 
tion at  a touch  and  it  eliminates  the  loss  of  time 
and  the  danger  of  breakage  due  to  shifting  the 
lamp  and  moving  the  patient. 

The  principles  embodied  in  the  lamp  represent 
the  fundamentals  of  the  more  elaborate  models 
for  microscopic  study.  That  is  to  say,  a small 
light  source,  which  has  a maximum  intensity  of 
illumination  with  the  sharpest  possible  definition, 
is  accurately  focussed  upon  the  tissue  to  be  ex- 
amined, thus  realizing  an  intense  contrast  in  the 
illuminated  and  non-illuminated  zone.  The  focuss- 
ing of  the  light  upon  the  tissue  is  effected  by  an 
aplanatic  lens  which  eliminates  peripheric  aber- 
ration. It  was  found  by  the  writer  that  aberrant 
light  could  be  excluded  with  advantage  by  using 
an  iris  diaphragm  with  this  lens.  The  lens  is 
held  in  the  hand  to  direct  the  light  on  the  ocular 
structures;  and  great  care  must  be  exercised  to 
see  that  the  axis  of  the  lens  passes  through  the 
axis  of  the  opening  in  the  diaphragm.  The  side  of 
the  lens  having  the  greater  curvature  must  be 
directed  towards  the  source  of  light. 

The  instrument  is  equipped  with  several  tubes 
intended  for  various  purposes,  which  are  inserted 
in  a circular  opening  in  the  lamp-housing  opposite 
the  light.  One  tube  is  provided  with  a rotating 
diaphragm  having  openings  varying  in  size  from 
one-half  of  a millimeter  to  two  millimeters  in 
diameter,  and  also  an  opening  which  contains  a 
yellow  glass  for  transilluminating  opacities  in 
the  media.  This  tube  also  has  attached  to  it  a 
bracket  that  holds  a weak  prism,  quadrilateral  in 
shape,  which  acts  as  a transparent  mirror  and 
which  is  used  in  retinoscopy,  as  described  later. 
Another  tube  has  a slit-like  opening  for  use  when 
it  is  desirable  to  give  the  area  of  illumination  the 
outline  of  a slit.  Another  tube  has  a conical  top 
for  the  transillumination  of  the  eyeball.  A fourth 
tube  serves  for  reflexless  ophthalmoscopy  in  con- 
nection with  the  aplanatic  lens  in  the  indirect 
method.  That  is  to  say,  it  represents  the  Gull- 
strand hand  ophthalmoscope.  An  ophthalmoscope 
is  provided,  equipped  with  plus  lenses  for  transil- 
lumination of  the  media.  A non-perforated  mir- 
ror, having  no  silvering,  is  mounted  in  the  usual 
retinoscopic  handle.  The  quadrilateral  shaped 
mirror  used  in  the  bracket  for  retinoscopy  has 
already  been  mentioned. 

PRACTICAL  ADVANTAGES  IN  FUNDUS  WORK 

For  fundus  work  with  this  lamp  Gullstrand 
recommends  the  original  Curry  and  Paxton  Mor- 
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ton  Ophthalmoscope  as  best  adapted  for  the  pur- 
pose. The  patient  is  seated  in  an  ophthalmoscopic 
swivel  chair  at  such  a height  that  the  lamp  can 
be  used  by  the  examiner  in  a standing  position. 
A high  stool  aids  the  examiner  in  doing  re- 
tinoscopy.  For  lateral  illumination,  the  arm  of 
the  dental  bracket  is  drawn  out  and  the  light 
placed  to  one  side  and  in  front  of  the  patient,  or 
the  chair  can  be  rotated  towards  the  light.  The 
position  also  serves  for  retinoscopy  and  indirect 
ophthalmoscopy.  Consequently,  the  lamp  can  be 
conveniently  and  quickly  used  for  all  purposes 
with  the  minimum  amount  of  movement  on  the 
part  of  the  patient. 

FOCAL  ILLUMINATION 

The  instrument  provides  an  excellent  light  for 
lateral  illumination  in  diffuse  light  for  ordinary 
clinical  work  when  no  fine  differentiation  is  re- 
quired. When  the  light  is  properly  directed  upon 
the  tissues  with  the  aplanatic  lens  of  the  Gull- 
strand  lamp,  a beautiful  focal  illumination  is 
obtained,  comparable  to  that  of  the  large  slit 
lamp.  The  patient  does  not  have  to  leave  the 
examining  chair;  the  lamp  is  instantly  available; 
and  when  microscopic  examination  by  the  more 
elaborate  model  of  Gullstrand  is  not  required, 
much  time  is  saved  without  foregoing  the  ad- 
vantages of  focal  illumination.  One  of  the  out- 
standing features  of  this  sharply  concentrated 
light  which  leaves  the  surrounding  tissues  in 
darkness,  is  the  possibility  of  using  dark  field 
illumination;  for  example,  in  the  examination  of 
the  cornea  where  one  employs  the  light  reflected 
from  the  lens  and  the  iris.  The  value  of  this 
method  was  apparent  in  the  case  of  a one-sided 


cataract  occurring  in  a young  adult  referred  in 
consultation  by  Ur.  F.  X.  Siegel,  of  Cincinnati,  to 
decide  as  to  the  advisability  of  removing  the 
cataract.  With  the  ordinary  ophthalmic  lamp 
and  condensing  lens,  the  cornea  and  the  iris  ap- 
peared normal  under  a Coddington  loupe.  With 
dark  field  illumination,  fine  precipitates  on  the 
posterior  surface  of  the  cornea  were  evident.  The 
cataract  was  obviously  secondary  to  a low-grade 
iridocyclitis. 

TRANSILLUMINATION  OF  THE  MEDIA 

The  Gullstrand  simplified  lamp  exceeds  in 
practical  usefulness  all  other  methods  for  de- 
termining by  transillumination  opacities  in  the 
ocular  media.  In  examining  the  ocular  media  for 
opacities,  the  light  directed  on  the  fundus  acts  as 
an  original  source  of  light  behind  the  opacities. 
It  is  obvious  that  this  light  must  be  as  small  as 
possible  and  of  maximum  intensity  to  best  serve 
the  purpose.  The  best  way  to  convince  one’s  self 
of  the  value  of  the  method  in  transillumination  is 
to  use  the  ordinary  method  and  then  the  simpli- 
fied hole  lamp.  Fine  opacities  which  cannot  be 
perceived  with  the  usual  method  are  clearly  seen 
with  the  lamp  and  the  ophthalmoscope  of  the 
Gullstrand  apparatus. 

RETINOSCOPY 

Retinoscopy  today  is  regarded  as  our  most  ac- 
curate objective  method  for  refraction.  Indeed, 
it  may  be  said  that  most  ophthalmologists  depend 
on  it  as  their  mainstay  in  refraction.  An  in- 
strument which  increases  the  practical  value  of 
this  test  must  compel  our  attention,  therefore. 

The  conditions  of  accuracy  which  were  laid 
down  by  Jackson  in  his  splendid  monograph 
“Skiacopy”  are  more  nearly  fulfilled  by  the 
diaphragm  lamp  of  Gullstrand  than  by  any  ap- 
paratus hitherto  available.  Jackson  and  Wolf 
call  attention  also  to  the  effect  of  the  sight  hole 
in  a non-transparent  silvered  mirror.  With  a 
perforated  mirror  there  is,  of  course,  a central 
shadow  in  the  reflected  light,  as  no  light  is  re- 
flected from  the  sight  hole.  In  the  shadow  test, 
at  the  point  of  reversal,  the  observed  eye  is 
focussed  upon  the  sight  hole  in  the  mirror,  for  the 
reason  that  it  is  essential  to  effect  neutralization 
in  the  visual  axis  that  the  eye  be  focussed  upon 
either  the  pupil  of  the  observer’s  eye  or  the  sight 
hole  which  substitutes  for  it.  That  is  equivalent 
to  saying  that  the  central  shadow  of  the  sight 
hole  at  the  moment  of  neutralization  is  definitely 
focussed  on  the  retina  while  the  light,  back  of  the 
mirror  in  the  case  of  the  plain  mirror,  appears 
on  the  retina  more  and  more  as  diffuse  circles. 
Thus,  if  it  were  not  for  the  aberration  present  in 
nearly  all  eyes  at  the  moment  of  neutralization, 
the  pupil  would  appear  completely  dark.  As  a 
matter  of  fact,  to  avoid  difficulties  arising  from 
the  sight  hole,  retinoscopy  is  not  done  in  the  fovea 
centrales  but  in  a more  peripheric  zone.  Now  if 
a transparent  mirror  is  used,  the  sight  hole 
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shadow  is  eliminated,  of  course;  but  one  must 
have  a very  bright  light  which  is  sharply  circum- 
scribed. The  mirror  used  with  the  simplified 
Gullstrand  lamp  is  transparent  and  affords,  in 
connection  with  the  method  of  illumination,  the 
great  advantages  of  retinoscopy  in  the  fovea 
centrales. 


THE  SHADOW  TEST 

A consideration  of  the  shadow  test  in  detail 
would  exceed,  of  course,  the  limits  of  this  paper. 
However,  reference  must  be  made  to  a conception 
of  Gullstrand  which  embodies  the  underlying 
principles  of  the  shadow  test  and  which  is  useful 
in  considering  reflexless  ophthalmoscopy.  This 
fundamental  conception  pertains  to  the  ray  area 
in  an  optical  system.  Gullstrand  designates  as 
the  ray  area  the  totality  of  the  rays  which  pass 
from  one  media  into  another  through  all  the 
apertures  of  the  system. 

In  the  case  of  retinoscopy  and  ophthalmoscopy, 
we  have  the  system  of  illumination  and  the  system 
of  observation.  To  illustrate  what  is  meant,  a 
diagram  is  submitted  which  is  taken  from  a 
treatise  on  ocular  examination  by  Landolt  in  the 
“Graefe-Saemisch  HaTidbuch  fiir  Augenheil- 
hnnke". 


Taken  from  ‘‘Die  Untersuchungs-Methoden”  by  Landolt 


In  the  diagram,  L'  L"  is  the  light  source;  P'  P" 
is  the  pupil  of  the  observed  reduced  eye;  L"  L'  is 
the  image  of  the  light  source  in  the  vitreous  of  the 
observed  eye.  P'  P"  represents  the  first  aperture 
of  the  system  of  illumination  in  the  observed  eye; 


and  the  circumference  of  the  image  of  the  light 
source  represents  the  second  aperture  of  the 
illuminating  system.  The  space  included  between 
the  dotted  red  line  represents,  therefore,  the  ray 
area  of  the  illuminating  system.  The  ray  area  is 
indicated  in  the  diagram  in  a similar  manner  for 
the  system  of  observation.  B'  B"  is  the  pupil  of 
the  observer,  b"  b',  the  image,  formed  by  the  re- 
fracting surface,  of  the  reduced  surface  of  the  eye 
through  the  pupil  P'  P"  of  the  observed  eye.  The 
space  included  between  the  dotted  black  lines  rep- 
resents a section  through  the  ray  area  of  the 
system  of  observation. 

By  conceiving  one  figure  as  imposed  upon  and 
rotated  upon  the  other,  the  principles  of  the 
shadow  test,  as  they  work  out  in  the  observed  eye, 
can  be  beautifully  illustrated.  A diagram  also 
shows  the  effect  of  the  sight  hole  in  a silvered 
mirror  upon  the  ray  area  of  the  illuminating 
system.  Jackson  has  insisted  upon  the  necessity 
of  taking  into  account  the  aberration  existing  in 
nearly  all  eyes.  That  is  to  say,  the  observer  must 
distinguish  in  the  shadow  test  between  the  move- 
ment of  light  in  the  center  of  the  pupil  and  that 
in  the  periphery.  When  Jackson  wrote  his  book, 
the  phenomena  arising  from  aberration  could  not 
be  observed  with  the  accuracy  which  is  possible 
today  with  the  improved  lamp  of  Gullstrand  be- 
cause of  mechanical  difficulties  and  the  lack  of 
suitable  apparatus.  Gullstrand  gives  to  his 
method  of  determining  the  refraction  in  different 
parts  of  the  pupil  the  name  of  objective  stigmos- 
copy.  In  using  this  method,  Gullstrand  employs 
the  quadrilateral,  transparent  mirror  mentioned 
before.  This  mirror  is  held  in  a small  bracket 
attached  to  the  tube  with  a diaphragm  opening  as 
described  above.  The  mirror  is  placed  at  an  angle 
of  45°  to  the  opening  of  the  diaphragm  and  has 
a slightly  prismatic  form  to  insure  that  the  reflex 
images  of  its  surfaces  coincide.  With  this 
method  the  mirror  is  not  rotated  but  instead,  the 
head  of  the  observer  is  moved  from  side  to  side 
as  in  observing,  for  instance,  parallactic  move- 
ment of  an  excavated  disc  in  glaucoma.  Indeed, 
Gullstrand  points  out  that  skiascopy  belongs  in 
the  category  of  parallactic  methods.  Such  move- 
ment of  the  observer’s  head  while  the  mirror  re- 
mains stationary  was  not  possible  with  the  per- 
forated mirror,  for  of  course,  the  eye  of  the  ob- 
server would  leave  the  sight  hole.  With  the  re- 
latively feeble  light  source  hitherto  available,  the 
advantages  of  the  transparent  mirror  were 
neutralized  by  diminished  intensity  of  the  re- 
flected light.  With  the  intense  light  of  the 
pointolite  lamp  employed,  the  illumination  with 
the  transparent  mirror  is  adequate.  It  is  very 
convenient  to  use  the  stationary  mirror  while  the 
head  is  moved,  as  the  hands  are  free,  and  the 
hand  which  ordinarily  holds  the  mirror  is  relieved 
from  strain.  This  feature  is  an  important  aid  in 
prolonged  retinoscopy.  Jackson  has  emphasized 
the  importance  of  working  at  a short  distance  and 
of  finding  the  point  of  neutralization  by  varying 
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the  distance  between  patient  and  observer,  and 
finally  by  measuring  such  distance  with  a tape 
measure.  With  the  stationary  mirror  attached 
to  the  lamp,  the  mirror  can  be  left  where  the  point 
of  neutralization  was  found  and  the  hands  are 
free  to  manipulate  the  tape  measure.  When  one 
desires  to  use  the  lamp  at  varying  distances  from 
the  mirror  in  order  to  bring  out  the  band  of  light 
in  astigmatism,  the  mirror  must  be  held  in  the 
hand. 

CENTRIC  AND  ACENTRIC  REFLEXLESS  OPHTHALMOS- 
COPY 

With  the  simplified  lamp  of  Gullstrand,  reflex- 
less ophthalmoscopy  is  attainable  both  in  the  di- 
rect and  the  indirect  method.  This  advantage  is 
especially  apparent  when  one  desires  to  inspect 
the  macula  without  dilating  the  pupil.  The  efforts 
to  overcome  the  reflexes  in  ophthalmoscopy  aris- 
ing from  the  cornea  and  the  lens  form  an  interest- 
ing chapter  in  ophthalmology.  The  methods 
which  have  been  used  to  attain  reflexless  ophthal- 
moscopy belong  in  three  categories — the  immer- 
sion method,  the  polarization  method,  and  the 
geometric  method.  Gullstrand  employs  the 
geometric  method;  that  is  to  say,  there  is  a spacial 
separation  of  the  illuminating  and  the  ob- 
serving system  in  the  pupil  of  the  observed  eye. 
An  image  of  the  pupil  of  the  observer  is  formed 
in  one  part  of  the  observed  pupil  while  an  image 
of  the  light  source  is  formed  in  another  part  of 
the  pupil. 

Gullstrand  distinguishes  between  a centric  and 
an  acentric  reflexless  ophthalmoscopy.  In  the 
centric  reflexless  ophthalmoscopy,  the  center  of 
the  pupil  is  utilized  for  observation  and  the 
periphery  for  illumination.  This  fact  is  illustrated 
by  a diagram  taken  from  Von  Rohr: 


Fig.  U7. 


Taken  from  "Die  Untersuchungs-Methoden”  by  Landolt 

B is  the  area  of  observation;  s,  that  of  illumina- 
tion. The  space  represented  by  unused  area  is 
represented  by  a.  This  principle  is  embodied  in 
the  large  Gullstrand  ophthalmoscope.  In  a sim- 
ple way,  centric  reflexless  ophthalmoscopy  is  pos- 
sible with  the  ordinary  ophthalmoscope.  For 
this  purpose,  Gullstrand  recommends  the  original 
Curry  and  Paxton  model  of  the  Morton  ophthal- 
moscope, using  the  small,  concave  mirror  which 


has  a radius  of  15  cm.  The  sight  hole  of  the  mir- 
ror casts  a shadow;  and  when  the  shadow  of  the 
sight  hole  is  made  to  coincide  with  the  corneal  re- 
flex, the  latter  disappears.  By  approximating  the 
mirror  as  closely  as  possible  to  the  observed  eye, 
it  is  possible  to  see  fovea  centrales  even  with  a 
small  pupil  without  the  disturbing  corneal  reflex 
which  so  often  renders  the  examination  of  this 
part  of  the  fundus  impossible  without  a mydria- 
tic. 

In  the  acentric  reflexless  ophthalmoscopy,  an 
image  of  the  observing  eye  is  formed  not  in  the 
center  of  the  patient’s  pupil  but  in  the  periphery. 
With  this  method  the  system  of  illumination  and 
of  observation  may  be  separated  so  that  a wide 
displacement  between  the  image  of  the  light 
source  and  that  of  the  observer’s  pupil  in  the 
pupil  of  the  patient’s  eye  is  possible.  This  fact 
is  illustrated  by  the  diagram : 


Fig.  150. 


Taken  from  “Die  Untersuchungs-Methoden"  by  Landolt 

This  principle  is  utilized  by  Gullstrand  for  re- 
flexless ophthalmoscopy  with  his  hand  ophthal- 
moscope and  his  aplanatic  lens.  The  hand  ophthal- 
moscope has  a few  plus  lenses  of  varying 
strength,  mounted  in  the  usual  way,  and  an 
illuminating  tube  which  is  inserted  in  the  opening 
of  the  lamp-housing  in  the  same  way  as  the  tubes 
already  described.  The  distance  between  the 
ophthalmoscopic  mirror  and  the  light  opening  can 
be  varied  at  will,  as  the  mirror  slides  in  a groove 
at  the  side  of  the  tube.  The  aplanatic  lens  used 
in  the  indirect  method  secures  a perfect  focus  of 
the  light  source  and  of  the  observer’s  pupil,  and 
it  eliminates  aberration.  Indeed,  one  of  the 
greatest  contributions  which  Gullstrand  has  made 
to  ophthalmology  is  the  construction  of  this  lens, 
without  which  this  method  of  examination  would 
not  be  practical.  As  ultimately,  acentric  re- 
flexless ophthalmoscopy  will  be  in  general  use  in 
daily  work  with  this  lamp  or  with  similar  ap- 
paratus, it  appears  useful  to  briefly  summarize 
the  directions  of  Gullstrand  as  to  its  technique. 

GULLSTRAND’S  TECHNIQUE  OF  ACENTRIC  REFLEXLESS 
OPHTHALMOSCOPY 

In  using  this  method  with  undilated  pupil,  it  is 
well  to  begin  with  the  separation  of  4 to  5 mm. 
between  the  hole  in  the  mirror  and  the  opening 
in  which  the  light  source  is  focussed.  When  it  is 
desired  to  see  the  macula  and  the  papilla  at  the 
same  time  with  undilated  pupil,  the  hole  in  the 
mirror  should  always  lie  between  the  visual  line 
of  the  patient  and  the  diaphragm  opening  in  the 
tube  in  which  the  light  is  focussed.  The  aplanatic 
lens  is  held  in  the  hand  immediately  before  the 
eye  to  be  examined,  with  the  side  of  greater  curv- 
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ature  toward  the  examiner.  In  this  position  the 
temporal  half  of  the  pupil  is  usually  seen  illumi- 
nated. If  this  is  not  the  case,  either  the  distance 
of  the  lens  from  the  eye  must  be  increased  or  the 
distance  between  the  mirror  and  the  diaphragm- 
hole  must  be  diminished.  The  lens  is  then  slowly 
removed  frorfi  the  eye,  care  being  taken  to  see  that 
the  reflexes  of  the  light  source  in  the  lens  impose 
upon  each  other.  At  the  proper  distance  the  pupil 
is  uniformly  lighted  and  reflex-free  when  the  lens 
is  moved  sideways  toward  the  patient’s  nose.  If 
there  is  still  a partial  shadow  in  the  pupil,  it  is 
an  indication  that  the  distance  between  the  mirror 
and  the  diaphragm  opening  is  too  small.  If  this 
distance  cannot  be  increased  because  of  the  nar- 
row pupil,  the  brightly  illuminated  part  of  the 
pupil  can  be  utilized;  and  while  keeping  this  area 
under  observation,  a slight  change  in  the  distance 
of  the  lens  from  the  patient’s  eye  serves  to  bring 
out  the  details  of  the  macula  and  of  the 
papilla.  With  the  undilated  pupil,  no  attempt 
should  be  made  to  see  the  macula  in  the  center  of 
the  pupil.  Of  course,  there  are  reflexes  in  the 
aplanatic  lens  with  this  method,  but  this  disturb- 
ance can  be  minimized  by  a suitable  position  of 
the  lens. 

TRANSILLUMINATION  OF  THE  EYE  BALL 

In  transilluminating  the  eyeball,  a conical  tip 
is  used.  Because  of  the  great  intensity  of  the 
light,  the  eyeball  can  be  transilluminated  through 
the  lid.  The  instrument  can  be  applied  also  to  the 
sclera  as  the  heat  is  not  too  great  to  be  tolerable. 
The  region  of  the  ora  serrata  can  be  seen  as  a 
circular  shadow.  The  iris  can  be  transilluminated 
and  examined  for  evidence  of  perforation  in 
trauma  and  for  foreign  bodies,  also,  of  course,  for 
neoplasm.  The  shadow  of  the  lens  border  on  the 
iris  can  be  seen.  Foreign  bodies  in  the  lens  can 
be  located.  If  the  instrument  is  placed  near  one’s 
own  outer  canthus  with  closed  lids  in  a dark 
room,  one’s  own  retinal  vessels  and  macula  can 
be  seen  easily  and  can  be  studied. 

Alvar  Gullstrand,  by  his  achievements  in  phy- 
siological optics,  occupies  a position  in  science  as 
a world  figure  of  the  highest  renown.  It  may  be 
said  with  certainty  that  any  one  who  uses  his 
simplified  lamp  and  the  more  elaborate  models 
for  microscopic  study  of  the  eye,  wdll  speedily  be- 
come convinced  that  Gullstrand’s  contributions  to 
practical  ophthalmology  have  been  equally  note- 
worthy. 
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DISCUSSION 

Dr.  D.  T.  Vail  (Cincinnati)  : I have  read  and 
listened  to  the  reading  of  Dr.  King’s  paper  on 


Gullstrand’s  simplified  diaphragm  lamp  with 
keen  interest  and  profit.  I met  Prof.  Gullstrand 
at  the  Washington  International  Congress  of 
Ophthalmology  May,  1922.  I attended  the  meet- 
ing at  the  Army  and  Navy  Medical  Museum 
building  there  when  he  demonstrated  this  simpli- 
fied diaphragm  lamp  and  the  slit  lamp  and  also 
the  Gullstrand  stationary  ophthalmoscope.  Prof. 
Gullstrand  at  that  meeting  made  the  remark  that 
the  slit  lamp  and  also  the  ophthalmoscope  would 
be  of  great  interest  and  value  to  students  and 
teachers  of  ophthalmology  but  that  the  dia- 
phragm lamp  was  the  most  valuable  and  useful 
of  the  three.  Its  simplicity,  its  utility  and  its 
readiness  appeal  to  the  busy  practitioner  who 
must  make  accurate  clinical  observations  with  the 
least  trouble  and  in  the  shortest  time  possible. 

I secured  one  of  these  lamps  after  some  months 
of  delay,  and  after  seeing  it  and  the  queer  set  of 
appliances  that  came  with  it  I decided  that  the 
outfit  was  not  so  simple  as  it  seemed  to  be  in  the 
hands  of  Prof.  Gullstrand.  I confess  I should  not 
have  appreciated  its  value  if  it  had  not  been  for 
Dr.  King.  King  had  succeeded  in  getting  an  in- 
strument some  weeks  ahead  of  me  and  in  his 
characteristic  thorough  and  patient  manner  had 
mastered  the  details  of  the  working  of  all  the 
appliances  that  accompanied  the  outfit  and  he 
kindly  taught  me  how  to  begin. 

I had  my  instrument  detached  from  its  base 
and  the  standard  attached  to  a large  and  strong 
dental  bracket  at  King’s  suggestion  and  I am 
using  it  many  times  every  day  in  actual  practice. 

The  paper  of  Dr.  King  contains  an  accurate 
description  of  this  “hole  lamp’’  as  Gullstrand  calls 
it  (in  contradistinction  to  the  “slit  lamp”)  and  I 
shall  mention  a few  of  the  valuable  and  practical 
uses  to  which  it  can  be  put. 

First  as  to  focal  illumination;  you  can  in  a 
moment’s  time  examine  the  cornea  (surfaces  and 
parenchyma),  the  aqueous,  the  iris,  the  pupil 
margin  and  the  crystalline  lens  by  this  source  of 
light  such  as  you  never  could  by  the  ordinary 
method.  I use  the  focal  or  lateral  illumination 
in  a dark  room  with  the  lamp  at  least  one  metre 
distant  from  the  patient’s  eye  and  I focus  the 
beam  of  light  using  Gullstrand’s  aplanatic  lens  as 
described  by  the  essayist  and  also  a 16.  O.D.  sph. 
lens  with  an  iris  diaphragm  attached  (as  sug- 
gested to  me  by  Dr.  King)  and  in  making  this 
examination  I always  employ  the  binocular  loupe 
of  Zeis  or  Berger  which  gives  three  diameters 
magnification. 

It  is  amazing  what  this  test  will  reveal  to  a 
practiced  eye.  Every  form  of  ocular  pathology 
that  is  manifested  ever  so  faintly  in  the  anterior 
segment  of  the  eye  will  be  revealed  with  striking 
facility.  Things  that  would  be  invisible  by  the 
usual  method  we  were  taught  to  employ  become 
distinctly  revealed:  minutest  lesions  of  the  sur- 
face cornea  or  in  the  parenchyma,  pigment  de- 
posits in  the  cornea  or  on  the  posterior  surface 
either  in  dots  or  patches,  fine  deposits  on  Des- 
cemet’s  membrane  and  deep  fine  blood  vessels  that 
could  not  be  seen  by  the  usual  methods,  persistent 
pupillary  tags  and  membranes,  defections  in  the 
normal  pattern  of  the  iris,  nevi,  wrinklings  and 
ridges  in  the  iris,  disturbances  of  the  retinal  pig- 
ment at  the  margin  of  the  pupil  and  many  other 
things  too  numerous  to  mention. 

The  crystalline  lens  can  be  studied  as  to  its 
anatomical  structure  and  pathologic  markings, 
anterior  capsule,  cortex  and  nucleus,  and  if  there 
are  incrustations  or  markings  on  the  posterior 
capsule  of  the  lens  they  are  demonstrated  with 
startling  clearness. 

As  to  reflexless  ophthalmoscopy,  the  instrument 
is  worth  possessing  for  that  one  feature  alone. 
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I personally  prefer  the  indirect  method  in  routine 
ophthalmoscopy  reserving  the  direct  for  close 
study  of  minute  lesions  of  the  fundus.  The  view 
of  the  fundus  by  Gullstrand’s  simplified  diaph- 
ragm lamp  is  most  marvelous.  By  focussing  with 
a 12.  0.  D.  lens  a sufficiently  magnified  view  of 
the  fundus  can  be  had  free  from  annoying  re- 
flexes that  will  reveal  each  tiny  blood  vessel  in 
the  macular  zone.  Indeed  I had  never  seen  the 
macula  lutea  as  revealed  by  this  lamp.  I use  it 
in  a slightly  different  manner  from  that  described 
by  Dr.  King.  I detach  the  housing  from  the 
standard  and  hold  the  small  lamp  in  my  hand  in 
front  of  my  eye  like  an  ordinary  ophthalmoscope 
is  held.  You  will  remember  there  is  no  other 
light  than  what  is  inside  the  housing.  The  light 
is  sent  in  the  patient’s  eye  by  prism  reflection; 
there  is  no  mirror,  you  simply  look  through  the 
hole  in  the  attachment  and  secure  the  red  reflex, 
interpose  your  focussing  lens  held  in  the  left  hand 
and  the  picture  of  the  fundus  is  thus  secured — 
reflexless,  brilliant,  magnified  and  sharply  de- 
fined. I need  not  dwell  on  the  practical  value  of 
such  a method. 

As  for  the  shadow  test,  the  instrument  will  give 
the  shadow  cranks  a feast  satisfying  and  nourish- 
ing. There  are  two  methods  to  employ  as  men- 
tioned in  the  paper.  To  see,  to  study  and  correct 
a shadow  by  nodding  your  own  head  is  a fascinat- 
ing occupation  and  the  accuracy  with  which  this 
device  will  reveal  low  errors  is  most  satisfying. 
The  other  device  for  shadow  work  which  is  a disk 
of  clear  glass  with  no  silvering  and  no  hole  is 
used  very  much  like  the  ordinary  skiascope. 

As  for  illuminating  the  vitreous  in  quest  of 
floating  opacities  the  instrument  will  accomplish 
results  where  the  ordinary  ophthalmoscope  would 
utterly  fail.  Valuable  information  is  gleaned  by 
this  test.  Early  diagnoses  so  important  are  ren- 
dered quite  feasible.  This  is  an  important  mat- 
ter. 

As  for  diascleral  transillumination;  the  diaph- 
anoscope does  not  accomplish  what  this  instru- 
ment will.  The  light  is  so  intense  that  it  will 
shine  through  the  tissues  of  the  skin  and  also  the 
sclera  to  illuminate  the  interior  of  the  globe  thus 
making  it  unnecessary  to  apply  the  cone  tip  to  the 
eyeball  and  therefore  unnecessary  to  use  a local 
anesthetic. 

You  will  learn  when  using  this  method  by 
this  instrument  how  often  the  iris  disintegrates 
in  certain  forms  of  glaucoma  for  the  light 
shines  through  the  body  of  this  iris  in  a man- 
ner to  demonstrate  its  thinness.  The  mus- 
culature of  the  spincter  can  be  demonstrated  in 
many  cases.  The  ciliary  zone  beautifully  out- 
lined. The  contour  of  the  lens  is  seen.  The 
zones  of  rarefaction  of  the  sclera  in  anterior 
staphyloma  beautifully  shown.  Solid  growths 
are  easily  demonstrated  in  shadow.  Holes  in  the 
iris  are  strikingly  revealed.  Cataract  is  seen  in 
new  and  different  markings.  A new  field  of 
study  is  revealed  by  diascleral  illumination  by 
this  wonderful  source  of  light. 

Referring  again  to  focal  illumination  by  this 
device,  incipient  cataract  is  revealed  to  be  much 
more  extensive  than  can  be  seen  by  the  usual 
method.  Of  course,  the  slit  lamp  microscope  will 
reveal  still  more  than  the  hole  lamp. 

It  is  most  amazing  to  note  the  appearance  of 
the  aphakic  eye  when  viewed  by  focal  illumina- 
tion by  this  method.  What  appears  like  a perfect- 
ly clear  pupil  area  by  the  ordinary  tests  is  re- 
vealed to  be  astonishingly  affected  with  tags  and 
floating  veils,  and  dots  and  strings  and  fleecy 
gossamer  membranes  and  while  this  is  true  as 
observed  after  intracapsular  extraction  it  is  more 
abundantly  true  after  the  capsullotomy  operation. 


All  these  tests  are  executed  in  a few  minutes 
time  while  the  patient  remains  seated  in  the  same 
chair. 

I feel  this  way  about  it: — I do  not  see  how  I 
could  get  along-  without  this  valuable  “hole  lamp” 
or  simplified  diaphragm  lamp  of  Gullstrand. 
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An  Epidemiological  Study  of  Scarlet  Fever  Occurring  in 

School  Children* 

By  F.  M.  HOUGHTALING,  M.D.,  Sandusky 


SCARLET  FEV'ER  in  a mild  form  has  become 
recognized  as  an  annual  visitor  in  our 
schools.  It  makes  its  appearance  with  the 
opening  of  school  in  the  fall,  the  number  of  cases 
increasing  until  we  are  fearful  of  an  epidemic, 
then  there  is  a decline,  but  before  leaving,  we  get 
a second  flare  and  decline  of  cases.  During  this 
visitation,  the  orthodox  routine  for  the  control  of 
communicable  diseases  has  been  practiced,  i.  e., 
quarantine  of  patients  and  contacts  for  the  re- 
quired period  of  time. 

The  nurses  and  teachers  have  kept  the  rooms  in 
which  the  disease  occurs  under  constant  observa- 
tion but  this  evasive  organism  appears  to  come 
and  go  at  will.  During  the  visitation,  constructive 
health  work  is  neglected,  the  attendance  at  school 
lowered  and  the  whole  matter  expensive  in  what- 
ever way  it  may  be  considered. 

Our  efforts  have  not  been  as  satisfactory  as  we 
have  desired.  During  the  period  from  September, 
1923,  until  March,  1924,  we  have  attempted  to 
study  our  cases.  The  scope  of  our  investigations 
has  included  the  schools  in  a city  of  25,000  in- 
habitants, centralized  village  schools  and  the  one- 
room  rural  school.  The  results  attained  are 
about  the  same  in  all  classes  of  schools. 

For  some  unknown  reason,  scarlet  fever  has 
phanged  some  of  its  old-time  characteristics.  The 
treatment  is  unchanged,  the  specific  cause  of  the 
disease  is  undetermined  and  we  rarely  see  the 
virulent  type  of  the  disease.  There  has  been  but 
one  death  reported  as  due  to  scarlet  fever  and  that 
occurred  in  an  adult  female  with  the  date  of  on- 
set three  days  after  parturition.  This  death  oc- 
curred in  a home  which  was  quarantined  for 
scarlet  fever. 

One  of  the  mandatory  duties  required  of  the 
health  commissioner  is  the  control  of  com- 
municable diseases.  Where  the  cause  is  known 
and  we  have  placed  in  our  hands  an  agent  to 
counteract  the  disease,  as  in  diphtheria,  small- 
pox, and  typhoid  fever,  the  problem  is  easy. 

UNSATISFACTORY  RESULTS  OF  PAST  EFFORTS 
When  we  consider  scarlet  fever,  note  the  pre- 
valence each  year,  and  consider  the  time  and 
money  expended,  we  are  not  liable  to  point  to  our 
results  with  pride.  Watson,  in  lectures  delivered 
at  King’s  College  of  London,  1847,  referring  to 
scarlet  fever,  makes  this  statement:  “The  con- 

tagion of  scarlet  fever  is  active  but  uncertain.  It 
is  not  so  strong,  nor  so  uniform,  as  that  of  small- 
pox, but  it  seems  to  be  peculiarly  subtle  and  ten- 
acious. Fomites  infected  with  the  poison  soon 

♦Read  before  the  Section  on  Hypriene  and  Sanitary  Science 
of  the  Ohio  State  Medical  Association,  during  the  78th  An- 
nual Meeing  at  Cleveland,  May  13-15,  1924. 


lose  their  power  to  excite  the  disease  if  they  are 
freely  exposed  to  fresh  air.  You  will  be  asked  at 
what  period  the  danger  of  imparting  the  disease 
on  the  one  hand  or  of  catching  it  on  the  other,  is 
over,  and  I would  advise  you  to  answer  that  you 
do  not  know.”  Watson  made  the  above  statement 
77  years  ago  and  it  is  good  advice  today. 

This  is  evident  when  we  consider  the  vast 
amount  of  energy  expended  each  year  in  an  effort 
to  prove  the  identity  of  the  germ  responsible  for 
scarlet  fever  and  the  great  difference  in  quaran- 
tine regulations  in  the  different  states.  In  the 
past,  our  nurses  have  made  daily  visits  to  school 
rooms  in  which  scarlet  fever  has  developed.  The 
room  has  been  under  observation  for  one  week, 
all  children  of  the  same  household  have  been  ex- 
cluded, and  there  has  been  daily  inspection  of  all 
children  in  the  room.  All  children  showing  symp- 
toms of  scarlet  fever,  as  elevation  of  temperature, 
inflamed  throat  or  vomiting,  have  been  excluded 
from  school  and  kept  under  observation  until  it 
has  been  proved  they  are  not  infected. 

School  inspection  requires  a great  amount  of 
time  and  we  are  satisfied  that  it  is  an  investment 
that  pays  very  small  dividends.  We  have  ex- 
cluded a great  many  children  but  very  few,  if  any, 
have  developed  the  disease.  The  symptoms  of 
scarlet  fever  develop  very  rapidly  and  if  it  occurs 
in  the  school  room,  the  teacher  will  soon  discover 
it  and  report  to  the  nurse.  When  we  consider 
that  the  child  is  only  in  the  school  room  30  hours 
and  under  parent’s  control,  138  hours  each  week, 
the  possibility  of  the  disease  developing  in  the 
school  room  is  not  to  be  considered  seriously. 

The  possibility  of  infected  milk  was  considered 
and  investigated  but  there  was  no  evidence  to 
cause  us  to  suspect  the  milk  supply. 

THE  INVESTIGATIVE  PROCEDURE  INSTITUTED 

Knowing  that  disease  germs  are  always  of 
legitimate  birth  and  that  there  is  always  a father 
and  mother  case  that  we  did  not  have  recorded, 
we  decided  to  study  our  cases  from  different 
angles.  In  our  investigation,  we  attempted  to 
place  the  responsibility  for  the  spread  of  scarlet 
fever  upon  the  chums,  relatives,  school  contacts, 
return  cases  and  mistaken  diagnoses.  We  also 
found  it  necessary  to  have  a group  under  the 
heading  “undetermined.” 

When  a case  is  reported  by  a physician  or  dis- 
covered by  a nurse  as  she  is  investigating  the 
absentees  from  school,  and  the  nurse’s  suspicions 
are  always  confirmed  by  a physician,  the  nurse 
makes  a visit  to  the  home  to  determine  the  source 
of  infection.  The  information  gained  at  the  first 
visit  is  not  liable  to  be  satisfactory,  the  parents 
are  more  concerned  about  the  duration  of  quaran- 
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tine  and  the  possibility  of  giving  evidence  to  be 
used  in  prosecution  in  the  courts. 

The  following  questions  are  asked: 

1.  Has  any  member  of  the  family  had  any  sick- 
ness a week  or  ten  days  previous  to  this  child’s 
illness? 

2.  Has  this  child  had  any  playmates  in  the 
house  that  had  some  sickness  within  ten  days? 

3.  Have  they  visited  in  any  home  in  which  there 
were  sick  children? 

4.  Do  you  know  any  child,  who  had  scarlet 
fever,  who  could  infect  this  child? 

5.  What  Sunday  school  attended? 

6.  If  reported  by  a physician,  what  school  at- 
tended? 

7.  Do  you  know  of  any  time  when  you  have 
been  near  any  one,  at  any  place,  who  appeared  to 
be  sick? 

The  answers  to  the  above  questions  are  not  al- 
ways satisfactory  but  some  information  is  gained 
and  recorded  and  the  questions  stimulate  a desire 
on  the  part  of  the  parents  to  do  some  investigat- 
ing. The  nurse  then  visits  the  room  which  the 
child  attended  and  gets,  from  the  teacher, 
the  exact  location  of  the  seat  occupied  by  the 
child.  The  nurse  is  supplied  with  a plat  of  each 
room.  Each  square  on  the  plat  representing  a 
seat  and  desk.  In  the  square  representing  the 
seat  occupied  by  the  child  having  scarlet  fever,  is 
written  the  name  of  the  child  and  the  date  of  ab- 
sence from  the  room.  Other  dates  in  the  plat  in 
this  and  other  rooms  are  studied  and  all  dates  that 
are  platted  that  come  within  or  near  the  in- 
cubation period,  are  considered  to  determine  the 
following  facts:  Are  they  chums,  relatives  or 

school  contacts?  The  conclusion  arrived  at  is 
represented  by  a symbol  placed  within  the  square. 

After  the  child  is  released  from  quarantine  and 
the  parents  are  less  disturbed,  the  fear  of  prose- 
cution has  passed  and  they  feel  more  kindly  to- 
ward the  nurses,  a second  and  possibly  a third 
visit  is  made  to  the  home  and  about  the  same 
questions  asked  as  before- 

FINDINGS  ON  DIAGNOSES  AND  CONTACTS 

By  investigation  at  time  of  quarantine,  a check 
by  means  of  the  school  room  plat  and  other  in- 
vestigations following  release  from  quarantine, 
we  have  arrived  at  the  following  conclusions: 

1.  Forty-four  per  cent,  of  cases  were  not  seen 
by  a physician  or  were  not  properly  diagnosed  but 
were  discovered  by  nurses  and  properly  diagnosed 
or  proved  by  later  developments  to  be  scarlet 
fever.  2.  Fifteen  per  cent,  of  cases  were  directly 
traceable  to  chums;  35  per  cent,  to  relatives;  11 
per  cent,  to  school  contacts;  3 per  cent,  return 
cases;  35  per  cent,  undetermined.  We  believe  that 
if  it  were  possible  to  classify  the  last  group,  that 
the  percentages  of  the  other  groups  would  not  be 
greatly  changed. 

THE  SCHOOL  ROOM  FACTOR  DISCOUNTED 

The  greatest  distance  of  school  contacts  as 


seated  in  the  school  room  is  30  feet;  the  shortest 
distance,  three  feet;  and  the  average  distance, 
seven  feet  and  ten  inches.  It  is  not  to  be  pre- 
sumed that  30  feet  is  the  maximum  distance  that 
infection  may  occur,  as  the  children  come  in  much 
closer  contact  while  at  the  blackboard,  marching 
in  or  out  of  the  room  and  while  at  play.  Con- 
sidering the  small  number  of  school  contacts  that 
develop  scarlet  fever  and  when  the  close  contact 
at  the  board  and  entering  and  leaving  the  school 
is  prevented,  there  is  evidence  to  cause  us  to  be- 
lieve the  school  room  is  not  a source  of  danger. 

As  44  per  cent,  of  our  cases  did  not  have  a 
physician  or  were  not  properly  diagnosed,  it  is 
evident  that  the  health  commissioner  and  nurses 
should  spend  the  major  part  of  their  energies 
with  this  group,  to  prevent  the  occurrence  of 
“missed  cases.”  The  relatives  show  the  next 
largest  group  and  must  not  be  neglected.  Chums 
are  placed  in  the  third  group  as  contributing  15 
per  cent,  of  cases. 

SHALL  SCHOOLS  BE  CLOSED.? 

The  answer  to  the  question  whether  the  schools 
should  be  closed  when  scarlet  fever  occurs  in  a 
school  district,  should  be  governed  by  the  health 
organization’s  resources.  If  the  health  commis- 
sioner is  paid  for  part  time  and  is  compelled  to 
attend  to  his  private  practice  or  if  he  is  not  sup- 
plied with  the  proper  number  and  kind  of  nurses, 
he  may  be  justified  in  closing  the  rural  schools  as 
they  will  be  separated,  but  the  full-time  health 
commissioner  with  one  nurse  to  1200  and  proper 
cooperation  of  physicians,  should  find  the  missed 
cases,  control  relatives  and  chums,  and  the  schools 
should  continue  undisturbed. 

DISCUSSION 

Dr.  G.  W.  Moorehouse  (Cleveland)  : Some 

figures  compiled  in  Cleveland  during  a scarlet 
fever  epidemic  have  more  or  less  direct  bearing 
on  the  problem  of  school  infection.  These  are 
based  upon  1,036  individual  contacts  in  scarlet 
fever  homes  of  whom  644  were  adults  and  392 
were  children.  Among  susceptible  adults,  526  in 
number,  we  had  four  secondary  cases,  .76  per 
cent.,  while  among  susceptible  children,  370  in 
number  we  had  46  secondary  cases,  12.5  per  cent. 

Considered  from  the  standpoint  of  the  isolation 
of  the  patient,  133  adults,  when  there  was  no 
isolation  or  the  quarantine  officer  recorded 
the  isolation  as  unknown  or  doubtful,  gave  three 
secondary  cases,  2.3  per  cent.,  107  susceptible 
children  gave  22  secondary  cases,  21  per  cent. 

The  minimum  condition  which  is  considered  an 
isolation  of  the  patient  provides  that  he  be  kept 
in  a room  by  himself  and  that  no  one  except  the 
attendant,  usually  the  mother,  come  in  contact 
with  the  patient  and  that  she  changes  her  outer 
garment  and  washes  her  hands  on  leaving  the 
room  for  the  care  of  the  rest  of  the  family.  In  a 
few  instances  the  conditions  in  the  home  per- 
mitted a better  type  of  isolation  than  this,  namely, 
the  patient  and  attendant,  sometimes  a trained 
nurse,  isolated  together  in  a suite  of  not  less  than 
one  room  and  connecting  bath-room.  With  an 
isolation,  mainly  of  the  minimum  type,  there  were 
313  susceptible  adults  (one  adult  in  each  of  these 
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homes  being  in  contact  with  the  patient  as  at- 
tendant) with  one  secondary  case,  .3  per  cent.; 
226  susceptible  children  with  22  secondary  cases, 
9.7  per  cent.  Families  from  which  the  patient 
was  removed  to  the  contagious  hospital  are  in- 
cluded in  this  group. 

Finally  the  contact  may  have  been  removed 
from  the  home.  Of  these  we  have  in  this  series 
80  susceptible  adults  with  no  secondary  cases, 
0 per  cent.,  and  39  susceptible  children  with  two 
secondary  cases,  5.1  per  cent. 

This  series  is  too  small  to  give  results  which 
might  not  be  considerably  modified  by  a more  ex- 
tensive series  and  this  we  hope  to  get.  However, 
the  better  types  of  isolation  show  so  decided  an 
improvement  over  no  isolation  as  to  warrant  a 
health  commissioner  in  making  more  definite 
efforts  to  secure  isolation,  the  removal  of  contacts 
from  scarlet  fever  homes  or  patients  to  hospitals. 


Our  methods  of  quarantining  a family  with 
scarlet  fever  give  practical  assurance  that  any 
member  of  that  family  who  develops  symptoms  of 
the  disease  will  be  reported  as  a case. 

Dk.  J.  F.  Elder  (Youngstown)  : Scarlet  fever 

has  been  the  nemesis  of  both  the  clinician 
and  the  public  health  officer.  Its  manner 
of  control  and  spread  is  still  a matter  of  con- 
jecture. We  hope  that  the  work  of  Dr.  Dick  and 
others  will  produce  some  certain  facts  of  cause 
and  control  as  have  been  produced  by  Krebs  and 
Schick  in  diphtheria.  We  believe  the  main  source 
of  infection  to  be  from  the  mild  undiagnosed  case 
which  is  never  isolated,  spreading  the  infection 
from  the  nasal  and  throat  discharge,  especially 
during  the  first  two  or  three  days,  which  we  be- 
lieve to  be  the  most  infectious  period  of  the  dis- 
ease. The  so-called  streptococcus  sore  throat  is 
allied  to,  and  often  is  nothing  but  scarlet  fever. 


Report  of  a Case  Showing  Unusual  Specific  Gravity 

By  S.  C.  LIND,  M.D.,  Cleveland 


A URINE  specimen  showing  a specific  grav- 
ity of  10.63  is  of  such  unusual  occurrence 
that  a brief  statement  of  the  case  may  be 
of  more  than  passing  interest.  A number  of 
physicians  with  whom  I have  discussed  this  re- 
markable specific  gravity  have  never  seen  any 
approaching  it,  the  highest  which  they  recall 
being  in  the  neighborhood  of  10.40  to  10.44. 

Little  or  nothing  is  found  in  current  literature 
on  this  condition.  In  1898  M.  D.  Hodge,  Jr.,  re- 
ported a case  in  the  Virginia  Medical  Semi- 
monthly where  the  specific  gravity  of  a 700  cc. 
24-hour  specimen  reached  the  astonishing  point 
of  11.20.  He  found  this  increase  to  be  due  mainly 
to  chlorides,  the  urine  containing  27.6  grams  of 
chloride,  w’hile  ordinary  specimens  run  about  11 
grams.  This  case  had  neither  sugar  nor  albumin. 

The  text  books  on  laboratory  technique  and 
clinical  diagnosis  almost  all  mention  the  fact  that 
urine  may  vary  in  specific  gravity  from  10.02  to 
10.60  and  Wood  states  “and  even  more.”  The 
cases  on  which  these  statements  are  based  I have 
been  unable  to  locate. 

The  patient  who  passed  this  urine  was  a young 
woman,  25  years  of  age,  w’ho  was  seen  in  consul- 
tation with  Dr.  J.  A.  Gericke,  May  16,  1924,  some 
18  hours  after  the  onset  of  an  attack  of  acute 
appendicitis.  Past  history:  patient  is  the  mother 
of  a child  22  months  of  age.  Five  years  ago  she 
passed  through  a moderately  severe  attack  of  in- 
fluenza, but  denies  any  other  illness  of  moment. 
During  the  past  year  she  has  had  attacks  of  pain 
in  the  abdomen,  the  last  one  of  which  occurred 
about  three  months  ago  and  was  diagnosed 
ptomain  poisoning.  Her  appetite  has  been  good. 
She  has  always  taken  large  quantities  of  water; 
has  gained  in  weight.  Her  family  history  has  no 
bearing  so  far  as  I can  learn. 

Present  illness  started  with  an  attack  of  gen- 
eral abdominal  pain  of  colicky  nature,  vomiting, 
acceleration  of  pulse  and  gradual  rise  of  tem- 
perature. Physical  examination  shows  a well  de- 


veloped young  woman,  considerably  overweight, 
weighing  well  on  to  170  pounds;  5 ft.  4 in.  in 
height;  heart  and  lungs  are  negative;  abdomen 
showed  characteristic  findings  of  acute  appendi- 
citis; vaginal  examination  revealed  a tear  of  the 
second  degree;  moderate  cystocele;  some  prolapse 
of  the  uterus.  Reflexes  were  normal. 

Immediate  operation  was  advised  which  was 
carried  out  within  a few  hours.  Operation  con- 
sisted of  ordinary  appendectomy  through  a right 
rectus  incision,  a greatly  inflammed  retrocecal 
appendix  being  removed.  The  preoperative  urine 
examination  showed  a specific  gravity  of  10.06 — 
neither  albumin  nor  sugar.  Microscopic  showed 
no  casts,  no  blood,  a few  pus  cells.  The  next  day 
the  urine  was  reported  as  containing  acetone  in 
large  quantity  and  1.0  per  cent,  of  sugar.  The 
patient  was  immediately  given  glucose  and  in- 
sulin and  urine  specimens  saved.  Of  these  seven 
or  eight  urine  specimens  one  showed  the  almost 
unheard  of  specific  gravity  of  10.63,  while  the 
others  ran  from  10.28  to  10.32.  This  particular 
specimen  contained  1.6  per  cent,  sugar,  very  posi- 
tive acetone  test  and  the  blood  sugar  w^as  in- 
creased to  .25.  The  urine  float  was  carefully 
checked  and  there  was  found  to  be  no  error.  The 
nurses  were  questioned  as  to  the  technique  in 
collecting  the  specimen.  Nothing  out  of  the  or- 
dinary was  discovered.  Post-operative  course  was 
carefully  watched;  insulin  was  administered  and 
convalescence  has  progressed  without  interrup- 
tion. 

I am  at  a loss  to  offer  any  explanation  for  the 
occurrence  of  a specific  gravity  of  10.63  and  will 
be  glad  to  hear  from  anyone  who  can  make  clear 
this  phenomenon. 

Grace  Hospital. 


Hospital  Organization  and  Operation,  by  Frank 
E.  Chapman,  Director,  Mt.  Sinai  Hospital  of 
Cleveland.  264  pages.  The  MacMillan  Company, 
New'  York,  Publishers. 


August,  1924 


State  News 


517 


Petition  to  Initiate  a Bill  Providing  for  a Separate  Chiro- 
practic Licensing  Board  Is  Filed  with  Secretary  of  State 


The  petition  for  the  initiated  bill  proposing  a 
separate  board  of  licensure  for  chiropractors, 
mentioned  sometime  ago  in  the  Journal,  has  been 
filed  with  the  Secretary  of  State.  This  petition 
contains  the  signatures  of  61,653  voters  from  75 
counties  in  the  state. 

The  proposed  bill  to  which  these  signatures  are 
attached  is  almost  identical  to  the  so-called 
“Palmer  Model  Bill”  introduced  in  the  last  ses- 
sion of  the  legislature  by  Representative  Ran- 
dolph, of  Perry  county,  and  known  as  House  Bill 
283. 

In  common  with  similar  proposals  in  the  past, 
this  one  would  create  a separate  “State  Board  of 
Chiropractic  Examiners”  of  three  members  to 
be  appointed  by  the  Governor;  one  each  year  for 
a term  of  three  years.  At  the  outset,  members 
would  be  appointed  for  one,  two  and  three  years 
respectively. 

Chiropractic  is  defined  by  the  bill  as  “The 
science  of  palpating  and  adjusting  the  articula- 
tions of  the  human  spinal  column  by  hand  only. 
This  definition  is  inclusive  and  any  and  all 
other  methods  are  hereby  declared  not  to  be 
chiropractic.” 

Requirements  for  admission  to  examination 
would  be  a preliminary  education  of  a four-year 
high  school  course,  or  “its  equivalent”  plus  a 
three-year  residence  course  of  six  months  each, 
or  eighteen  months  in  all,  at  any  school  or  chiro- 
practic college.  The  subjects  in  which  examina- 
tion would  be  given  are  designated  as  “anatomy, 
physiology,  symptomatology,  hygiene,  sanitation, 
chiropractic  analysis  and  the  practice  of  chiro- 
practic.” 

All  those  w'ho  have  been  in  continuous  prac- 
tice in  Ohio  for  the  past  two  years  would  be 
admitted  without  examination  under  the  “waiver 
clause”. 

A schedule  of  fees  is  set  up.  The  application 
fee  for  admission  to  examination  would  be  $15, 
with  $5  additional  on  presentation  of  license;  also 
a renewal  fee  of  $2  annually.  All  funds  collected 
by  the  proposed  board  in  excess  of  $1,000  each 
year,  would  be  transferred  to  the  State  Public 
School  fund. 

The  “usual”  provisions  for  holding  board  meet- 
ings, compensation  of  board  members  at  $15  per 
diem;  reciprocity  with  other  states,  revocation  of 
licenses,  etc.,  are  included  in  the  bill. 

Without  referring  to  any  specific  sections  of 
the  General  Code,  the  initiated  bill  would  repeal 
all  sections  and  present  statutes  in  conflict  with 
the  proposed  act.  In  other  words,  it  would  prac- 
tically destroy  the  health  laws  and  the  medical 
practice  act  of  the  state. 

The  proposed  bill,  accompanied  by  the  petition 
containing  the  signatures  will  automatically  go 
to  the  86th  Ohio  General  Assembly  when  it  con- 


venes next  January.  The  Constitution  provides 
that  an  initiated  petition  must  contain  the  sig- 
natures of  at  least  three  per  cent  of  the  number 
of  voters  casting  ballots  for  the  office  of  Governor 
at  the  last  general  election.  Such  percentage 
must  be  secured  from  at  least  one-half  of  the 
counties.  All  of  these  requirements  have  been 
complied  with,  it  has  been  announced  by  officials 
in  the  office  of  the  Secretary  of  State. 

If  the  initiated  bill  is  enacted  by  the  legisla- 
ture, and  signed  by  the  governor,  it  becomes  a 
law.  If  defeated,  it  could  then  be  voted  upon  by 
tbe  electors  at  the  next  general  election,  upon  a 
supplementary  petition  of  three  per  cent,  of  the 
voters. 

In  addition  to  destroying  the  present  health 
laws,  such  a proposal,  if  it  should  become  a law, 
would  practically  destroy  the  value  of  vital 
statistics;  would  admit  these  limited  practition- 
ers to  all  the  privileges  of  a physician;  would 
abolish  the  single  board  of  licensure  which  has 
proved  such  an  effective  safeguard  against  the 
“diploma  mill”  type  of  practitioner;  and  would 
open  the  state  to  a hord  of  cultists. 


Court  Defines  “Consultation”  With  Out- 
of -State  Physician 

Dr.  Franklin  0.  Carter  and  his  secretary  L. 
Robert  Mellin  were  each  fined  $500  and  costs  in  a 
Cleveland  municipal  court  recently,  which  con- 
victed them  on  a charge  of  practicing  medicine 
without  a license.  It  is  understood  that  the  de- 
fendants will  appeal  from  the  decision  of  the 
Cleveland  court. 

The  charge  was  brought  at  the  instance  of  the 
State  Medical  Board.  It  was  based  upon  an  al- 
legation that  Carter,  who  is  a widely-known  ad- 
vertising eye  practitioner  of  the  Chicago  “loop- 
district”  had  been  making  frequent  trips  to 
Cleveland  where  cases  were  treated.  The  office 
of  a licensed  Ohio  practitioner,  it  is  alleged,  was 
used  as  headquarters  for  these  frequent  visits. 

Section  1287  of  the  Ohio  General  Code  pro- 
vides that  * * * “This  chapter  shall  not  apply 
to  a * * * physician  or  surgeon  residing  in  an- 
other state  or  territory  who  is  a legal  practitioner 
of  medicine  or  surgery  therein;  when  in  cotistd- 
tation  with  a regular  practitioner  of  this  state 
* * * .”  And  further  “Such  practitioner  shall 
not  open  an  office  or  appoint  a place  to  see  pa- 
tients or  receive  calls  within  the  limits  of  this 
state.” 

The  chapter  referred  to  in  Section  1287  deals 
with  the  licensure  of  a physician.  Dr.  Carter,  it 
is  stated,  while  licensed  in  Illinois  is  not  licensed 
in  Ohio.  The  office  of  an  Ohio  licensed  prac- 
titioner was  used,  it  is  averred,  for  “consultation” 
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purposes.  The  court,  in  arrmng  at  its  decision 
held  that  “consultation”  does  not  include  treat- 
ment of  any  sort. 

This  decision,  if  sustained  by  higher  courts, 
will  have  a marked  effect  upon  the  practice  of 
medicine  in  Ohio.  It  will  stop  practitioners 
licensed  in  other  states  from  making  frequent 


trips  to  Ohio  cities  and  rendering  treatment  under 
the  guise  of  “consultation”. 

It  is  understood  that  one  person  who  visited 
the  offices  where  Dr.  Carter  stayed  while  in 
Cleveland  was  astonished  at  the  unusually  large 
number  of  patients  who  had  flocked  there  for 
treatment. 


Licenses  to  Practice  Medicine  in  Ohio  Are*  Issued  to  201 
New  Physicians  by  State  Medical  Board 


As  a result  of  certificates  issued  by  the  State 
Medical  Board,  in  session  July  8 and  9,  Ohio  has 
201  new  physicians.  Eleven  applicants  failed  to 
pass  the  examinations,  which  were  conducted  by 
the  board  the  previous  month  and  in  which  201 
qualified  for  licensure.  The  successful  candidates 
are: 

University  of  Cincinnati — H.  D.  Fritz,  Ar- 
canum; J.  A.  Malone,  Byron  Danford,  Athens; 
O.  Pihlaja,  Akron;  R.  W.  Good,  Bellefontaine;  P. 

R.  Bauman,  Columbus;  G.  A.  Woodhouse,  Jack- 
sonville; H.  D.  Templeton,  Lorain;  H.  F.  Ander- 
son, Morrow;  R.  D.  Dooley,  J.  B.  Lloyd,  F.  F. 
Pfister,  Dayton;  W.  H.  Hyde,  Nelson\-ille;  D.  S. 
James,  Delaware;  0.  G.  Chance,  North  Bend;  T. 
H.  Davis,  Jr.,  Middleport;  P.  B.  Smith,  Ross;  F. 

E.  Beekley,  West  Chester;  H.  D.  Brown,  W.  M. 
Gills,  K.  R.  Howard,  G.  L.  McKibben,  Toledo. 

G.  C.  Bishop,  R.  L.  Crudington,  Gustav  Eck- 
stein, Jr.,  D.  C.  Elliott,  L.  V.  Gibson,  R.  W.  Good, 

F.  W.  Heinold,  S.  W.  Herman,  H.  L.  Hoffman, 
W.  W.  Huether,  Frank  C.  Iber,  V.  C.  Iber,  0.  B. 
Jensen,  A.  M.  Kelly,  D.  J.  Kinder,  R.  H.  Kotte, 

S.  E.  McManis,  R.  F.  Massie,  G.  C.  Mychenburg, 
L.  W.  Nabers,  Joseph  Nakayama,  H.  J.  Norton, 
R.  H.  Pugh,  R.  E.  Raitz,  H.  E.  Robins,  H.  B. 
Robins,  W.  H.  Roehll,  Leon  Schiff,  E.  A.  Schlueter, 

B.  A.  Schwartz,  C.  R.  Sikes,  F.  C.  Smith,  J.  C. 
Venneter,  W.  Wertheim,  H.  J.  Winkler,  F.  M. 
Wiseley,  A.  B.  York,  L.  E.  Brown,  C.  J.  Weiden- 
sall,  Cincinnati. 

Ohio  State  University — R.  M.  Lemmon,  Akron; 
E.  J.  Meckstroth,  Botkins;  C.  E.  Myers,  Bucyrus; 
L.  E.  Dougherty,  J.  M.  Van  Dyke,  Canton;  V.  S. 
Lilly,  Circleville;  I.  M.  Huffman,  Chandlersville; 
R.  L.  Hane,  Napoleon;  L.  J.  Kemp,  F.  S.  Meek, 
Cleveland;  R.  F.  Davis,  Rio  Grande;  R.  T.  Holz- 
bach,  Salem;  I.  A.  Fine,  Steubenville;  T.  C. 
Kiess,  J.  E.  Schrider,  Toledo;  0.  W.  Burkholder, 
Wauseon;  W.  C.  Wood,  Wilmington;  J.  A.  Wor- 
rell, Jr.,  Washington  C.  H.;  R.  D.  Bateman, 
Zanesville. 

R.  J.  Ambrecht,  R.  E.  Baker,  J.  D.  Bradish,  H. 

A.  Campbell,  H.  E.  Chalker,  L.  S.  Evans,  E.  M. 
Feingold,  J.  M.  Hays,  G.  M.  Gordon,  C.  E.  Kruse, 
J.  W.  Laufersweiler,  C.  W.  Mueller,  H.  C.  Powel- 
son,  H.  L.  Reinhart,  T.  D.  Santurello,  E.  A. 
Seifert,  W.  E.  Smith,  A.  D.  Stanford,  M.  H.  Tur- 
ton,  H.  E.  Caldwell,  Columbus. 

Western  Reserve  University — E.  H.  Adler,  J.  A. 
Baird,  Elizabeth  Bartos,  L.  H.  Biskind,  J.  Bur- 
stein,  E.  L.  Clem,  W.  C.  Corey,  H.  E.  Coulsan,  L. 

C.  Cox,  E.  J.  Cranston,  F.  R.  Crowgey,  E.  G.  Doch, 

D.  C.  Evans,  M.  H.  Feinberg,  R.  M.  Fullerton,  V. 
W.  Hart,  D.  A.  Johnston,  F.  F.  Jordan,  E.  F. 
Kornreich,  Max  Laven,  N.  H Lewis,  R.  W.  Mc- 
Kelvey,  F.  R.  MePhee,  A.  F.  Massaro,  E.  A.  Masz- 
tics,  H.  Matuszewski,  M.  D.  Miles,  Michael  Mit- 
chell, L.  E.  Papurt,  J.  K.  Shen,  Hazel  D.  Simms, 
W.  E.  Stroub,  W.  E.  Taggart.  G.  R.  Taylor, 


Leona  Van  Gorder,  F.  J.  Vokoun,  W.  J.  Wahl,  T. 
S.  Wilder,  C.  C.  Yanquell,  A.  Yasinow,  Cleveland. 

Cincinnati  Eclectic  College — W.  F.  Clark, 
Youngstown;  C.  W.  Ekermeyer,  New  Bremen;  J. 

B.  Kistler,  Newcomerstown ; H.  W.  Lear,  Co- 
shocton; Frederick  Koehler,  A.  C.  Lawrence,  M. 
M.  Levine,  L.  J.  Leivinson,  H.  J.  Myers,  G.  F. 
Moench,  E.  R.  Schnake,  E.  R.  Stewart,  H.  K. 
Stone,  M.  B.  Walkow,  Cincinnati;  F.  L.  Thomas, 
Marseilles;  R.  E.  Wolf,  Uhrichsville. 

Indiana  University  School  of  Medicine — I.  M. 
Wise,  Cincinnati. 

University  of  Pennsylvania  Medical  School — 

C.  J.  D.  McVeigh,  Bethesda;  G.  D.  Spero,  Youngs- 
town. 

University  of  Pittsburgh — L.  T.  Boyer,  Bloom- 
field. 

Jefferson  Medical  College — W.  Holman,  London; 
C.  J.  Holley,  Bridgeport;  M.  E.  Milhon,  C.  W. 
Wassman,  Bellaire. 

St.  Louis  School  of  Medicine — J.  F.  Slowey, 
Cleveland. 

Yale  School  of  Medicine — H.  Sneiderman,  F.  G. 
Amatruda,  Cleveland. 

University  of  Toronto — F.  R.  C.  Patterson,  Lo- 
rain; W.  S.  Duncan,  J.  E.  Minns,  Cleveland;  W. 

G.  Kenny,  Ashtabula;  A.  D.  Gray,  Cleveland. 

University  of  Westeym  Ontario — W.  R.  Heard, 
Cleveland;  Olin  Paul,  Mansfield. 

Meharry  Medical  College — R.  R.  Patterson, 
Middletown;  J.  J.  Thomas,  E.  W.  Washington, 
Akron;  F.  H.  Hendricks,  E.  D.  Clarke,  Cleveland. 
Boston  University — G.  C.  Branche,  Cleveland. 
French  Medical  College — J.  M.  Basile,  Youngs- 
town. 

St.  Vladimir  University — Esther  Kojinsky, 
Akron. 

University  of  Bonn — K.  W.  Kroeger,  Akron. 
University  of  Strassburg — Hil  Layzer,  Cleve- 
land. 

University  of  Paris — H.  Miskjian,  Cleveland. 
Royal  University  of  Kolozsvar — Eugene  Mozes, 
Cleveland. 

University  of  Prague — Nicholas  Darvos,  Mar- 
tin Szabados,  Cleveland. 

Francis  Joseph  University,  Szeged — Joseph 
Veber. 

Comenian  University — Frank  Vero. 

University  Illinois — M.  A.  Yahya,  Cleveland. 

OSTEOPATHIC  LICENSES 

Twenty-two  osteopaths  received  licenses  to 
practice  that  branch,  and  two  osteopaths  qualified 
to  practice  surgery.  There  were  30  osteopathic 
candidates  and  three  for  surgery  only. 

SUCCESSFUL  CHIROPRACTIC  APPLICANTS 
In  the  limited  branches,  28  chiropractors  passed 
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and  19  failed;  4 cosmetic  therapists  passed  and 
2 failed;  and  6 chiropodists  passed. 

Chiropractors  who  successfully  passed  examina- 
tions in  the  fundamentals  given  by  the  State 
Medical  Board  and  in  their  specialty  by  a chiro- 
practic committee,  are: 

Ernest  Bovey,  Clark  County;  Mark  A. 
Abbe,  Norman  Mantle  Abbe,  Lorain;  Charles 
Martin  Allen,  Dora  Maude  Arnert,  Julia  Cherney 
Bateman,  Max  Leo  Berman,  Edwin  Ervin  King, 
Frank  Joseph  Nemeth,  Steven  Walter  Petrilla, 
Minnie  Rice,  Harold  Arthur  Thirkell,  Louis  Zu- 
ber,  Florence  Vance  Blodgett,  Frank  Joseph  Kof- 
ron,  Harold  James  Laughren,  Joseph  Floyd  Ram- 
sey, George  Kilburn  Montgomery,  Sol  Perelman, 
Andrew  Charles  Jacoby,  Howard  Bishop  Sher- 
man, Albert  Clarence  Phillips,  John  Rex  Maltbie, 
Cuyahoga;  Paul  Raymond  Smythe,  Stark;  Rose 
Myrle  Gaver,  Stephen  Thomas  Niggel,  William 
Frank  Price,  Mahoning. 


License  Suspended 

At  the  July  meeting  of  the  State  Medical  Board, 
the  license  of  Dr.  David  I.  Roush,  Springfield, 
was  suspended  for  a period  of  thirty  days  on  a 
charge  of  grossly  unprofessional  conduct.  The 
specific  charge  was  based  upon  literature  in 
which  it  was  alleged  that  successful  treatment 
was  claimed  for  cancer,  tuberculosis,  etc. 

This  charge  is  covered  in  Section  1275,  Para- 
graph 3,  of  the  Ohio  General  Code  which  states: 
“All  advertising  of  medical  practice  in  which  ex- 
travagantly worded  statements  intended  or  hav- 
ing a tendency  to  deceive  and  defraud  the  public 
are  made,  or  where  specific  mention  is  made  in 
such  advertisements  of  tuberculosis,  consumption, 
cancer,  Bright’s  disease,  kidney  disease,  diabetes, 
or  of  venereal  diseases  or  diseases  of  the  genito- 
urinary organs”.  The  use  of  such  advertising  is 
defined  by  this  Section  as  “grossly  unprofessional 
or  dishonest  conduct.” 


Attention — Former  Illinois  Physicians 

Physicians,  former  residents  of  Illinois,  or  de- 
scendants of  pioneer  physicians  of  that  state, 
are  asked  to  cooperate  with  the  Illinois  State 
Medical  Society  in  the  preparation  of  “A  History 
of  Medical  Practice  in  the  State  of  Illinois.”  In 
order  that  this  volume,  which  must  go  to  the 
printer  at  an  early  date,  may  be  accurate  and 
complete,  all  possible  assistance  is  asked  from 
every  source,  as  to  personal  data  and  experiences, 
including  diaries,  photographs  and  similar  docu- 
mentary mementoes  of  pioneer  Illinois  doctors 
and  of  progressive  phases  of  medical  practice,  as 
well  as  of  achievements  in  fields  other  than  those 
of  medical  science.  The  scope  of  the  volume  will 
range  from  the  discovery  of  Illinois  to  modern 
times,  a period  of  over  250  years.  Prompt  return 
in  good  condition  is  promised  for  any  material 
loaned.  Communications  should  be  addressed  to 
the  Committee  on  Medical  History,  Illinois  State 
Medical  Society,  6244  North  Campbell  Avenue, 
Chicago,  111. 


HOSPITAL  NOTES 


By  striking  coincidence  current  hospital  news 
develops  the  fact  that  two  new  institutions  to  be 
erected  in  northern  Ohio  were  inspired  by  Dr. 
Dudley  P.  Allen,  a former  president  of  the  Ohio 
State  Medical  Society  and  professor  emeritus  of 
surgery  at  Western  Reserve  University,  who  died 
in  1915. 

A gift  of  $2,000,000  to  St.  Luke’s  hospital, 
Cleveland,  was  made  recently  by  Mrs.  F.  F. 
Prentiss  as  a memorial  to  Dr.  Allen;  and  a gift 
of  $50,000  to  Oberlin  University  in  1915  in  the 
name  of  Dr.  Allen  is  the  nucleus  of  a fund  with 
which  Allen  Hospital  will  be  erected. 

The  gift  for  the  Cleveland  hospital  was  made 
with  the  provision  that  $1,000,000  be  used  for 
building  purposes  and  the  second  as  an  endow- 
ment fund,  the  whole  to  be  contingent  on  the 
raising  of  an  additional  million  by  public  sub- 
scription. A campaign  was  conducted  in  north- 
eastern Ohio,  western  New  York  and  northern 
Pennsylvania  in  the  latter  part  of  June  to  raise 
the  third  million. 

A 16-acre  site  has  been  acquired  for  the  new 
St.  Luke’s  hospital,  which  will,  in  the  beginning, 
have  accommodations  for  250  beds,  a nurses’ 
home,  power  and  heating  plants  and  other  es- 
sential auxiliaries. 

Contracts  for  the  new  Allen  hospital,  at  Oberlin 
University,  were  let  in  July  and  it  is  hoped  that 
the  building  will  be  ready  for  use  next  February. 
This  hospital  was  first  planned  in  1915  when  a 
gift  for  $50,000  in  the  name  of  Dr.  Allen  was 
announced.  It  was  found  impracticable  to  build 
at  that  time  because  the  desired  accommodations 
could  not  be  obtained  for  the  amount  of  money 
available.  A few  years  later  new  plans  were  pre- 
pared, but  because  of  the  advance  in  building 
costs  the  project  was  still  postponed. 

A recent  campaign  for  endowment  and  build- 
ing brought  an  anonymous  pledge  for  another 
$50,000  and  miscellaneous  small  gifts.  The  bal- 
ance will  be  appropriated  by  trustees  of  the  col- 
lege from  undesignated  pledges.  Title  of  the 
hospital  will  be  vested  in  the  college,  but  the  build- 
ing and  equipment  also  will  be  used  by  the  town. 

The  hospital  is  to  be  of  one-story  construction, 
built  of  hollow  tile,  stucco  finish.  Twenty-eight 
beds  will  be  provided. 

Dr.  Allen  was  the  son  of  a physician  and  the 
grandson  of  another.  He  was  born  at  Kinsman, 
Ohio,  March  25,  1952.  His  later  boyhood  was 
spent  in  Oberlin.  He  entered  Oberlin  College,  but 
because  of  ill  health  was  forced  to  discontinue  his 
studies  for  a year. 

He  went  west  and  became  a cowboy,  but  con- 
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tinued  his  reading  in  general  literature,  laying 
the  foundation  upon  whi^h  his  familiarity  with 
art,  literature  and  music  was  based. 

Returning  to  Oberlin  he  was  graduated  in  1875, 
and  then  matriculated  in  Harvard  Medical  col- 
lege, from  which  he  was  graduated  in  1879.  The 
following  year  he  served  as  house  physician  in 
Massachusetts  General  hospital,  Boston. 

Later  he  studied  in  Europe,  returning  to  begin 
practice  in  Cleveland  in  1883.  He  was  active  at 
Lakeside  and  Charity  hospitals  and  became  pro- 
fessor of  surgery  in  Western  Reserve  medical 
school. 

He  began  the  movement  that  led  to  the  estab- 
lishment of  the  Cleveland  Medical  library,  which 
is  to  be  housed  in  a new  building  at  University 
circle,  also  the  gift  of  Mrs.  Prentiss. 


— A budget  of  $45,000  for  the  district  tuber- 
culosis hospital  operated  by  Clark,  Green,  Madi- 
son and  Champaign  Counties  has  been  approved. 
Under  an  arrangement  whereby  the  cost  to  each 
county  is  apportioned  in  ratio  to  the  number  of 
patients  received,  Clark  County  will  bear  85  per 
cent,  of  the  cost.  Clark  County  has  negotiated 
for  purchase  of  the  interests  of  the  other  counties 
and  when  the  transfer  is  made  these  counties  will 
pay  for  the  patients  sent  at  an  agreed  per  capita 
rate. 

— Miss  Jessie  Harrod  has  become  superinten- 
dent of  nurses  at  White  Cross  hospital,  Columbus, 
succeeding  Miss  Elizabeth  Reynolds,  resigned. 
Miss  Harrod  has  been  connected  with  a Rochester, 
N.  Y.,  hospital. 

— The  emergency  tuberculosis  hospital  main- 
tained by  Stark  County  for  the  last  two  years, 
was  closed  July  15.  As  the  number  of  advanced 
cases,  to  the  care  of  which  the  hospital  was 
principally  devoted,  were  greatly  reduced,  county 
commissioners  decided  that  the  expense  of  ap- 
proximately $400  was  too  great  for  the  service 
rendered.  Patients  will  be  sent  to  other  institu- 
tions until  the  county’s  new  sanitorium  is  erected. 

— Rev.  Geo.  H.  Smith,  formerly  pastor  of 
Broadway  Methodist  Episcopal  Church,  Toledo, 
is  the  new  financial  secretary  of  Flower  hospital, 
that  city. 

— A new  building  exclusively  for  crippled  chil- 
dren will  be  erected  at  Miami  Valley  hospital, 
Dayton,  to  be  kno^sTi  as  the  Whitmore  Memorial 
Building,  it  is  announced  by  Dr.  E.  R.  Crew, 
superintendent.  The  cost  of  erection  will  be  ap- 
proximately $50,000. 

— The  selection  of  a site  for  the  new  $600,000 
Lima  City  hospital,  by  the  city  commission,  pre- 
cipitated a row  over  the  suitability  of  the  place 
that  has  resulted  in  an  injunction  brought  by  one 
commissioner,  who  is  said  to  have  the  support  of 
the  Allen  County  Medical  Society  and  many  citi- 
zens. A remonstrance  committee  of  the  medical 
society  declared  the  site  “wet,  foggj',  unsanitary, 
odoriferous  and  mosquito  breeding.” 


Improved  Health  Among  Columbus 
School  Children 

The  value  of  health  teaching  in  the  public 
schools  of  Columbus  was  summarized  in  a report 
recently  completed. 

The  outstanding  feature  of  the  report  pre- 
sented by  Dr.  H.  M.  Platter,  chief  school  physi- 
cian, and  Dr.  Paul  M.  Palmer,  his  assistant,  to  a 
Columbus  health  conference,  was  the  remarkable 
reduction  in  the  number  of  under-weight  children. 

“Classroom  w’eight  records  for  December  20, 
1923,  showed  3813  children  ten  per  cent,  or  more 
underweight,”  the  report  states.  “On  April  17 
this  number  had  been  reduced  to  1,800,  and  on 
June  13,  the  end  of  the  school  year,  classroom 
weight  records  showed  only  500  children  ten  per 
cent,  or  more  underweight.” 

This  striking  decrease  in  number  of  childi-en 
under  normal  weight  for  their  height  and  age  is 
attributed  to  the  school  health  authorities  to  the 
“less  candy  and  more  milk”  campaign  which  was 
emphasized  in  the  Columbus  schools  last  winter. 
Much  credit  for  this  result  is  also  given  the 
Parent-Teachers  Association  for  invaluable  co- 
operation in  the  homes. 

The  plan  of  health  education  will  be  carried 
forward  in  the  next  term  with  an  increased  corps 
of  nurses. 

The  recent  smallpox  flurry  in  Ohio,  Dr.  Platter 
declares,  emphasizes  the  necessity  of  having  every 
school  child  vaccinated  before  he  or  she  enters 
school  in  the  fall.  He  believes  that  unless  some 
drastic  measures  are  taken  to  enforce  vaccination 
a repetition  of  the  smallpox  epidemic  of  1903, 
when  some  sixty  deaths  were  recorded,  can  be 
expected. 

More  open  window  school  rooms  for  children 
pre-disposed  to  tuberculosis  are  recommended  in 
the  report  as  a means  of  preventing  tuberculosis. 

WTiile  there  is  a more  or  less  wide-spread  im- 
pression that  the  Open  Air  School  is  a place  for 
tuberculous  children.  Dr.  Palmer  calls  attention 
to  the  fact  that  it  is  a school  where  under- 
nourished children  are  given  a good  chance  to 
bring  themselves  up  to  par.  The  school  is  said  to 
be  rendering  a splendid  service  to  a small  per 
centage  of  those  that  could  be  benefitted  by  such 
environment. 

Under  the  Sullivan-McCreary  physical  education 
law  passed  by  the  last  legislature,  physical  ex- 
amination is  required  before  pupils  can  par- 
ticipate in  physical  training  and  athletics.  About 
200  boys  were  examined  as  to  their  fitness  to  par- 
ticipate in  basketball.  Very  few  were  rejected 
and  these  mostly  for  leaky  hearts. 

A large  incidence  of  goitre  among  girls  was  re- 
vealed by  the  examinations  conducted  for  working 
permits  where  children  have  left  school  to  go  to 
work.  Many  have  gained  the  impression  that 
these  are  simply  enlarged  glands,  says  the  report, 
but  the  school  physicians  consider  that  any 
enlargement  of  the  thyroid  gland  is  a goitre  and 
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the  individual  having  one  should  not  be  lulle  1 
into  security  and  consequent  lack  of  treatment 
because  it  is  called  by  the  less  terrifying  name  of 
“enlarged  gland.” 

The  health  department  of  the  schools  is  prepar- 
ing to  take  up  prev'entive  treatment  for  goitre  as 
well  as  diphtheria  prevention  during  the  next 
school  term,  it  is  announced. 

A report  of  the  Columbus  schools  nurses  to  the 
school  physicians  for  the  last  school  term  shows : 
Total  inspections,  25,444;  physical  defects  found, 
13,229;  home  visits  made,  7251;  school  visits, 
1534;  total  number  of  cases  treated,  7251. 


The  report  in  more  detail  shows:  vision  tests, 
5490;  defects  of  vision,  1C62;  glasses  fitted,  44(5; 
hearing  tests,  1839;  defects  of  hearing,  143;  cases 
treated,  143;  enlarged  tonsils,  1(597;  cases  oper- 
ated, 832;  defective  teeth,  9711;  cases  treated, 
3572;  contagious  diseases,  356;  parasitic  diseases, 
958;  thyroid  enlargement,  274;  cases  treated,  75; 
malnutrition,  747;  cases  treated,  747;  nervous  dis- 
eases, 52;  cases  treated,  52;  orthopedic  defects, 
12;  cases  treated,  12;  cardiac  diseases,  six;  cases 
treated,  six;  miscellaneous  diseases,  1202;  cases 
treated,  1202. 


Death  Rates  in  Ohio  Found  to  Be  Generally  on 

the  Increase 


In  all  but  two  of  fifteen  classes  of  the  Inter- 
national List  of  the  causes  of  death,  there  were 
marked  increases  in  the  death  rates  in  Ohio  for 
the  year  1923,  according  to  a recent  compilation 
prepared  for  Dr.  John  E.  Monger,  director  of  the 
state  department  of  health,  by  I.  C.  Plummer, 
chief  of  the  division  of  vital  statistics. 

These  two  classes  which  showed  decreases  were : 
congenital  malformation  with  955  deaths,  or  a 
decrease  of  .6  per  cent.;  and  old  age  (over  70 
years)  with  719  death  representing  a decrease  of 
.3  per  cent. 

During  the  year  1923,  there  were  75,066  deaths 
reported  to  the  bureau,  or  a rate  of  12.3  per  thou- 
sand population,  against  68,019  or  a rate  of  11.3 
for  1922. 

Six  causes  of  death  were  responsible  for  54.3 
per  cent,  of  the  total  number  reported.  These 


were: 

Heart  Diseases,  all  forms 10,552 

Pneumonia,  all  forms 7,247 

Cerebral  hemorrhage  7,039 

Cancer  5,791 

Tuberculosis,  all  forms 5,250 

Nephritis  4,896 


Making  a total  of— 40,775  deaths. 
Fatalities  from  typhoid  fever  and  diphtheria 
decreased.  There  were  305  deaths  from  typhoid 
fever  and  683  from  diphtheria,  representing  a de- 
crease of  .6  per  cent,  and  2.6  per  cent,  respect- 
ively. 

The  following  increases  were  noted: 

Measles  with  587  deaths,  an  increase  of  5.6  per 
cent.;  scarlet  fever  with  324  deaths,  an  increase 
of  1 per  cent.;  whooping  cough  with  500  deaths, 
an  increase  of  3.3  per  cent.;  and  influenza  with 
2,550  deaths,  an  increase  of  17.6  per  cent. 

It  is  assumed  that  the  increases  in  the  number 
of  deaths  from  cerebral  hemorrhage,  nephritis 
and  accidental  deaths  have  been  due  in  part  to  the 
epidemic  of  influenza  of  1923  and  perhaps  in- 
cidentally to  alcoholism  or  “bad  liquor.” 

Increases  were  also  noted  in  the  diseases  of  the 
circulatory  system  and  the  nervous  system.  These 
were : 


Circulatory  system  11,452  deaths  with  a rate 
of  190.1  in  1922  against  12,402  deaths  with  a rate 
of  202.7  in  1923;  and  the  nervous  system  of  8856 
deaths  with  a rate  of  147.0  in  1922  against  9310 
deaths  and  a, rate  of  152.1  in  1923. 

A comparison  of  the  number  of  deaths  with  a 


rate  per  100,000  population  for 
1922,  1923  follows: 

the  two 

years 

1922 

Epidemic  and  infec- 

Rate 

1923 

Rate 

tious  disease  9,729 

Tuberculosis,  all 

161.5 

11,738 

191.8 

forms  5,130 

85.2 

5,250 

85.8 

Cancer  5,552 

92.2 

5,791 

94.5 

Diabetes  1,072 

Cerebral  Hemor- 

17.8 

1,189 

19.6 

rhage  6,708 

Heart  disease,  all 

111.4 

7,039 

115.0 

forms  9,656 

160.3 

10,552 

117.4 

Nephritis  4,491 

Diarrhea  and  Enteritis, 

74.6 

4,896 

80.0 

under  2 yrs 1,294 

21.5 

1,681 

27.5 

Pneumonia,  all  forms. .5,968 

99.1 

7,247 

118.4 

The  Puerperal  State..  786 
Congenital  Malforma- 

13.1 

911 

14.9 

tion  975 

16.2 

955 

15.6 

Early  Infancy 3,690 

61.3 

3,835 

62.7 

Old  Age  732 

12.2 

719 

11.9 

Suicide  705 

11.2 

742 

12.1 

Accidental  Deaths 4,256 

70.7 

5,084 

83.1 

Homicide  441 

7.3 

477 

7.8 

INCREASE  IN  TUBERCULOSIS 

DEATH 

RATE  IN 

1923 

A slight  increase  in  the  death  rate  from  tuber- 
culosis in  Ohio  was  noted  for  1923.  Up  until  this 
time,  the  rate  had  steadily  decreased  for  more 
than  five  years. 

In  view  of  this  increase,  amounting  to  .6  per 
100,000  population.  Dr.  Robert  G.  Paterson,  ex- 
ecutive secretary  of  the  Ohio  Public  Health  Asso- 
ciation, has  announced  that  “we  must  strengthen 
the  forces  all  along  the  line.” 

A survey  of  all  tuberculosis  hospitals  and  dis- 
pensaries is  now  under  way.  Drs.  H.  A.  Patter- 
son and  H.  R.  Edwards,  of  the  National  Tuber- 
culosis Association,  inspected  these  institutions 
during  July.  Cities  visited  were:  Chillicothe,  Day- 
ton,  Mt.  Vernon,  Mansfield,  Lima,  Cleveland,  To- 
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ledo,  Ashtabula,  Warren,  Youngstown,  Akron, 
Canton  and  Bellaire.  Results  of  the  survey  are 
to  be  announced  within  the  next  few  weeks. 


DEATHS  IN  OHIO 


Henry  B.  Beatty,  M.D.,  Cincinnati  College  of 
Medicine  and  Surgery,  1888;  aged  62;  member  of 
the  Ohio  State  Medical  Association;  died  in  San- 
dusky, June  19,  after  an  illness  of  several  months. 
Dr.  Beatty  was  a native  of  Ireland.  He  had 
practiced  in  Sandusky  for  33  years,  and  prior  to 
that  time  practiced  in  Cincinnati,  where  he  was  in 
charge  of  the  city  workhouse  hospital  at  the  time 
the  famous  riots  occurred.  Dr.  Beatty  offered 
his  services  during  the  yellow  fever  siege  in 
Florida  and  was  one  of  two  physicians  who  re- 
turned safely  and  without  contracting  the  dis- 
ease. 

David  Benjamin  Bundy,  Jr.,  Miami  Medical  Col- 
lege, Cincinnati,  1882;  aged  65;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  in  Los  An- 
geles, June  7,  from  cerebral  hemorrhage.  Dr. 
Bundy’s  home  was  at  Middletown,  where  he 
practiced  from  1884  until  March,  1923,  w’hen  he 
went  to  California  for  the  benefit  of  his  health. 
He  had  only  recently  announced  his  intention  of 
making  his  home  permanently  in  the  west.  In- 
terested in  civic  affairs.  Dr.  Bundy  had  served  as 
a member  of  the  city  commission  and  the  board 
of  education.  He  leaves  two  nieces,  one  of  whom 
is  the  wife  of  Dr.  A.  J.  Dell,  Middletown. 

Isaac  William  Hall,  M.D.,  Miami  Medical  Col- 
lege, Cincinnati,  1891;  aged  64;  died  at  his  home 
in  Greenville,  June  26.  Dr.  Hall  practiced  medi- 
cine in  Carmago,  Illinois,  until  his  retirement 
nine  years  ago,  when  he  came  to  Greenville.  Sur- 
viving him  are  his  aged  mother,  two  sisters  and 
two  brothers. 

Arthur  M.  Ha/rrison,  M.D.,  Jefferson  Medical 
College  of  Philadelphia,  1896;  aged  49;  member 
of  the  Ohio  State  Medical  Association  and  Fellow 
of  the  American  Medical  Association;  died  at  his 
home  in  Bowling  Green,  June  27,  from  heart 
failure  following  septic  poisoning.  Dr.  Harrison 
had  practiced  in  Bowling  Green  for  21  years.  He 
served  as  a major  in  the  135th  Field  Artillery 
Medical  Corps  of  the  37th  Division,  during  the 
World  War,  and  with  the  Second  Ohio  Regiment 
on  the  Mexican  Border  in  1916-17.  Dr.  Harrison 
followed  a long  line  of  physicians  in  the  Harrison 
family,  dating  back  to  his  great-grandfather  who 
practiced  in  England  for  50  years.  He  leaves  two 
children  and  tw'O  brothers,  the  latter  of  whom  are 
Drs.  F.  M.  and  C.  M.  Harrison,  of  Napoleon. 

Edwin  Theodore  Hayward,  M.D.,  Bellevue  Hos- 
pital Medical  College,  New  York,  1896;  aged  53; 
member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  in  Waterford,  June  8,  after  a 


brief  ilness  from  angina  pectoris.  Dr.  Hayward 
was  born  in  Waterford  and  spent  his  entire  life 
in  that  community.  For  the  past  15  years  he  had 
been  president  of  the  board  of  education  and  took 
a keen  interest  in  civic  welfare  projects.  He  is 
survived  by  his  wife. 

Joseph  S.  Howland,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1887;  aged  81;  died  at  his  home 
in  Plain  City,  June  17,  from  agina  pectoris.  Dr. 
Howland  was  a veteran  of  the  Civil  War.  Sur- 
viving are  his  wife  and  three  children. 

Thomas  F.  Keller,  M.D.,  Rush  Medical  College, 
Chicago,  1881;  aged  64;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  at  his  home  in  Toledo, 
June  25,  following  an  illness  of  several  months 
with  paralysis.  Dr.  Keller  practiced  at  New 
Washington  and  Tiffin  before  locating  in  Toledo 
in  1903.  He  had  done  a large  amount  of  post- 
graduate work  abroad  in  diseases  of  the  eye,  ear, 
nose  and  throat,  and  limited  his  practice  to  this 
specialty.  He  leaves  his  wife. 

Josiah  C.  Morrison,  M.D.,  Baltimore  University 
School  of  Medicine,  1896;  aged  63;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Chesapeake,  June  1,  from  cerebral  hemorrhage. 
Dr.  Morrison  had  been  a practitioner  in  Chesa- 
peake for  38  years.  His  widow  and  six  children 
survive  him. 

Thomas  M.  Mulloy,  M.D.,  Eclectic  Medical  In- 
stitute, Cincinnati,  1881;  aged  68;  died  at  his 
home  in  Newtown,  June  2.  Dr.  Mulloy  formerly 
served  as  mayor  of  the  village  in  which  he  lived. 

Joel  Brundige  Taylor,  M.D.,  Starling  Medical 
College,  Columbus,  1881;  aged  82;  former  mem- 
ber of  the  Ohio  State  Medical  Association;  died 
at  his  home  in  Marion,  June  14.  Dr.  Taylor  was  a 
veteran  of  the  Civil  War,  and  formerly  served  on 
the  staff  of  the  Marion  County  Children’s  Home. 
Surviving  with  the  widow  are  three  children. 

John  Vernon  Taylor,  M.D.,  St.  Louis  University 
School  of  Medicine,  1915;  aged  39;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association ; died  in  Glen  Elder, 
Kansas,  July  8,  after  an  illness  of  several  months. 
Dr.  Taylor’s  Ohio  home  was  at  New  Philadelphia, 
where  he  had  practiced  since  1918.  His  widow 
and  one  daughter  survive. 

Clarence  C.  IPassoTi,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1893;  aged  57;  former  member 
of  the  Ohio  State  Medical  Association;  died  at  his 
home  in  Hamilton,  June  21,  from  diabetes  after  a 
lingering  illness.  Dr.  Wasson  spent  his  entire 
medical  career  in  Hamilton.  He  was  one  of  the 
first  users  in  that  community  of  X-ray  appliances 
and  electro-therapy.  His  widow  survives. 

Louis  Claude  Wottring,  M.D.,  Eclectic  Medical 
College,  Cincinnati,  1899;  aged  49;  died  at  his 
home  in  Cincinnati,  June  23,  from  congestion  of 
the  brain,  caused  by  the  heat.  Dr.  Wottring 
served  with  the  aviation  department  in  France 
during  the  World  War.  He  leaves  his  wife  and 
two  daughters. 
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“My  boy,  in  considering 
malpractice  insurance 
look  to  the  service  be- 
hind the  contract,  that’s 
what  counts.  I did  that 
25  years  ago. 


For  your  protection  look  to  the  Medical 
Protective  Company  of  Fort  Wayne,  In- 
diana, because  a larger  recognition  of  the 
individual  is  accompanied  only  through 
specialized  service,  and  they  are  specialists, 
doing  nothing  else  but  protecting  the  in- 
terests of  the  profession.” 

The  fundamental  of  malpractice  insurance  is 
skill  and  experience  in  the  defense, 

Joa 
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Minutes  of  Meeting  of  Council  of  the  State  Association 

Held  in  Columbus,  July  6th 


Council  of  the  Ohio  State  Medical  Association 
met  at  the  Deshler  Hotel,  Columbus,  July  6,  1924, 
with  the  following  members  present;  President 
Follansbee;  Ex-president  Rardin;  Councilors 
Rudy,  Waggoner,  Stone,  Stevenson,  King,  Brush, 
Seiler,  Goodman;  Dr.  J.  H.  J.  Upham,  chairman 
of  the  Committee  on  Public  Policy  and  Legisla- 
tion, and  Executive  Secretary  Martin. 

Minutes  of  meetings  held  during  the  annual 
session  in  Cleveland  were  approved  on  motion  duly 
seconded  and  carried. 

President  Follansbee  announced  the  docket  and 
procedure  governing  the  deliberation  of  the  ses- 
sion and  announced  the  personnel  of  various  ap- 
pointive committees  to  serve  during  his  adminis- 
tration as  authorized  by  the  House  of  Delegates 
and  Council,  as  follows: 

AUDITING  AND  APPROPRIATIONS 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

D.  W.  Stevenson Akron 

ARRANGEMENTS  1925  ANNUAL  MEETING 

S.  J.  Goodman,  Chairman Columbus 

Otto  P.  Geier Cincinnati 

C.  W.  Waggoner Toledo 

PROGRAM  1925  ANNUAL  MEETING 

C.  D.  Selby,  Chairman Toledo 

M.  F.  Hussey Sidney 

S.  J.  Goodman,  Secretary Columbus 

GENERAL  SECRETARIES 

C.  D.  Selby,  Chairman Toledo 

Lucy  Pine Washington  C.  H. 

Harry  Rapp  Portsmouth 

F.  E.  Sober Bryan 

MENTAL  HYGIENE 

C.  W.  Stone,  Chairman Cleveland 

T.  A.  Ratliff Cincinnati 

C.  H.  Clark Lima 

PHYSICAL  EDUCATION 

P.  B.  Brockway,  Chairman Toledo 

H.  L.  Rockwood Cleveland 

Elizabeth  Shrieves Wilmington 

HOSPITALS  AND  MEDICAL  E2)UCATI0N 

C.  L.  Cummer,  Chairman Cleveland 

Robert  Carothers  Cincinnati 

J.  A.  Sherbondy Youngstown 

PERIODIC  HEALTH  EXAMINATIONS 

IM.  F.  Hussey,  Chairman Sidney 

John  B.  Alcorn Columbus 

D.  V.  Courtright Circleville 

Ben  R.  McClellan Xenia 

H.  T.  Sutton Zanesville 

MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

J.  F.  Elder Youngstown 

Angus  Macivor  Marysville 

SPECIAL  IMEDICAL  DEFENSE  PROVISIONS 

E.  R.  Brush,  Chairman Zanesville 

Jonathan  Forman  Columbus 

E.  Otis  Smith Cincinnati 

REVISION  OF  THE  CONSTITUTION 

A.  H.  Freiberg,  Chairman Cincinnati 

C.  E.  Northup McConnelsville 

E.  H.  Porter Tiffin 

Wells  Teachnor,  Sr Columbus 

A.  W.  Thomas Youngstown 


The  president  called  the  attention  of  Council 
to  the  proceedings  and  action  of  the  House  of 
Delegates  at  the  recent  annual  meeting  of  the 
State  Association,  and  in  compliance  with  in- 
structions from  the  House  of  Delegates  the  fol- 
lowing references  were  made  by  the  president 
with  the  advice  and  consent  of  Council: 

The  question  of  inspection  and  licensing  of 
commercial  and  private  laboratories  referred  to 
the  Committee  on  Hospitals  and  Medical  Edu- 
cation. 

The  action  of  the  House  of  Delegates  on  a 
petition  and  resolution  from  the  International 
Anti-Narcotic  Society  relative  to  the  menace  of 
narcotic  drug  addiction  referred  to  the  Mental 
Hygiene  Committee  for  consideration  and  report. 

A resolution  introduced  by  Dr.  Murphy  and  the 
action  thereon  by  the  House  of  Delegates  on 
recommendation  of  the  resolutions  committee, 
relative  to  expert  testimony  and  medical  fees  in 
legal  cases,  was  referred  to  the  Legislative  Com- 
mittee with  the  request  that  the  question  be  taken 
up  with  the  proper  officers  in  the  Ohio  State  Bar 
Association. 

The  resolution  introduced  by  Dr.  Paryzek  and 
the  action  taken  thereon  by  the  House  of  Dele- 
gates, relative  to  the  demand  of  the  medical  pro- 
fession for  amendments  in  the  federal  income  tax 
laws  and  their  application  to  physicians,  was  re- 
ferred to  the  Committee  on  Public  Policy  and 
Legislation  with  instructions  for  study,  action 
and  report. 

The  resolution  introduced  by  Dr.  Brush  and  the 
action  taken  thereon  by  the  House  of  Delegates 
on  recommendation  of  the  resolutions  committee, 
relative  to  post-graduate  medical  extension 
courses  from  the  College  of  Medicine  of  Ohio 
State  University,  was  referred  to  the  Committee 
on  Hospitals  and  Medical  Education  with  a request 
for  study  and  recommendation,  and  with  a fur- 
ther request  that  its  study  include  the  other  two 
approved  medical  colleges  in  Ohio  in  addition  to 
the  one  named. 

Other  reports  and  resolutions  were  referred  as 
instructed  by  the  House  of  Delegates. 

The  Council  considered  and  on  motion  duly 
seconded  and  carried,  approved  the  financial  re- 
port of  the  Auditing  and  Appropriations  Com- 
mittee on  the  recent  annual  meeting  of  the  Asso- 
ciation in  Cleveland. 

The  report  and  communication  to  the  Council 
from  Dr.  C.  L.  Cummer,  Cleveland,  general  chair- 
man of  the  local  committees  on  arrangements  for 
the  recent  annual  meeting,  was  submitted  section 
by  section  and  considered  in  detail.  On  motion 
by  Dr.  Rardin,  seconded  by  Dr.  Stevenson  and 
carried,  the  Council  referred  Dr.  Cummer’s  report 
to  the  Council  Committee  on  Arrangements  for 
the  1925  annual  meeting,  with  the  request  that  it 
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The  Price  Reductions  on 

ILETIN  (INSULIN,  LILLY) 

N May,  1922,  when  we  were  accorded  the  privilege  of  co-operating 
with  the  Insulin  Committee  of  the  University  of  Toronto  in  devel- 
oping processes  for  refining  and  manufacturing  Insulin  on  a large 
scale,  we  had  constantly  in  view  the  desirability  of  ultimately 
placing  it  in  the  hands  of  the  physician  at  one  cent  per  unit. 

Savings  In  Cost  Shared  JVith  Physicians 

August  6,  1922,  we  commenced  to  supply  Iletin  (Insulin,  Lilly)  to  a few 
leading  specialists,  selected  by  the  Insulin  Committee  of  the  University  of 
Toronto,  for  experimental  work.  Soon  we  were  furnishing  large  quantities 
without  cost  to  clinicians  and  investigators.  January  19,  1923,  we  began 
to  sell  limited  quantities  at  5c.  per  unit  to  physicians.  Since  that  time  the 
need  for  costly  experimental  work  has  diminished.  Substantial  savings  also 
have  been  effected  in  other  ways.  These  savings  have  been  passed  on  con- 
sistently to  our  patrons  as  shown  by  the  following  reductions  in 

PHYSICIANS  PRICES 

March  19,  1923,  U-20,  100  units,  ^3.90  or  3.9c.  per  unit 

May  14,  1923,  U-20,  100  units,  ^3.00  or  3c.  per  unit 

Oct.  15,  1923,  U-20,  100  units,  ^2.00  or  2c.  per  unit 

March  15,  1924,  U-20,  100  units,  ^1.50  or  1.5c.  per  unit 

June  9,  1924,  U-20,  100  units,  ^1.00  or  Ic.  per  unit 

Within  the  period  of  these  reductions,  the  strength  of  the 
unit  of  Iletin  (Insulin,  Lilly)  has  been  increased  approximately 
40  percent.  Taking  this  into  account,  Iletin  now  costs  the 
consumer  only  about  one  seventh  as  much  as  originally. 

These  price  reductions  have  been  made  during  a time  when 
Iletin  was  the  only  Insulin  on  the  market  in  the  United  States. 

Iletin  (Insulin,  Lilly)  is  carried  by  the  wholesale  and  retail  drug  trade 
throughout  the  United  States,  and  can  be  obtained  easily  from  your  custo- 
mary source  of  supply.  In  respect  to  quality,  price  and  distribution,  we  feel 
that  a very  desirable  condition  has  been  attained. 

Iletin  (Insulin,  Lilly)  is  supplied  in  three  strengths:  U-10,  50  units;  U-20, 
100  units;  U-40,  200  units. 

Send  for  Pamphlets  giving  Full  Information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA 
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be  given  careful  consideration,  and  with  the  fur- 
ther instruction  to  the  secretary  that  to  Dr.  Cum- 
mer, his  committees  and  the  Academy  of  Medi- 
cine of  Cleveland  cordial  appreciation  and  con- 
gratulations be  extended  from  the  Council  for 
splendid  supervision  and  attention  to  details  at 
the  last  annual  meeting. 

The  president  requested  the  expression  of 
Councilors  in  the  form  of  recommendations  to 
the  Program  Committee  relative  to  the  type  of 
program  for  the  sections  and  general  sessions  for 
the  next  annual  meeting.  On  motion  by  Dr. 
Stevenson,  seconded  by  Dr.  Seiler  and  carried, 
these  requests  and  comments  were  referred  to  the 
Program  Committee  and  the  Committee  on  Ar- 
rangements for  their  consideration. 

Dr.  Goodman  as  chairman  of  the  Council  Com- 
mittee on  Arrangements  for  the  annual  meeting, 
recommended  that  the  dates  for  the  1925  meet- 
ing of  the  State  Association,  in  Columbus,  be  set 
for  Tuesday,  Wednesday  and  Thursday,  May  5,  6 
and  7.  On  motion  by  Dr.  Rardin,  seconded  by  Dr. 
Waggoner  and  carried,  the  Council  adopted  this 
recommendation.  Dr.  Goodman  reported  that 
local  committees  from  the  Columbus  Academy  of 
Medicine  had  been  appointed  for  the  1925  an- 
nual meeting,  to  work  under  the  direction  of  the 
Council  Committee  on  Arrangements,  as  follows: 

Reception  Committee — Andre  Crotti,  Chairman; 
E.  C.  Brock,  J.  E.  Brown,  C.  F.  Clark,  V.  A.  Dodd, 
J.  D.  Dunham,  Fred  Fletcher,  E.  R.  Hayhurst, 
Paul  Palmer,  Joseph  Price,  C.  0.  Probst,  E.  F. 
McCampbell,  James  Rector,  G.  C.  Schaeffer,  Yeat- 
man  Wardlow,  Frank  Warner. 

Entertainment  Committee — C.  W.  McGavran, 
Chairman;  Wells  Teachnor,  Sr.,  J.  J.  Coons,  H.  B. 
Blakey,  F.  0.  Williams,  R.  P.  Ustick,  J.  W. 
Means,  R.  B.  Drury. 

Committee  on  Halls — J.  M.  Dunn,  Chairman; 
M.  P.  Ranter,  L.  F.  Lauf,  D.  B.  Gilliam,  G.  W. 
Keil,  E.  F.  Reinert,  D.  G.  Sanor,  Jr. 

Stereopticon  Committee — Hugh  Means,  Chair- 
man; Hugh  Baldwin,  Jonathan  Forman. 

Cammittee  on  Exhibits — John  Rauschkolb, 
Chairman;  S.  D.  Edelman,  B.  R.  Kirkendall,  I.  W. 
Sherwood. 

Women  Physicians — Edith  Offerman,  Chair- 
man; Emily  Gorrell,  Grace  Welch,  Isabel  A.  Brad- 
ley. Ada  Wright. 

Dr.  Follansbee  as  a delegate  from  the  State 
Association  to  the  American  Medical  Association, 
reported  in  detail  on  the  proceedings  and  action 
of  the  A.  M.  A.  House  of  Delegates  and  urged 
that  all  councilors,  officers  of  county  societies  and 
members  generally  read  carefully  and  study  the 
report  of  the  proceedings  of  the  A.  M.  A.  meeting 
as  published  on  pages  1938-1973  of  the  June  14 
issue  of  the  Journal  of  the  American  Medical  As- 
sociation, and  pages  2033-2051  of  the  June  issue. 
He  reported  that  there  had  been  a one  hundred 
per  cent,  attendance  of  Ohio  delegates  at  all  ses- 
sions and  related  the  high  points  in  action  taken 
by  the  A.  M.  A.  He  called  attention  to  the  fol- 
lowing resolution  which  he  introduced  in  the 
House  of  Delegates  on  behalf  -of  the  Ohio  dele- 
gation, pursuant  to  similar  action  taken  by  the 
House  of  Delegates  of  the  State  Association.  This 


resolution  as  here  reproduced  was  adopted  by  the 
A.  M.  A.  as  supplementary  to  the  professional 
code  of  ethics. 

Whereas,  many  problems  and  questions  of 
ethics  and  propriety  concerning  institutional  pub- 
licity, are  constantly  arising;  and, 

T17i.ereas,  there  is  no  definite  published  guide 
available  to  the  directors  and  officials  of  medical 
institutions;  and. 

Whereas,  there  is  a widespread  need  for  such 
guidance;  therefore  be  it 

Resolved,  by  the  House  of  Delegates  of  the 
American  Medical  Association: 

1.  Publicity  by  clinics,  hospitals,  sanatoriums 
and  other  semipublic  medical  institutions  as  to 
quality  of  work  done  implies  unusual  and  ex- 
ceptional ability  and  efficiency  on  the  part  of  their 
professional  staffs  and  therefore  is  advertising 
of  the  medical  men  concerned.  This  type  of  ad- 
vertising distinctly  savors  of  quackery  and  is 
unethical. 

2.  Publicity  by  any  such  institution  stating  or 
implying  that  by  reason  of  its  exceptionally  fine 
equipment  and  material  resources,  it  is  able  to, 
or  does,  give  the  public  better  medical  service  than 
similar  institutions  are  able  or  willing  to  render, 
is  advertising  for  purposes  of  self-aggrandize- 
ment. Statements  of  this  type  are  frequently  ex- 
aggerated and  misleading,  are  detrimental  to  the 
best  interests  of  the  public,  of  the  institution 
concerned,  and  of  true  medical  progress.  Pub- 
licity of  this  kind  is  unethical. 

3.  Hospitals,  sanatoria  and  other  similar  pub- 
lic medical  institutions  must  raise  funds  for  capi- 
tal investment  and  running  expenses  from  an 
interested  public.  Furnishing  to  the  public  facts 
concerning  such  an  institution,  its  work,  its  aims 
and  its  ideals  is  legitimate  and  desirable.  Such 
publicity  deals  in  facts  to  which  the  public  is  en- 
titled and  in  which  it  is  interested,  and  is  there- 
fore ethical,  provided  it  carefully  refrains  fiom 
any  comparisons,  either  direct  or  implied;  there- 
fore be  it  further 

Resolved,  that  the  proper  officers  of  the  Amer- 
ican Medical  Association  be  instructed  to  se.k  the 
approval  of  the  American  Hospital  Association 
of  these  ethical  standards. 

Dr.  Upham  as  a trustee  of  the  A.  M.  A.  re- 
ported in  detail  on  Ohio’s  participation  in  the  A. 
M.  A.  meeting  both  in  the  scientific  assembly  and 
in  the  official  proceedings  of  the  House  of  Dele- 
gates, and  called  attention  to  the  reference  there- 
to in  the  July  issue  of  The  Ohio  State  Medical 
Journal.  He  also  related  the  proceedings  of  the 
legislative  conference  in  Chicago  under  the  aus- 
pices of  the  Bureau  of  Legal  Medicine  and  Legis- 
lation, and  outlined  plans  for  closer  cohesion  of 
the  State  Associations  through  the  A.  M.  A.  in 
national  legislation  pertaining  to  health  and 
medical  practice  along  the  lines  advocated  by  the 
Ohio  State  Medical  Association  in  recent  years. 

Dr.  Follansbee  called  attention  to  a particular 
problem  which  had  arisen  concerning  the  activity 
of  several  commercial  organizations  which  have 
entered  the  field  as  middle-men  in  selling  periodic 
medical  examinations  to  the  public  for  a stated 
sum  per  annum  or  for  each  examination,  and  for 
which  such  companies  pay  the  physician  a definite 
price  and  then  sell  the  result  of  the  examination 
to  the  individual  examined  at  a higher  price.  It 
was  pointed  out  that  individualism  in  the  practice 
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of  medicine  is  essential  to  success  if  the  interest 
of  the  patients  as  well  as  the  encouragement  of 
medical  progress  is  to  be  borne  in  mind,  and  that 
it  is  important  to  distinguish  between  those  things 
which  are  of  purely  individual  concern  and  those 
which  concern  the  w'elfare  of  the  profession  as  a 
whole,  emphasis  being  placed  on  the  necessity  for 
cooperation  and  collective  effort  in  medical  or- 
ganization as  indispensable  to  self-preservation. 
It  was  further  pointed  out  that  the  relation  be- 
tween the  patient  and  the  physician  is  an  in- 
dividual matter,  and  that  anything  that  disturbs 
this  relationship  is  detrimental  to  the  best  in- 
terests of  the  patient,  and  further  that  the  ser- 
vice of  periodic  health  examinations  as  conducted 
by  commercial  institutions  will  tend  to  undermine 
the  confidence  of  the  people  in  the  individual 
practitioner. 

Following  a general  discussion,  on  motion  by 
Dr.  Goodman,  seconded  by  Dr.  Seiler  and  carried, 
this  entire  question  was  referred  to  the  standing 
Committee  on  Medical  Economics  with  a request 
for  consideration  and  a report  at  the  next  annual 
meeting. 

In  compliance  with  instructions  issued  by  the 
Council  at  its  meeting  on  May  12,  data  were 
submitted  by  the  executive  secretary  as  a com- 
parative membership  statement  showing  the  pro- 
portion of  members  in  arrears  in  their  dues  dur- 
ing the  early  part  of  1924,  as  contrasted  with  the 
proportion  in  other  years.  During  a discussion 
emphasis  was  placed  on  the  necessity  of  devising 
means  of  more  prompt  collection  and  transmis- 
sion of  dues  by  county  society  secretaries  and 
treasurers  to  the  State  Association  headquarters 
in  advance  of  January  1 of  each  year. 

Following  the  precedent  of  former  years,  on 
motion  by  Dr.  Rardin,  seconded  by  Dr.  Waggoner 
and  carried,  the  Council  authorized  the  acceptance 
of  pro-rated  dues  for  new  members  on  the  fol- 
lowing basis:  July  1 to  December  31,  1924,  $3.00; 
October  1 to  December  31,  1924,  $2.00. 

Dr.  Upham  reported  in  detail  on  prospects  and 
problems  confronting  the  profession  in  the  forth- 
coming session  of  the  Legislature.  He  also  out- 
lined various  measures  which  would  undoubtedly 
be  under  consideration.  He  analyzed  the  pro- 
posal by  a group  of  unlicensed  chiropractors  for 
a state  law  based  on  an  initiated  petition  recently 
filed  with  the  secretary  of  state,  and  emphasized 
the  necessity  of  cooperation  by  the  local  legisla- 
tive committeemen,  the  Council  and  officers  of  the 
local  societies  on  the  procedure  outlined  in  a re- 
cent legislative  bulletin. 

Dr.  Stone,  chairman  of  the  Mental  Hygiene 
Committee,  reported  the  results  of  conferences 
between  representatives  of  various  state-wide 
agencies  interested  in  an  amendment  to  the  pres- 
ent state  law  governing  the  appointment  and  term 
of  service  of  the  State  Director  of  Welfare  and 
the  State  Director  of  Health.  Following  a general 
discussion,  on  motion  by  Dr.  Waggoner,  seconded 
by  Dr.  Rardin  and  carried,  the  Committee  on 


Mental  Hygiene  and  the  Committee  on  Public 
Policy  and  Legislation  were  instructed  to  keep 
in  touch  with  developments  and  cooperate  in 
representing  the  State  Association  and  in  report- 
ing developments  to  the  Council. 

Dr.  Stone  also  reported  on  a proposal  by  the 
State  Association  of  Graduate  Nurses  for 
affiliated  training  courses  with  mental  cases  in 
one  or  more  state  institutions,  and  on  the  pro- 
posal by  a number  of  state-wide  organizations  for 
a new  institution  for  the  feeble-minded,  an  appeal 
for  which  is  already  being  sponsored  by  some  of 
the  groups  interested  in  mental  hygiene.  Follow- 
ing discussion  and  on  motion  by  Dr.  Stevenson, 
seconded  by  Dr.  Stone  and  carried,  the  Council 
approved  and  indorsed  the  following  resolution  on 
affiliated  nurse  training  courses  with  mental 
cases,  as  adopted  by  the  State  Association  of 
Graduate  Nurses: 

Whereas,  it  has  been  demonstrated  that  through 
proper  medical  and  nursing  care  many  persons 
suffering  from  mental  diseases  can  be  permanent- 
ly improved  and  cured,  and. 

Whereas,  at  the  present  time  provision  is  not 
made  in  the  eight  mental  hospitals  in  the  State  of 
Ohio  for  adequately  trained  graduate  nurse  ca:e 
for  patients  suffering  from  mental  illness,  and. 

Whereas,  at  the  present  time  an  inadequate 
provision  is  made  in  hospitals  of  the  state  for  the 
proper  education  of  nurses  in  the  care  of  the  men- 
tally ill,  and. 

Therefore  be  it  resolved,  that  we,  the  members 
of  the  Ohio  State  Association  of  Graduate  Nurses, 
do  hereby  request  the  Director  of  Public  Welfare 
to  consider  provision  for  the  following: 

1.  Adequately  trained  graduate  nurse  care, 
director  and  supervisors  for  the  care  of  the  men- 
tal patients  in  the  hospitals. 

2.  Housing  facilities  for  graduate  and  student 
nurses  where  not  now  provided. 

3.  Adequate  teaching  facilities  for  the  educa- 
tion of  nurses  in  the  care  of  the  mentally  ill 
where  not  now  provided. 

4.  To  this  end  that  provision  be  made  for  a 
demonstration  in  one  of  the  State  Hospitals. 

A summarized  report  from  the  Publication 
Committee  was  submitted  governing  action  by  the 
committee  at  a recent  meeting.  On  motion  by 
Dr.  Brush,  seconded  by  Dr.  Rudy  and  carried,  the 
Council  expressed  appreciation  to  the  Publication 
Committee  for  its  consistent  and  efficient  super- 
vision of  The  Journal. 

A summarized  report  on  medical  defense 
showed  that  nine  suits  are  pending  from  previous 
years.  Since  January  1,  1924,  four  suits  have 
been  referred  to  the  Association.  Defense  in  two 
of  these  was  undertaken  by  the  Association,  and 
in  one  a verdict  for  the  defendant  physician  has 
been  obtainel.  The  other  two  suits  are  in  the 
hands  of  indemnity  companies  with  whom  the 
Association  is  cooperating.  Since  January  1, 
1924,  three  threats  of  suit  have  been  referred 
and  are  being  carefully  watched. 

Attention  of  Council  was  called  to  the  recent 
annual  report  of  the  State  Association’s  special 
Committee  on  Control  of  Cancer  and  following  a 
general  discussion,  on  motion  by  Dr.  Brush, 
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seconded  by  Dr.  Stevenson  and  carried,  Council 
decided  to  discontinue  such  committee,  it  being 
the  consensus  of  opinion  that  the  educational  ef- 
forts toward  frequent  and  periodic  health  ex- 
aminations and  for  emphasis  on  complete  and 
early  diagnosis  would  adequately  include  educa- 
tion concerning  the  dangers  of  cancer  and  the 
necessity  for  early  attention. 

The  president  asked  the  thought  and  considera- 
tion of  councilors  on  the  organization  of  a 
women’s  auxiliary  in  the  State  Association,  as 
authorized  and  indorsed  by  the  House  of  Dele- 
gates of  the  American  Medical  Association.  At- 
tention w'as  called  to  the  following  action  taken 
by  the  A.  M.  A.  at  the  1922  annual  meeting  of 
the  organization: 

“Dr.  Southgate  Leigh,  Virginia,  chairman,  pre- 
sented the  report  of  the  Reference  Committee  on 
Miscellaneous  Business,  as  follows: 

“In  considering  the  proposition  submitted  by 
Dr.  Edw'ard  Cary,  Texas,  at  a previous  meeting 
of  the  House,  regarding  the  Women’s  Auxiliary 
of  the  State  Medical  Association  of  Texas,  Dr. 
Cai^’’  appeared  before  the  committee  and  ex- 
plained the  details  of  the  suggested  organization. 
He  stated  also  that  in  Texas  the  Women’s  Aux- 
iliary to  the  State  Association  had  been  of  ma- 
terial aid  to  the  profession. 

“The  present  plan  does  not  appear  to  involve 
any  financial  or  other  obligation  on  the  part  of 
this  Association. 

“The  ladies  are  today  organizing  an  auxiliary 
to  the  American  Medical  Association. 

“All  that  they  are  asking  is  that  the  House  of 
Delegates  approve  the  movement. 

“Your  committee  w'ould  suggest  that  such  ap- 
proval be  given. 

“Dr.  Leigh  moved  the  adoption  of  this  part  of 
the  report.  Seconded  and  carried.” 

On  motion  seconded  and  carried  the  Council 
adjourned  to  meet  in  Columbus  on  Sunday, 
October  5,  1924. 


NEWS  NOTES 

New  Knoxville — Dr.  C.  E.  Meckroth,  of  this 
village,  and  Dr.  H.  J.  Gudenkauf,  of  Minster,  are 
engaged  in  post-graduate  study  at  the  New  York 
Post-Graduate  School. 

Hanover — Dr.  W.  L.  Evans  is  a candidate  on 
the  Democratic  ticket  for  representative  in  Con- 
gress from  the  17th  Ohio  Congressional  District, 
subject  to  the  decision  of  the  August  primaries. 

Dayton — Dr.  C.  C.  McLean  was  elected  presi- 
dent of  the  Mid-Western  Association  of  Anesthe- 
tists and  vice-president  of  the  Associated  Anes- 
thetists of  United  States  and  Canada,  at  a recent 
meeting  in  Chicago. 

Cleveland — Dr.  Guiseppe  Romano  and  family 
left  for  Italy  the  middle  of  July,  to  be  gone  a year 
and  a half.  They  will  visit  the  doctor’s  former 
home  at  Palermo  and  spend  the  rest  of  the  time 
touring. 

Columbus — An  11-story  fireproof  apartment 
building  is  being  erected  here  by  Dr.  Charles  F. 
Bowen. 

Neiv  Matamoras — Dr.  John  H.  Martin  suffered 
severe  injuries  to  his  left  leg  in  an  accident  with 
a mowing  machine  on  his  farm. 
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FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEMS 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 

. Dorothy  Gill,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  SectionB  of  all 
Tumors. 


The  Columbus  Clinical  and ' 
Pathological  Laboratory 

677  N.  High  St.,  COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 


Urine  Analysis 
Basal  Metabolism 
Blood  Examination 
Blood  Chemistry 
Sputum  Analysis 
Milk  Analysis 
Faeces 
Bacteriology 
Post  Mortems 
Chemical  Reagents 
Standard  Solutions 


Water  Examination 
Effusions 

Stomach  Contents 

r Noguchi  Antigen 
Wasser-  J Cholesterin  Antigen 
manns  1 Alcoholic  Extract 
t Kolmer  Antigen 

Gonococcus  Fixation 
Autogenous  Vaccines 
Fluroscopy 
X-Ray 


Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
Spirocheta  Pallida  FVozen  Sections  on  all 
Tumors. 


Prompt  Service  — Daily  Reports 


Phones:  M.  7522  - - - Anto  9014 
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Midsummer  finds  a slight  general  business  de- 
pression which  is  being  exploited  by  alarmists  as 
presaging  a financial  panic  of  considerable  mag- 
nitude. 

Where  these  individuals  secure  the  funda- 
mentals for  such  statements  is  not  known.  Large 
business  and  financial  enterprises  do  not  appear 
to  be  greatly  perturbed.  Those  w'ho  have  their 
hands  upon  the  economic  pulse  of  the  world  do  not 
forecast  such  results. 

In  a comprehensive  summary  of  general  con- 
ditions, a recent  bulletin  from  the  National  City 
Bank  of  New  York  finds  that  “the  great  building 
boom  of  the  last  tw’o  years  has  been  an  important 
factor  in  general  industrial  prosperity,  but  with 
the  edge  off  of  that  and  with  European  com- 
petition growing  stronger  in  manufacturing  lines, 
the  importance  of  the  farm  market  is  likely  to  be 
more  generally  appreciated. 

“The  political  situation”,  the  statement  con- 
tinues, “is  often  named  as  in  part  at  least  re- 
sponsible for  the  pessimistic  sentiment  in  business 
circles  and  it  is  no  doubt  true  that  the  ideas  and 
purposes  that  have  seemed  to  be  uppermost  among 
the  nation’s  lawmakers  in  recent  months  have  not 
been  calculated  to  inspire  confidence  or  encourage 
business  enterprise.  Their  activities  for  the 
most  part  are  of  a negative  and  restrictive,  rather 
than  constructive,  character,  and  in  business  cir- 
cles there  is  a growing  apprehension  of  the  mis- 
chief-doing propensities  of  the  radical  blocs  in 
politics.  It  is  natural  that  business  should  slow 
down  in  a presidential  year,  until  there  is  some 
indication  of  how  strong  such  groups  are  likely 
to  be  in  control  of  political  parties  and  the 
policies  of  the  country. 

“It  is  true,”  it  is  stated,  “that  increasing  un- 
employment means  diminishing  purchasing  power 
in  the  hands  of  the  public,  and  that  this  partially 
accounts  for  the  falling  off  of  trade,  but  there  has 
been  no  such  slowing  down  of  industry  as  oc- 
curred in  1921,  nor  is  it  likely  to  occur.  There 
is  no  such  situation  as  to  credit,  prices,  stocks  on 
hand  or  unemployment  as  in  1921.” 

When  business  recedes  slightly,  it  almost  in- 
variably climbs  with  increasing  momentum  to- 
ward another  peak.  During  this  period  is  when 
the  “balloon”  stock  salesman  launches  his  cam- 
paign. His  “low  pressure”,  wide-bellied  argu- 
ments are  designed  to  smooth  out  the  obstacles 
of  argument  and  gather  in  the  “sheckles”. 

Careful  scrutiny  of  every  business  venture, 
whether  the  purchase  of  securities,  or  real  estate 
enterprises,  will  yield  big  returns.  After  making 
doubly  certain  of  the  personnel  of  the  companies 
represented  and  the  physical  assets,  a final  word 
with  the  Banker  is  desirable.  Make  sure  you  will 
make  money  safely,  before  investing. 
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SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 


AMONG  THE  MANY  ARTICLES  SOLD  ARE 


X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ugraph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  worL 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  IliSO. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLII^E  X-RAY  TUBES.  5 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4.  5,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steely  tanks.  S.iipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk,  or  1,  2 and  5 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  .All-metal  cassettes,  several  makes. 

LEADED  GLOV'ES  -AND  .APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 


If  yon  have  a machine 


get  yonr  name  on  oar  mailing  lisL 

GEO.  W.  BRADY  & CO. 


(71  So.  Western  Ave. 
CHICAGO 


The  New  “Square- 0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adaptecl  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
'©rdinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  iis  a postal  card  for  your  sample 

The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 
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PARADISE  WATER 


Renal  Lithiasis 

“That  concentration  of  the  urine  facilitates  the  precipita- 
tion of  the  salts  within  the  kidney  substance  is  a part  of 
the  theory  of  calculus  formation,  and  for  this  reason,  as 
well  as  for  the  purpose  of  flushing  out  mechanically  the 
small  crystals  formed  before  concretion  can  ensue,  water 
should  be  given  in  abundance.” — Forchheimer^ s Thera- 
pensis  of  Ituhistrial  Diseases,  Vol.  IV,  p.  109. 

A pure,  natural  water,  of  low  mineral  content, 
should,  therefore,  be  given  the  preference  in  these 
cases.  PARADISE  WATER  contains  less  than 
0.0016  per  cent,  of  mineral  matter,  and  only  an  in- 
finitesimal amount  of  this  consists  of  carbonates 
and  sulphates.  The  composition  of  PARADISE 
WATER  has  not  varied  in  fifty  years.  For  both 
these  reasons  it  is  a safe  water  to  prescribe  in  these 

PARADISE  WATER  is  bottled  at  the  Spring,  under 
the  most  rigid  sanitary  regulations,  in  bottles  of 
definite  capacity.  It  is  absolutely  free  from  bacterial 
or  vegetable  organisms. 

MANY  PHYSICIANS  PRESCRIBE 
PARADISE  WATER 

xVnalysis  of  Paradise  Water 

Silica  0.379  gr.  Sodium  Carbonate  ....0.360  gr. 

Iron  Oxide 0.005  gr.  Potassium  Chlorid  . ..0.036  gr. 

Calcium  Sulphate 0.060  gr.  Total  Solids  by  

Calcium  Carbonate.. ..0.074  gr.  calculation  0.996  gr. 

Mag.  Carbonate 0.060  gr.  Total  Solids  by 

Sodium  Chlorid 0.022  gr.  weight  at  230  F 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 

Bottled  at  the  Spring 

On  sale  in  all  principal  cities — Names  of  dealers  furnished  on  request 


Paradise  Spring  Company,  Brunswick,  Maine 
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• NEWS  OF  HEALTH  DEPARTMENT  ACTIVITIES  • 


HEALTH  COMMISSIONERS  MEET  AT 
COLUMBUS 

A group  of  city  health  commissioners  met  in 
the  offices  of  the  Ohio  Department  of  Health,  Co- 
lumbus, on  June  27,  for  the  purpose  of  preparing 
a schedule  to  “weigh  and  measure”  the  results  of 
health  department  practice.  Dr.  H.  L.  Rockwood, 
Cleveland,  presided,  and  Dr.  Robert  Lockhart, 
Cleveland  Heights,  acted  as  secretary.  After 
outlining  the  major  portion  of  the  problem,  the 
commissioners  appointed  a committee  to  complete 
the  work.  The  group  will  meet  in  August  to  re- 
ceive the  report  of  the  committee.  Those  present 
were  Drs.  H.  L.  Rockwood,  Cleveland;  Robert 
Lockhart,  Cleveland  Heights;  James  A.  Beer,  Co- 
lumbus; F.  M.  Sayre,  Canton;  D.  D.  Shira, 
Akron;  G.  D.  Lummis,  Middletown;  H.  E.  Welch, 
Youngstowm;  F.  M.  Houghtaling,  Sandusky;  H. 
M.  Platter,  Columbus;  and  members  of  the  staff 
of  the  Ohio  Department  of  Health. 

CONFERENCE  OF  COMMISSIONERS  AT 
NORWALK 

A joint  meeting  of  the  health  commissioners  of 
Northeastern  and  Northwestern  Ohio  was  held 
at  Norwalk,  July  &.  The  health  commissioners 
present  were  the  guests  of  Dr.  B.  C.  Pilkey,  health 
commissioner  of  Huron  county. 

Dr.  J.  J.  Sutter,  of  Allen  county,  read  a paper 
on  tuberculosis  which  was  well  received. 

Judge  Bechtol,  of  the  juvenile  court  of  Huron 
county,  spoke  interestingly  on  the  commitment  of 
the  crippled  child,  pointing  out  the  deficiencies  of 
the  present  law  and  the  difficulties  confronting  the 
probate  judge. 

Dr.  Weiss,  health  commissioner,  spoke  on  health 
camps  for  children. 

There  was  a good  attendance  including  Dr.  J. 
E.  Monger  and  other  representatives  of  the  Ohio 
Department  of  Health. 

HEALTH  DEPARTMENT  HELPS  STRICKEN 
CITIES 

Three  automobile  loads  of  physicians  and  en- 
gineers left  the  Ohio  Department  of  Health  for 
Lorain  and  Sandusky  as  soon  as  word  was  re- 
ceived of  the  disaster,  and  arrived  within  twelve 


hours  of  its  occurrence.  Dr.  F.  G.  Boudreau  co- 
operated with  Dr.  F.  M.  Houghtaling,  health  com- 
missioner of  Sandusky,  in  reestablishing  sanitary 
conditions  in  that  city.  The  pumping  station  was 
shut  down  because  of  the  ravages  of  the  storm, 
and  Mr.  F.  H.  Waring,  state  engineer,  assisted 
local  engineers  in  reestablishing  the  supply, 
which  was  functioning  normally  at  2:35  p.  m. 
Sunday,  the  day  following  the  storm.  Among  the 
measures  taken  to  prevent  health  hazards  were 
the  following: 

1.  Posting  boiling  all  water  notices  early  Sun- 
day morning  and  inserting  similar  notices  in  the 
newspapers. 

2.  Supplying  hospitals  with  filtered  water  from 
the  Huron  supply. 

3.  Looking  after  persons  quarantined  in  that 
section  of  the  city  devastated  by  the  storm. 

4.  Investigating  milk  distributing  plants  and 
restaurants. 

5.  Distributing  anti-typhoid  vaccine  and  iodine 
tablets,  the  latter  to  sterilize  private  water  sup- 
plies. 

6.  Disposing  of  dead  animals  in  the  devastated 
area. 

7.  Assisting  the  Red  Cross  in  relief  measures. 

At  Lorain,  Dr.  C.  P.  Robbins,  of  the  state,  and 

Dr.  Valloyd  Adair,  local  health  commissioner,  as- 
sumed charge  of  sanitation.  Although  Lorain 
suffered  much  more  severely  than  Sandusky,  the 
sanitary  hazards  were  less  because  the  public 
water  supply  was  not  interfered  with  at  any  time. 
Doctor  Robbins  established  eight  sanitary  dis- 
tricts, each  in  charge  of  a physician  from  the 
state  and  equipped  with  supplies  for  medical  and 
other  relief  measures.  The  remaining  precautions 
were  similar  to  those  taken  at  Sandusky.  Val- 
uable assistance  was  rendered  by  the  Cleveland 
health  department. 

FIFTH  ANNUAL  CONFERENCE  IS  PLANNED 

Drs.  G.  F.  and  G.  H.  Dick,  of  Chicago,  who 
have  developed  a test  for  susceptibility  to  scarlet 
fever,  and  a means  of  securing  active  immuniza- 
tion against  that  disease,  have  accepted  an  in- 
vitation to  address  the  Fifth  .Annual  Conference 


X-RAY 

PHYSIOTHERAPY 


Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 
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How  much  of  the  milk 
does  the  baby  digest? 

How  much  of  the  milk 
nourishment  does  the 
baby  assimilate? 
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Two  of  the  vital  questions  the  Pedi- 
atrist is  constantly  called  upon  to 
answer.  The  retarding  of  complete 
digestion  and  assimilation  is  due  al- 
most entirely  to  the  stomach  curding 
of  the  milk. 

It  has  been  conclusively  proved 
that  the  protective  colloidal  action  of 
pure,  unflavored  Gelatine  added  to  the 
milk  will  prevent  excessive  stomach 
curding  of  the  milk  which  is  the  most 
prolific  cause  of  regurgitation,  colic, 
bowel  disoi'ders,  and  mal-nutrition. 

In  the  research  of  the  specific  uses 
of  gelatine  in  the  dietary,  conducted 
by  Thomas  B.  Downey,  Ph.  D.,  Fellow 
at  Mellon  Institute,  University  of 
Pittsburgh,  it  was  conclusively  proved 
by  feeding  tests  that  1%  of  plain  gel- 
atine dissolved  and  added  to  milk 
will  increase  by  23%  the  nourishment 
obtainable  from  that  milk. 

The  following  formula  has  proved 
the  most  efficacious: 


Soak  for  ten  minutes  one  level  table- 
spoonful of  Knox  Sparkling  Gelatine 
in  i/_>  cup  of  cold  milk  taken  from  the 
baby’s  formula ; cover  while  soaking ; 
then  place  the  cup  in  boiling  water, 
stirring  until  gelatine  is  fully  dis- 
solved; add  this  dissolved  gelatine  to 
the  quart  of  cold  milk  or  regular  for- 
mula. 

It  is,  of  course,  important  to  use 
only  the  purest  form  of  gelatine,  of 
which  the  highest  grade  is  Knox 
Sparkling  Gelatine. 


NOTE:  Copies  of  this  formula  wdll  be 
furnished,  without  charge,  to  physi- 
cians for  use  in  practice,  in  any  rea- 
sonable quantity. 

The  physician’s  attention  is  espe- 
cially called  to  the  importance  of  pre- 
scribing a pure  gelatine,  free  from 
hannful  acidity,  artificial  flavoring, 
and  coloring.  The  highest  standard 
of  gelatine  purity  is  always  repre- 
sented by 


In  addition  to 
the  family  size 
packages  of 
“Plain  Spark- 
ling” and 
“Sparkling 
A c i dulated” 
(which  latter 
contains  a spe- 
cial envelope 
of  lemon  flav- 
oring), Knox 
S p a r k 1 i n g 
Gelatine  is  put 
up  in  1 and  5 
pound  cartons 
for  special 
hospital  use. 


KNOX 


SPARKLING 

GELATINE 


“The  Highest  Qwality  for  Health” 


Charles  B.  Knox  Gelatine  Laboratories 
4.34  Knox  Avenue,  Johnstown,  N.  Y. 


Free  from 
harmful  aridity, 
artificial  color- 
ing, and  syn- 
thetic flavoring. 


KNOX 
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of  Ohio  Health  Commissioners  to  be  held  in  Co- 
lumbus in  November. 

Dr.  John  E.  Monger,  director,  and  Mr.  Fred 
Berry,  bacteriologist  of  the  Ohio  Department  of 
Health,  had  a conference  with  the  Doctors  Dick 
in  regard  to  scarlet  fever  prevention  and  came 
home  enthusiastic  in  regard  to  the  merits  of 
active  immunization  developed. 

Dr.  F.  G.  Boudreau,  of  the  state  department, 
has  planned  a series  of  demonstrations  of  these 
new  methods  of  prevention,  the  first  in  Columbus, 
the  second  in  Cleveland,  and  others  at  points  to 
be  determined  later. 


Warning  Issued  on  Smallpox  Situation 

Seriousness  of  the  smallpox  situation  in  Ohio 
was  emphasized  by  the  State  Department  of 
Health,  recently,  in  two  activities  set  in  motion. 
The  first  was  an  appeal  to  the  chambers  of  com- 
merce in  Ohio  cities,  asking  their  cooperation  in 
preventing  further  inroads  of  the  disease;  the 
second  step  was  an  instruction  to  all  employes  of 
the  department  to  be  vaccinated,  if  unvaccinated 
or  not  vaccinated  recently. 

The  letter  to  the  chambers  of  commerce  out- 
lined epidemic  conditions  existing  in  the  state; 
the  specific  menace  of  the  Michigan  epidemic  to 
the  northern  part  of  Ohio;  and  emphasizes  both 


the  necessity  for  and  the  value  of  vaccination  as 
a public  health  measure.  It  follows: 

“Two  serious  conditions  confront  us  in  Ohio  in- 
sofar as  smallpox  is  concerned. 

“First,  more  than  twice  as  many  cases  have  oc- 
curred this  year  as  compared  with  last,  and  the 
situation  shows  no  sign  of  improving. 

“Second,  a virulent  type  of  smallpox  has  been 
introduced  into  the  state,  in  occurrence  without 
precedent  since  1902. 

“To  the  end  of  June  this  year  incomplete  re- 
ports show  3463  cases  in  Ohio  as  compared  with 
1663  cases  (complete)  for  the  same  period  in 
1923. 

“Ordinarily  this  increase  of  cases  would  not 
cause  any  public  excitement.  The  situation  is 
different  this  year,  because  of  the  introduction  of 
a virulent  type  of  smallpox.  Virulent  smallpox 
differs  from  the  ordinary  smallpox  prevailing  in 
Ohio  in  the  following  particulars: 

“Virulent  smallpox  has  a death  rate  of  20  per 
cent,  or  more,  as  compared  with  the  ordinary 
death  rate  of  less  than  1 per  cent. 

“Virulent  smallpox  spreads  more  rapidly,  and 
slighter  contact  is  needed  to  contract  the  disease. 

“Successful  vaccination  within  five  years  is 
needed  to  prevent  virulent  smallpox,  whereas  a 
successful  vaccination  much  older  than  this  will 
prevent  mild  smallpox. 

“Virulent  smallpox  is  rapidly  fatal  to  all 
classes,  whereas  mild  smallpox  is  seldom  fatal, 
and  only  to  the  less  resistant. 

“Virulent  smallpox  prevails  in  Detroit  and 
other  points  in  Michigan.  Of  three  persons  in 
Morrow  county,  Ohio,  exposed  to  one  Detroit  case, 
two  died  within  four  days  of  the  onset  of  the  dis- 
ease. One  case  developed  at  Columbus  and  an- 
other in  Marion  county  from  the  same  exposure. 


The  Management  of  an  Infant’s  Diet 


Mellin’s  Food  ....  4 level  tablespoonfuls 

W ater  (boiled,  then  cooled)  . - 16  fluidounces 

furnishes  a suitable  diet  for  temporary  nourishment  during  the 
acute  stages  of  intestinal  disturbances  of  infants  generally  referred 
to  by  the  term, 

Summer  Diarrhea. 


While  the  condition  of  the  baby  will  guide  the  physician 
in  regard  to  the  administration  of  the  above  mixture,  the  usual 
custom  is  to  feed  1 to  3 ounces  every  hour  or  two  until  the  stools 
lessen  in  number  and  improve  in  character.  The  food  mixture 
may  then  be  gradually  strengthened  by  substituting  one  ounce  of 
skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed 
milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions. 


'Mellin’s  Food  Co-  Boston,  Mass. 
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FOR 

FERMENTATIVE  DIARRHEAS 

AND 

NUTRITIONAL  DISORDERS 

OF 

INFANTS  and  CHILDREN 

'Tarosan  is  an  agent  of  inestimable  value  in  the 
management  of  the  acid  diarrheas  of  infancy” 

CO  a well-known  specialist  concludes  in  a recent 
article  and  many  similar  reports  have  come  to  us 
from  practitioners  and  institutions. 

LAROSAN-MILK  means  a decrease  of  the  fat  and 
sugar  content  and  increase  of  protein  and  calcium 
alfording  ready  dietetic  control  of  these  nutritional 
diseases. 

Literature  on  Larosan 
— the  original  Calcium  Caseinate — 
and  supplies  for  trial  on  application 


The  Hoffmann-La  Roche  Chemical  Works 


NEW  YORK 
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Toledo  has  35  cases,  and  five  died  during  one 
week.  Virulent  smallpox  also  has  appeared  at 
other  points  in  the  state,  as  at  Cleveland,  where 
two  died.  Present  means  of  communication  by 
automobile,  steamer,  bus  and  train,  render  intro- 
duction of  more  foci  of  infection  in  Ohio  an  easy 
matter. 

“The  smallpox  situation  that  now  confronts  us 
in  Ohio  is  no  longer  an  academic  question.  No 
other  communicable  disease  that  we  have  is 
capable  of  causing  so  many  deaths,  so  much  suf-. 
fering  and  so  many  permanent  scars  on  the  faces 
of  those  who  recover. 

“The  only  way  to  prevent  a repetition  of  the 
disaster  of  1902,  is  to  keep  the  immunity  of  the 
population  at  a high  rate  by  vaccination  and  re- 
vaccination. This  will  reduce  the  amount  of  inflam- 
mable material,  and  so  prevent  the  fire’s  spread- 
ing. 

“Every  person  should  be  vaccinated  immediate- 
ly, including  those  who  have  been  vaccinated 
some  time  previously.  The  only  safety  lies  in  vac- 
cination and  revaccination.  All  employers  should 
protect  their  business  by  insisting  on  the  vac- 
cination of  their  employes. 

“The  best  way  to  keep  mass  immunity  at  a 
high  level,  is  to  require  vaccination  of  all  school 
children.  The  Ohio  General  Code  provides  that 
boards  of  education  may  require  a certificate  of 
successful  vaccination  as  a pre-requisite  for 
school  attendance.  I sincerely  hope  your  Chamber 
of  Commerce,  will  take  the  position  that  all  em- 
ployers shall  have  their  employes  vaccinated,  and 
that  the  Board  of  Education  shall  at  all  times 
enforce  a vaccination  regulation.  No  other  means 
of  prevention  is  available  to  health  departments. 

Please  note  that  Cleveland  and  other  lake  cities 
are  in  a particularly  critical  situation  because  of 
the  influx  of  visitors  from  Detroit  and  points  in 
Ohio  where  virulent  smallpox  prevails.” 


Prepared  Casein  Flour 
(CARBOHYDRATE  FREE) 
in 


Diabetes  Mellitus 

The  very  acceptable  baked  goods  pre- 
pared from  Diaprotein  strengthen 
and  satisfy  the  patient  and  make 
easier  the  task  of  controlling  the  diet. 
Sample  package  to  Physicians  on 
request. 


Your  Drwggist  has  or  can  secure  it. 


THE  JOHN  NORTON  CO. 

Columbus,  Ohio 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  orders 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
vensing  and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 


August,  1924 


State  News 


539 


- THE  STANDARD  «. 


LOESER’S  INTRAVENOUS  SOLUTIONS 


CERTIFIED  “ 

STANDARDIZATION 


For  so  serious  a procedure  as 
intravenous  injection  Standardized 
solutions  are  absolutely  essential. 


Standardization  can  only  be 
accomplished  by  scrupulous 
laboratory  methods  of  preparation 
and  rigid  controls.  This  is  the  first 
step  toward  safe  and  practical 
intravenous  injection. 

Loeser’s  Intravenous  Solutions 

are  the 

Standardized,  Certified  Solutions 

Clinical  Reports,  Reprints,  Price  List,  and 
The  “Journal  of  Intravenous  Therapy” 
vi'ill  be  sent  to  any  physician 
on  request. 


New  York  Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 


Producing  ethical  intravenous  solutions  for 
the  medical  profession  exclusively. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


FIRST  DISTRICT 

Clintcm  County  Medical  Society  invited  to  its 
June  10th  meeting,  the  Warren,  Greene  and  Fay- 
ette County  Medical  Societies.  A committee  was 
organized,  comprising  the  secretaries  of  the  so- 
cieties, to  arrange  for  a series  of  such  meetings, 
the  next  one  to  be  held  at  Xenia  in  October. — 
Elizabeth  Shrieves,  Secretary. 

SECOND  DISTRICT 

Greene  County  Medical  Society  heard  an  in- 
teresting address  on  “Functional  Heart  Diseases” 
by  Dr.  J.  E.  Griewe,  Cincinnati,  at  its  July  3rd 
meeting.  Fifty  per  cent,  of  the  membership  was 
in  attendance.  The  society  is  evolving  a policy 
with  regard  to  narcotic  addicts  by  which  it  is 
hoped  to  reduce  the  number  of  such  cases  in 
Greene  County. — Reyburn  McClellan,  Secretary. 

Montgomery  County  Medical  Society’s  annual 
business  session  in  Dayton,  June  6th,  resulted  in 
the  choice  of  Dr.  P.  H.  Kilbourne  as  president; 
Drs.  Eleanor  S.  Everhard,  Gertrude  Felker  and 
A.  W.  Carley,  vice-presidents;  and  Drs.  L.  E. 
Stutsman  and  F.  D.  Growl,  were  reelected  secre- 
tary and  treasurer,  respectively.  Dr.  Kilbourne 
succeeds  Dr.  A.  B.  Brower  as  president. — News 
Clipping. 

THIRD  DISTRICT 

Allen  County.  The  Academy  of  Medicine  of 
Lima  and  Allen  County  met  at  the  Shawnee 
Country  Club,  June  17,  for  dinner.  Thirty-eight 
physicians  and  their  wives  were  in  attendance. 
Mr.  H.  0.  Bentley,  an  attorney,  gave  the  prin- 
cipal address  of  the  evening,  on  “Medical  Juris- 
prudence.” The  locatign  of  the  new  $600,000 
Soldiers  Memorial  Hospital  was  discussed  ;it 
length. 

Auglaize  Coitnty  Medical  Society  held  a very 
interesting  and  profitable  meeting,  July  3,  with 
Dr.  B.  E.  Leatherman,  Toledo,  as  essayist.  He 
discussed  the  old  subject  of  “Asthma”  along  new 
lines  of  thought.  Dr.  Leatherman  made  his 
methods  and  treatment  of  asthma  very  plain  to 
all  and  the  Society  felt  deeply  indebted  to  him 
for  his  splendid  discussion.  The  meeting  was 
well  attended. — R.  C.  Hunter,  Secretary. 

Logan  County  Medical  Society  enjoyed  its  an- 
nual picnic  at  O’Connor’s  Landing,  July  11.  The 
society  was  fortunate  in  having  as  its  guest  Dr. 
C.  D.  Selby,  of  Toledo,  president-elect  of  the  State 
Association,  who  spoke  on  “Pre-clinical  Medicine.” 
— W.  H.  Carey,  Secretary. 

EIGHTH  DISTRICT 

Athens  County  Medical  Society’s  meeting  on 
July  1st  was  an  outdoor  party,  held  on  the  lawn 
of  Dr.  A.  K.  Walker’s  home,  in  Buchtel.  Wives 
and  families  of  the  members  were  guests.  Dr. 
Warren  V.  Sprague  read  an  interesting  and  in- 
structive .paper  on  “Intestinal  Putrification  in 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 

A chair  which  embodies  the  two  most  desirable  char- 
acteristics—beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circtUar  upon  request. 

ER  & ^ON  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohio 


Trademark  ^ I ' ^ ^ Trademark 

Registered  IBB  IB#  B Registered 

Binder  and  Abdominal  Supporter 

(Patented) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  3G-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Oaner  and  Maker 
1701  DIAMOND  ST.  PHILADELPHIA 
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Alkalinization  and  Elimination 


A natural  alkaline  diuretic  and  eliminent  spring 
water  is  serviceable  in  cases  characterized  by  the 
retention  of  poisonous  waste  products. 

That’s  why  Mountain  Valley  Water  is  coming 
more  and  more  to  be  regarded  as  a useful  adjuvant 
to  the  other  remedies  in  the  treatment  of  nephritis, 
rheumatism,  gout,  certain  forms  of  vascular  hyper- 
tension, and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and 
other  diseases  frequently  associated  with  acidosis 
and  acidemia.  Mountain  Valley  Water  is  indicated 
because  its  alkaline  salts  combat  the  tendency  to  the 
concentration  of  acid  radicles  in  the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from 
Hot  Springs,  Arkansas,  is  now  available  to  your 
patients. 

Literature  to  Physicians 

Mountain  Valley  Water  Co. 


CLEVELAND 
1608  Prospect 


COLUMBUS 
36  W.  state 


CINCINNATI 
306  W.  7th 


Your 

Opportunity ! 


Individual  success  is  built  on  rare  achievements  like 
Punktal  lenses. 

Combined  with  professional  skill,  these  lenses  today  build 
profitably  for  the  future  of  the  man  who  regularly  offers  them 
to  his  patients. 

Scientifically  correct  in  principle,  patients  will  tell  you 
of  the  Better  Vision  of  Punktal  lenses.  More  than  any  other 
thing,  these  lenses  attract  attention  to  you. 

Punktab  lenses  are  your  opportunity  to  grow  in  propor- 
tion to  your  ability.  Write  White-Haines  today  about  them. 
Ask  for  literature,  PK-3, 

The  White-Haines  optical  Co. 

COLUMBUS,  OHIO 


PITTSBURG.  PA. 
SPRINGFIELD.  ILL. 
HUNTINGTON.  W.  VA. 


INDIANAPOLIS.  IND. 
LIMA.  OHIO 
CUMBERLAND.  MD. 


ATLANTA.  GA. 
WHEELING.  W.  VA. 
ROANOKE.  VA 
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Infants;”  Dr.  A.  L.  Pritchard  spoke  on  “Medical 
Jurisprudence,”  and  Dr.  C.  S.  McDougall  on 
“Pioneers  in  Surgery.”  The  latter  paper,  replete 
with  information  on  the  earlier  teachers  which  is 
not  generally  accessible,  was  thoroughly  enjoyed. 
— H,  M.  Taylor,  Correspondent. 


Heart  Clinic  by  Marion  County  Medical 
Society 

Under  the  auspices  of  the  Marion  County  Medi- 
cal Society  Dr.  Fillmore  Young,  of  Marion,  and 
his  associates  will  hold  a heart  clinic  at  the  Hard- 
ing Hotel  on  October  7th. 

Fifty  cases  of  various  forms  of  heart  disease 
will  be  examined  and  discussed.  Prevention  and 
treatment  as  well  as  the  modern  methods  of 
diagnosis,  such  as  the  polygraph  and  electro- 
cardiograph will  be  described. 

The  clinic  will  begin  at  1 p.  m.  and  last  until 
5:30  p.  m.,  after  which  a banquet  will  be  served 
in  the  dining  room  of  the  Hotel  Harding  at  .$2.50 
a plate. 

After  this  banquet  Dr.  S.  Calvin  Smith,  of 
Philadelphia,  will  deliver  his  famous  lecture 
“Growing  Old  with  Health.”  The  different  phases 
of  cardio-renal  diseases,  arterio-sclerosis  and 
hypertension  will  be  discussed. 

At  the  close  of  Dr.  Smith’s  lecture,  the  ball 
room  will  be  cleared  and  dancing  and  a good 
social  time  will  be  the  order  of  the  evening. 

It  is  expected  two  or  three  hundred  physicians 
and  their  wives  will  be  present.  Physicians 
throughout  the  state  are  cordially  invited  to  at- 
tend. 

Requests  for  reservations  for  the  banquet 
should  be  addressed  to  Dr.  Dana  0.  Weeks,  chair- 
man of  committee  on  arrangements,  Marion,  Ohio. 


Small  Advertisements 

For  Sale — Physician’s  office  supplies,  drugs,  in- 
struments, instrument  cabinet  operating  table, 
dressing  table,  desk,  chairs,  books,  and  many 
other  articles  too  numerous  to  mention.  Address 
B.  B.,  Ohio  State  Medical  Jou)~nal. 

Fo-r  Sale — Good  location,  one  hour  drive  from 
Columbus.  Eight-room  brick  house;  three-room 
office;  two-car  garage.  Practice  $8,000  to  $9,000. 
Write  G.  F.,  care  Ohio  State  Medical  Journal. 

For  Sale-— Tract  of  land  and  buildings  ideal 
for  sanatorium,  in  location  where  it  is  much 
needed.  Cheap  if  sold  at  once.  Box  546,  East 
Liverpool,  Ohio. 

Location — A good  opportunity  for  a young 
physician  who  wants  to  locate  in  an  up-to-date 
small  town.  Must  have  few  thousand  dollars. 
For  full  information  address  MN.  J.,  care  Ohio 
State  Medical  Journal. 

Doctor’s  Opportunity — 8 room  modern  brick, 
with  3 room  modern  brick  office  attached.  In  fine 
location  north  on  car  line,  close  to  two  hospitals 
and  convenient  to  center  of  city.  Large  lot  with 
2 car  garage.  A fine  opportunity  for  doctor  to 
start  in  on  established  practice,  location  ideal. 
Call  or  write  G.  H.  Hamilton,  507  Schultz  Build- 
ing, Columbus,  Ohio. 

For  Sale— $5,000  a year  practice  in  North- 
western Ohio,  small  town,  big  territory,  near 
city  of  50,000.  Good  roads,  good  collections. 
Seven-room  house,  all  conveniences,  2-room  office. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcolt  & Dunning 

BALTIMORE,  MD. 


Do  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Roonu 

Suite  303-309  Rowlands  Bldg:.,  Broad  and  Third  Sts. 
COLUMBUS.  OHIO 


2 car  garage;  stock  of  drugs  and  most  of  office 
equipment,  all  for  price  of  property,  $5,000.  Rea- 
son, specializing.  Address  H.  T.,  care  Ohio  State 
Medical  Journal. 

For  Sale — In  central  Ohio  city  of  10,000  popu- 
lation, my  6 room  modern  residence  and  3 room 
office  combined,  on  25x125  foot  lot,  with  double 
garage,  cement  floor  and  walks,  V2  square  from 
court  house  on  Main  St.,  the  best  location  in  city. 
Good  schools,  churches,  3 R.  R.  lines.  Good  prac- 
tice established  15  years.  Illness  of  wife  cause 
of  this  move.  Must  leave  by  middle  of  October. 
Glad  to  answer  inquiries  from  any  M.  D.  who 
means  business.  P.  C.,  care  The  Ohio  State 
Medical  Jownial. 

Location  Wanted. — By  general  practitioner,  in 
eastern  or  northeastern  Ohio,  in  town  or  small 
city  with  conveniences  and  good  roads.  Address 
M.  D.,  care  Ohio  State  Medical  Journal. 
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Control  of  Infant  Feeding 

Tlie  Baby  who  is  under  a Physician’s  Supervision  is  like  a Ship 
in  the  Hands  of  an  Experienced  Captain. 

The  ship  is  responsive  to  every  turn  of  the  wheel — the  crew  obeys 
every  command  of  the  captain — the  captain  controls  his  ship. 

When  the  doctor  prescribes  a feeding  formula  on  his  own  pre- 
scription blank  the  mother  obeys  his  instructions,  and  the  baby 
is  responsive  to  his  diet.  Mead’s  Infant  Diet  Materials  have  no 
directions  on  the  package  to  interfere  with  the  doctor’s  prescrip- 
tion— the  doctor  controls  his  infant  feeding  throughout  the  en- 
tire feeding  period. 


IVIEAD’S  DEXTRI-MALTOSE 
Cow's  Milk  and  Water 

Mead’s  Dextri-Maltose  (Dextrins  and  Maltose) 
is  assimilated  by  infants  in  greater  amounts  than 
other  sugars  before  reaching  the  limit  of  toler- 
jmce  and  is  less  liable  to  cause  digestive  disturb- 
ances. IVIead’s  Dextri-Maltose,  cow’s  milk,  and 
water,  gives  gratifying  results  in  the  majority  of 
iiJants  intrusted  to  the  physician’s  care. 


MEAD’S  CASEC 
Cow’s  Milk  and  Water 

Many  physicians  are  finding  protein  milk  help- 
ful in  their  cases  of  summer  diarrhoea.  Protein 
milk  made  with  Casec  enables  the  mother  to 
follow  easily  and  accurately  her  physician’s  in- 
structions— it  will  not  clog  the  nipple.  With  Cas- 
ec the  percentage  of  protein  can  be  governed 
by  the  physician  at  will. 


Samples  of  DEXTRI-MALTOSE  and  CASEC,  together  with  literature 
describing  their  use  will  be  sent  to  any  physician  on  request. 


THE  MEAD  JOHNSON  POLICY 
Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No 
feeding  directions  accompany  trade  packages.  Information  in  regard 
to  feeding  is  suj)plied  to  the  mother  by  written  instructions  from 
her  doctor,  w'ho  changes  the  feedings  from  time  to  time  to  meet  the 
nutritional  requirements  of  the  growing  infant.  Literature  furnished 
only  to  physicians. 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  u.  s .a. 


1C3  Dufferin  Street 
Toronto,  Ont. 


40  & 42  Lexington  Street 
London, W 1 


MAKERS  OF  INFANT  DIET  MATERIALS 


544 


The  Ohio  State  Medical  Journal 


August,  1924 


In  Surgical  Sutures 


Satisfaction  lies  in  strength,  sterility  and 
uniformity  of  absorption,  features  to  be  at- 
tained only  when  the  smooth  or  detached  side 
of  selected  sheep  gut  is  employed.  Right  now  the 
price  of  raw  material  is  very  high.  Some  manufac- 
turers are  evening  up  things  by  using  the  mesenteric 
as  well  as  the  smooth  portion  of  the  intestine.  None 
of  the  cardinal  qualities  can  be  guaranteed  when  the 
rough  side  is  employed.  This  is  obvious  to  the  man 
who  has  studied  the  manufacture  of  catgut. 

In  the  Armour  Laboratory  nothing  but  the  smooth, 
straight  side  of  the  gut  is  put  into  surgical  ligatures. 
This  material  is  sterilized  chemically  and  thermic- 
ally  at  opportune  stages  and  finally  the  finished 
suture  is,  after  being  placed  in  tubes,  subjected  to  a 
degree  of  heat  that  means  death  to  all  spores  and 
organisms. 

The  Armour  Non-boilable  Catgut  Ligatures  are  as 
flexible  as  a silk  cord,  and  are  of  full  strength  and 
absolute  sterility. 

Specify  Armour’s  Non-boilable  Cat- 
gut Ligatures.  You  will  be  satisfied. 


Headquarters  for  the  Endocrines 
and  other  Organotherapeutics 


SUPRARENALIN 
SOLUTION  1:1000 

Astringent  and  hemostatic. 
Stable  and  non<irritating:. 


PITUITARY  LIQUID 

(Armour) 

the  Premier  Product  of  the 
kind,  1 c.  c.  ampoules — 
surgical,  c.  c.  ampoules 
obstetrical. 


ARMOUR  ^ COMPAIMY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio" 

A Thoroughly  Modern  Private  Sana-  "P.alTnrfcnQrV  T'll IaCI Q 
torium  for  the  Scientific  Treatment  of  X UllIlvIllclX  y X U UCl  le  UlvI&lO 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK,  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Reoldent  Medical  Director  327  E.  State  St.,  ColnmbuB,  Ohio  Superintendent 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLE/n5 
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Anticipating  Future  Problems 

More  than  half  of  the  guests  at  a widely  known 
Niagara  Falls  hotel  are  easy  to  please.  They  eat 
but  little;  demand  but  slight  service;  and  wish  to 
be  let  “strictly  and  severely  alone”.  The  hotel 
management  says  this  class  of  guests  are  honey- 
mooners. 

In  recent  years  “civic  hoyenmooning”  has  been 
quite  popular.  A large  number  of  citizens  have 
been  too  interested  in  their  business  and  pro- 
fessional affairs  to  give  anything  but  scant  atten- 
tion to  the  selection  of  their  public  servants.  As 
a result,  there  has  been  malfeasance  in  office; 
well-founded  rumors  of  bribery;  and  a tendency 
of  the  governing  class  to  sponsor  and  support  the 
pet  paternalistic  and  socialistic  measures  of  the 
small  minority  who  do  take  an  active  interest  in 
politics. 

Herbert  Hoover,  Secretary  of  Commerce,  has 
said  that  government  interfered  in  business  be- 
cause business  was  too  concerned  -with  its  own 
problems  to  take  an  interest  in  government.  Re- 
strictions became  so  burdensome  that  business, 
through  organization,  has  become  interested. 

“Generally  speaking”.  Dr.  G.  Wilse  Robinson, 
Kansas  City,  Mo.,  recently  said  in  discussing  the 
physician  in  politics  before  a society  meeting, 
“you  are  all  ranked  as  law-abiding  citizens.  All 
of  you  belong  to  the  class  that  is  governed,  but 
what  is  the  extent  of  your  influence  in  determin- 
ing who  shall  govern  you!  Are  you  positive  or 
negative  factors  in  the  governmental  affairs  of 
your  city,  state  and  nation?  Are  your  wishes 
consulted  as  to  who  shall  govern  you,  who  shall 
make  and  execute  the  laws  under  which  you  are 
governed?” 

These  questions.  Dr.  Robinson  believes,  are  an- 
swered by  the  amount  of  active  interest  the  phy- 
sician takes  in  his  county  medical  society  and 
the  men  and  women  who  seek  political  office. 

“We  owe  a duty  to  our  country”,  he  says,  “to 
the  public  and  to  ourselves  * * * to  take  an  in- 
terest in  public  affairs,  especially  in  those  mat- 
ters pertaining  to  the  health,  sanitation,  physical 
and  mental  welfare  of  the  whole  people. 

“It  is  our  right”,  he  continues,  “to  decide  what 
laws  shall  be  passed  and  how  they  shall  be  ad- 
ministered pertaining  to  what  the  educational 
qualifications  shall  be  of  those  who  pretend  to 
treat  the  sick.  It  matters  not  what  method  of 
treatment  is  used.  It  is  also  our  right  to  decide 


what  laws  shall  be  on  our  statute  books,  govern- 
ing sanitation  and  the  prevention  of  disease. 
These  rights  will  be  given  us  if  we  but  demand 
them  and  then  enforce  our  demands  by  concerted 
action  following  proper  organization.” 

As  pointed  out  by  Dr.  Robinson,  cooperation 
through  organization  is  the  only  effective  means 
by  which  the  medical  profession  may  combat  the 
selfish  interests  that  seek  to  destroy  its  high 
standards  and  create  public  distrust  for  the 
practice  of  medicine.  It  is  the  only  means  by 
which  the  health  of  a community  may  be  proper- 
ly safeguarded. 

Within  a few  months,  the  programs  of  the 
various  county  medical  societies  will  be  well 
underway.  Numerous  committees  will  be  actively 
engaged  in  solving  the  various  problems  that  have 
been  referred  to  them.  Officials  of  the  State  As- 
sociation will  be  deeply  engrossed  with  the  pre- 
liminary work  prior  to  the  next  session  of  the 
Ohio  General  Assembly.  All  of  these  activities 
only  emphasize  the  need  of  every  physician  to 
participate  in  medical  organization. 

At  the  August  Primary,  the  nominees  for  the 
state  legislature  were  selected  by  the  two  major 
political  parties.  Among  these  330  candidates 
for  membership  in  the  General  Assembly  there 
are  several  whose  fitness  for  the  office  may  be 
doubtful.  For  this  reason,  it  is  important  that 
every  physician  make  an  effort  to  determine  the 
qualifications  of  his  legislative  candidates  before 
the  November  election. 

Out  of  a field  of  nearly  one  thousand  candi- 
dates, 70  nominees  were  selected  for  the  State 
Senate  and  260  nominees  for  the  House  of  Repre- 
sentatives. Among  the  successful  nominees  for 
the  Senate  are  25  Republicans  and  5 Democrats 
with  previous  legislative  experience.  Of  these  16 
Republicans  and  3 Democrats  are  incumbents. 
In  the  House,  there  are  72  Republicans  and  24 
Democrats  with  previous  experience.  Of  these  70 
Republicans  and  23  Democrats  are  incumbents. 
The  incoming  session  will  have  130  members  of 
the  House  and  35  members  of  the  Senate. 

There  are  those  among  the  nominees  who  have 
demonstrated  a consistent  and  sustained  attitude 
toward  policies  and  measures  affecting  public 
health  in  which  the  profession  is  interested; 
there  are  others  who  are  inimical  to  these  health 
safeguards. 

Already,  interests  hostile  to  scientific  medicine 
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are  at  work  on  plans  for  securing  the  enactment 
of  destructive  proposals.  These  efforts  can  be 
combatted  by  the  recommendations  of  the  phy- 
sician, w'hose  opinion  would  undoubtedly  yield 
great  influence  in  determining  legislative  at- 
titude. 

Unofficial  returns  from  the  August  Primary  in- 
dicate that  3 members  of  the  medical  profession 
will  be  candidates  for  election  to  the  state  legis- 
lature this  fall.  Those  who  have  secured  nomina- 
tions include: 

OHIO  SENATE — Ninth-Fourteenth  District 
(Fairfield,  Hocking,  Athens,  Morgan,  Washing- 
ton, part  of  Noble  and  part  of  Monroe  counties). 
Dr.  E.  Lefever,  Glouster,  Republican. 

OHIO  HOUSE — Summit  County,  Dr.  H.  S. 
County,  Dr.  A.  L.  Walton,  Upper  Sandusky, 
Democrat. 


Counting  Government  Costs 

Distorted  facts  have  long  been  utilized  by  the 
unscrupulous  for  personal  profit.  This  is  a 
truism  in  almost  every  phase  of  activity. 

The  Nation’s  Business,  the  official  publication 
of  the  United  States  Chamber  of  Commerce,  re- 
cently received  a copy  of  a speech  reprinted  from 
the  Congressional  Record  with  the  following  edi- 
torial note  appended:  ‘Through  economical  ad- 

ministration, Congress  has  cut  25  per  cent,  off 
your  income  tax  payable  this  year,  saving  you 
about  $232,750,000,  and  has  reduced  your  taxes 
for  the  next  calendar  year  about  $472,000,000. 
Congress  is  the  economical  branch  of  the  govern- 
ment. The  other  branches,  often  backed  by  the 
people  are  the  spenders. 

William  E.  Borah,  U.  S.  Senator  from  Idaho, 
was  shown  the  reprint  and  asked  for  comments. 
His  comments,  as  published,  are  terse  and  direct 
to  the  point. 

“At  the  outset  of  the  past  session  of  Congress”, 
he  asserts,  “the  indebtedness  of  this  country, 
state  and  national,  was  $32,000,000,000.  At  its 
close  this  sum  had  been  increased  to  thirty-five  or 
thirty-six  billions.  Congress  reduced  taxes  $300,- 
000,000  and  increased  our  obligations  some 
$4,000,000,000  and  our  constituencies  are  now 
being  told  their  burdens  have  been  lightened. 

This  assumption  of  credit  by  inference  without 
presenting  the  whole  story  is  what  Senator  Borah 
terms  “The  Unsolved  Problem  of  Government.” 


LYE  LEGISLATION 

Legislation  designed  to  protect  the  public  from 
the  poisonous  properties  of  lye  and  other  caustic 
alkalies  used  for  household  purposes  will  un- 
doubtedly be  considered  in  a majority  of  the  state 
legislatures  this  winter. 

Such  legislation  has  been  proposed  by  members 
of  the  State  Medical  Association,  as  a safeguard 
against  the  possibilities  that  now  exist  where 
these  compounds  are  neither  conspicuously  labeled 
as  poison  nor  contain  a warning  about  the  highly 
poisonous  nature  of  these  substances. 


Preventing  Epidemics 

An  alert  public  health  system,  in  spite  of 
vicious  assaults  on  it  by  the  cults  and  charlatans, 
has  possibly  been  responsible  for  warding  off  a 
serious  epidemic  of  smallpox  in  recent  months. 

The  fundamentals  for  this  threatened  menace 
to  the  communities  in  various  central  and  eastern 
states  were  laid  by  propaganda  originating  with 
the  anti-vaccinationists,  who  have  exerted  des- 
perate efforts  to  discredit  vaccination. 

Newspapers,  especially  the  forums  and  letters 
to  the  editor  columns,  have  been  filled  with  at- 
tacks against  vaccines  and  immunizations.  The 
flagrant  contortion  of  the  smallpox  statistics  of 
the  Philippines  which  raged  with  considerable 
violence  a year  ago,  is  a glittering  example  of 
what  harm  such  mis-information  can  do. 

Most  of  these  attacks  are  launched  for  the  pur- 
pose of  discrediting  scientific  medicine,  because 
scientific  medicine  has  always  initiated  and  sup- 
ported safeguards  for  public  health.  Such  safe- 
guards make  the  paths  of  the  cultists  and  the 
quack  difficult  and  dangerous. 

Public  health  records  are  filled  with  examples 
of  the  untold  harm  that  the  “soothing  claims”  the 
cultists  advance  may  work  in  lulling  the  people 
into  a sense  of  false  security. 

Several  deaths  in  Ohio  from  smallpox  and  an 
inestimable  number  of  exposures  may  be  traced 
to  one  innocent  victim  of  the  advice  of  a Chris- 
tian Science  practitioner. 

This  patient,  according  to  information,  was 
advised  there  was  nothing  serious  wrong.  A con- 
templated trip  into  Ohio  was  made.  The  patient 
was  suffering  from  smallpox  at  the  time  of  the 
consultation  with  the  practitioner.  Hundreds  of 
people  came  in  contact  with  the  traveler.  At  least 
three  deaths  resulted  before  the  case  was  finally 
isolated  and  given  proper  treatment. 

In  one  large  industrial  city,  the  newspapers  re- 
fused to  give  space  to  the  warnings  of  the  city 
health  authorities.  The  number  of  cases  in- 
creased rapidly.  The  situation  became  so  serious 
that  the  newspapers  reconsidered  their  former 
attitude  and  gave  hearty  support  to  vaccination. 
The  inroads  made  by  the  disease  were  checked  by 
the  thousands  who  were  vaccinated  when  the 
hazards  were  learned. 

There  are  too  many  outstanding  examples  of 
what  scientific  medicine  has  done  and  can  do  to- 
ward throttling  epidemics  and  warding  off  even  a 
posibility  of  recurrence,  for  thinking  people  to 
question  or  doubt  its  efficacy.  Attacks  against 
medicine  will  continue;  thousands  w'ill  be  misled; 
but  if  the  great  mass  of  the  citizenship  of  the 
country  help  out  in  the  struggle  which  the  reput- 
able physicians  of  America  are  putting  forth 
against  enemies  of  public  health,  a great  and 
lasting  victory  will  be  gained. 
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Membership  in  “Medicine” 

“The  County  Medical  Society — Join  it”.  This 
bold  caption  challenges  the  attention  of  anyone 
inspecting  the  program  for  the  annual  meeting  of 
the  Medical  Society  of  New  Jersey. 

“It  is  axiomatic”  asserts  the  program,  “that 
what  inures  to  the  best  interests  of  the  people  is 
most  helpful  to  the  individual.  This  holds  par- 
ticularly true  for  the  Doctor  of  Medicine.  His 
bread-winning  qualities,  his  scientific  aspirations, 
his  community  infiuence  and  his  status  generally 
are  all  enhanced  when  the  public  is  satisfied  that 
because  of  his  cooperation  in  legislation  involving 
public  health  issues,  human  life  is  being  prolonged 
and  the  health  of  the  community  is  being  con- 
served.” 

“Thus  it  becomes  clear  that  in  order  to  aid  in 
placing  medicine  on  a plane  which  will  command 
public  esteem,  for  the  purpose  of  making  his 
scientific  knowledge  potent,  to  insure  respect  for 
his  professional  opinion,  to  increase  his  bread- 
winning capacity — for  all  of  these  purposes  it  is 
highly  essential  that  every  licensed  practitioner  of 
medicine  should  be  a member  of  the  medical  so- 
ciety of  the  county  in  which  he  carries  on  his 
medical  activities.” 

Membership  in  organized  medicine  does  all  of 
these  things,  and  more — it  provides  the  official 
machinery  for  making  available  to  every  phy- 
sician the  latest  advances  in  scientific  medicine; 
it  provides  the  means  of  establishing  friendships 
with  colleagues;  it  constitutes  the  nucleus  for 
state-wide  and  national  activities;  it  is  repre- 
sentative of  the  best  thought  of  the  profession. 

No  reputable  and  qualified  physician  should 
neglect  his  membership  in  the  medical  society. 
The  very  best  efforts  should  be  freely  and  cheer- 
fully given.  Close  attention  should  be  paid  the 
programs.  Careful  consideration  should  be  given 
committee  activities.  Earnest  support  should  be 
rendered  all  society  policies.  And  every  effort 
should  be  made  to  attend  meetings  regularly. 

Once  the  physician  who  neglects  the  oppor- 
tunities of  the  medical  society  discovers  the  worth- 
while things  that  come  to  those  who  labor  and 
strive  in  the  interests  of  scientific  medicine,  an- 
other ardent  advocate  and  supporter  will  be  added 
to  the  ranks  of  those  who  are  enthusiastically 
active. 


A Philosophy  of  “Today” 

The  dimensions  of  life  are  not  unlike  those  of 
the  physical  world. 

There  is  a length,  breadth  and  thickness  for 
every  individual — the  past,  the  present  and  the 
future.  Too  much  emphasis  upon  any  one  of  the 
three  alters  the  physical  aspect  of  that  individual. 

Experiences  of  the  past  should  become  the 
gauge  for  measuring  present  activities  and  plan- 
ning future  developments.  In  medical  organiza- 
tion, as  in  our  individual  lives,  this  is  of  the  ut- 
most importance. 


Secure  Alcoholic  Permit  Early 
Application  for  renewal  of  licenses  to  pre- 
scribe or  use,  or  to  prescribe  and  use,  in- 
toxicating liquors  for  the  year  1925  have 
been  mailed  to  all  physicians  holding  per- 
mits this  year  by  the  federal  prohibition 
office  at  Columbus. 

This  year,  the  blanks  were  filled  out  at 
the  Columbus  office.  All  the  physician  is 
required  to  do,  is  to  sign  his  name  and  have 
the  application  sworn  to  by  a notary  public. 
All  applications  should  be  in  Columbus  by 
September  1st,  Director  Russell  has  an- 
nounced. 


There  are  some,  however,  who  believe  the  past 
and  the  future  should  be  eliminated  from  con- 
sideration. 

Dr.  G.  W.  Robinson,  in  his  presidential  address 
to  the  members  of  the  Missouri  State  Medical  As- 
sociation recently,  advocated  such  step. 

“The  chief  factors  of  safety,”  Dr.  Robinson  as- 
serts, “of  the  great  ocean  liners  are  the  fore  and 
aft  water-tight  compartments.  By  touching  a 
button  on  the  bridge  the  great  iron  bulkhead  doors 
can  be  closed,  shutting  out  all  communication  be- 
tween the  various  compartments.” 

“The  safety  of  our  today”,  he  continues,  “de- 
pends to  a very  great  degree  upon  our  ability  to 
touch  a button  and  hear  at  every  level  of  our  life 
the  aft  doors  closing  and  shutting  out  the  past, 
the  dead  yesterdays,  to  touch  another  and  shut  out 
with  the  forward  bulkhead  doors  the  future,  the 
unknown  tomorrows. 

“It  is  not  easy  to  disregard  the  past,”  he  fur- 
ther states.  “It  haunts  us  like  a shadow.  We 
should  learn  to  bury  deep  in  the  oblivion  of  each 
night  the  joys  and  sorrows,  the  disappointments, 
mistakes,  sins  and  petty  annoyances,  the  real  and 
fancied  slights  of  the  day. 

“Man  can  have  no  greater  handicap  than  that 
of  carrying  the  habit  of  retro-  and  introspection, 
letting  the  mistakes  of  yesterday  paralyze  the 
efforts  of  today,  hugging  the  worries  of  the  past 
to  his  destruction,  allowing  the  worm  of  regret 
to  canker  the  very  heart  of  his  life.  The  future 
should  be  shut  off  as  tightly  as  the  past.  The 
tomorrow  has  no  certainty  except  through  today. 

“The  uncertainty  of  tomorrow  is  a proverb,  yet 
we  may  all  have  the  secret.  The  future  is  today, 
there  is  no  tomorrow. 

“Make  the  limit  of  your  horizon  a twenty-four 
hour  circle,”  Dr.  Robinson  concludes.  “Shut  tight- 
ly and  keep  closed  the  great  fore  and  aft  bulk- 
heads of  your  life  and  constantly  cultivate  the 
habit  of  a life  of  day-tight  compartments.” 

While  Dr.  Robinson  properly  emphasizes  the 
importance  of  concentrating  on  today’s  problems, 
the  difficulties  that  would  be  encountered  in  a 
philosophy  of  “today  only”  are  unlimited.  Specu- 
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lation  upon  the  causes  and  effects  of  economic 
changes,  the  possibilities  of  erratic  weather,  the 
prospects  of  success  in  some  future  contests  and 
a host  of  other  things  extend  into  every  phase  of 
American  life.  It  is  part  and  parcel  of  com- 
munity life. 

Scientific  medicine,  to  a large  extent,  owes  its 
remarkable  growth  to  the  experiences  of  the  past 
and  the  visions  of  the  future. 

The  safest  course  to  steer  by,  it  would  seem,  is 
a proper  regard  for  the  lessons  of  the  past,  an 
active  present,  and  a vision  for  the  future. 


Medicine  and  Pharmacy 

When  the  druggists  of  Ohio  gathered  at  Cedar 
Point  in  July  to  consider  policies  and  activities 
for  the  coming  year  through  the  Ohio  State 
Pharmaceutical  Association,  they  were  also  mind- 
ful of  some  of  the  problems  that  confront  their 
physician  colleagues. 

Two  resolutions,  similar  to  those  enacted  by 
the  House  of  Delegates  of  the  Ohio  State  Medical 
Association  at  the  Cleveland  meeting,  were  passed 
by  the  druggists’  association.  One  endorsed  ani- 
mal experimentation  as  of  vital  importance  to 
the  advancement  of  scientific  medicine  and  of  ab- 
solute necessity  to  the  protection  of  public  health; 
the  other  condemned  any  movement  to  break  down 
the  present  health  safeguards  afforded  by  the 
centralized  and  responsible  system  of  licensure, 
as  represented  by  the  State  Medical  Board. 

These  two  official  actions  are  symbolic  of  the 
mutual  interests  between  physicians  and  pharma- 
cists. It  is  a visible  token  of  the  spirit  of  co- 
operation that  exists.  Such  thoughtful  con- 
sideration strengthens  the  bonds  of  friendship  be- 
tween the  two  professions  and  is  indicative  of  the 
unselfish  endeavor  that  is  being  made  to  safe- 
guard the  health  of  Ohio  communities. 

Teamwork  is  a thing  universally  admired.  It 
is  a clean,  wholesome  respect  for  the  “other  fel- 
low’s problems”  and  a sincere  desire  to  be  of  as- 
sistance. 

At  the  conclusion  of  one  of  the  most  successful 
meetings  of  its  career,  the  Ohio  State  Pharma- 
ceutical Association  launched  forth  into  the  com- 
ing year,  officered  by  a splendid  personnel  of 
capable  men.  Fred  L.  Mery,  former  member  of 
the  state  legislature  and  vice-mayor  of  Toledo, 
was  elected  president.  Henry  Pollack,  well  known 
druggist  of  Cleveland,  was  selected  as  first  vice- 
president.  Theo.  D.  Wetterstroem,  Columbus, 
was  again  chosen  as  secretary.  Another  highly 
successful  year  is  in  prospect  for  the  members  of 
the  Ohio  State  Pharmaceutical  Association. 


The  Laboratory — Its  Function 
The  question  of  evaluating  laboratory  services 
in  the  curriculum  of  medical  schools  is  again  to 
the  fore. 

In  a lengthy  discussion  of  this,  the  Boston 
Medical  and  Surgical  Journal  points  out  that 


“Research  must  be  conducted  in  every  school,  in 
every  hospital,  in  every  department.  Some  con- 
tact between  these  cloistered  workers  and  the 
students  will  be  of  benefit  to  both,  and  if  they  can 
teach  and  have  the  time  for  it  let  them  do  so, 
mindful  of  Osier’s  instruction  that  ‘you  should,  as 
students,  become  familiar  with  the  methods  by 
which  advances  in  knowledge  are  made,  and  in 
the  laboratory  see  clearly  the  paths  the  great 
masters  have  trodden,  though  you  yourselves  can- 
not walk  therein.’  ” 

“Let  us  never  forget”,  the  Journal  warns,  “that 
the  laboratory  is  an  auxiliary  to  the  main  object 
of  medicine — to  care  for  the  sick  and  to  maintain 
the  health  of  the  sound.  Let  us  never  forget  that 
great  as  is  the  need  for  sound  investigation;  in- 
valuable as  it  is  for  the  progress  of  medicine  and 
for  the  advancement  of  our  schools,  the  primary 
duty  of  these  schools  to  their  founders  and  to 
present  and  future  generations  is  to  train  stu- 
dents, not  exclusively  for  the  laboratory — a few 
will  seek  this  as  water  seeks  its  level — but  for  the 
practice  of  medicine.” 

This  question  of  the  relative  importance  of 
laboratory  work  in  the  curriculum  of  medical  col- 
leges is  not  new  in  Ohio.  There  also  has  been 
considerable  time  and  effort  given  to  the  problem 
of  commercial,  private  and  public  laboratory  ser- 
vice. 

Results  of  the  study  conducted  by  the  State 
Association’s  Committee  on  Medical  Economics 
concerning  the  services  rendered  by  the  state  and 
municipal  laboratories  were  published  in  the  an- 
nual report  of  the  committee  in  the  May  issue  of 
The  Journal,  page  295. 

At  the  last  meeting  of  Council,  the  proposal  for 
inspection  and  licensing  of  commercial  and 
private  laboratories  was  referred  to  the  Commit- 
tee on  Hospitals  and  Medical  Education  for  study 
and  report. 

It  will  be  interesting  to  watch  the  developments 
in  Massachusetts  and  the  course  drafted  as  the 
proper  way  out  of  their  apparent  difficulties. 


“Greatest  Piece  of  Quackery” 

The  Scientific  American  has  terminated  its 
long-drawn,  patience-taxing,  tedious  investiga- 
tion of  the  Abrams  Electronic  Theory  of  Medicine 
and  editorially  terms  its  conclusions  as  “an  ex- 
posure of  the  greatest  single  piece  of  organized 
quackery  in  the  history  of  medicine.” 

Scientific  medicine  months  ago  sought  such  an 
investigation.  The  representatives  of  the  E.  R.  A. 
refused,  branding  the  request  as  a desire  upon 
the  part  of  physicians  to  discredit  a “great  dis- 
covery.” The  claims  for  this  “system”  were  so 
glowing  that  the  Scientific  American  decided  to 
investigate. 

Here  is  what  the  August  issue  of  the  Scientific 
American  has  to  say  relative  to  the  investigation: 
“When  a year  ago,  we  commenced  our  in- 
vestigation of  the  electronic  reactions  upon  which 
(Continued  on  page  576) 
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Rational  Therapy  in  Progressive  Deafness* 

By  HAROLD  HAYS,  M.D.,  F.  A.  C.  S.,  New  York  City 


IMPORTANCE  OF  ETIOLOGICAL  FACTORS 

A SUBJECT  of  this  kind  might  be  con- 
sidered from  many  points  of  view.  If  I 
had  more  time  at  my  disposal,  I would 
dwell  at  considerable  length  on  the  etiological 
factors  for  it  is  mainly  by  the  elimination  of  these 
factors  that  one  is  able  to  get  a direct  effect  upon 
the  ear  which  will  result  in  permanent  benefit. 
For  example,  if  a deafness  has  started  in  child- 
hood and  the  patient  consults  the  otologist  when 
he  has  reached  adolescence,  it  will  be  difficult  to 
bring  the  hearing  back  to  anywhere  near  normal. 
Permanent  connective  changes  have  taken  place 
which  it  is  impossible  to  overcome.  I do  not  infer 
that  no  treatment  should  be  attempted  at  this 
time  because  in  almost  all  instances  of  progressive 
deafness,  due  to  changes  within  the  middle  ear,  a 
certain  amount  of  improvement  will  take  place 
if  rational  treatment  is  instituted. 

METHODS  OF  TREATMENT 
The  treatment  of  the  ear  condition  will  vary 
with  the  individual  patient  and  the  sooner  the 
otologist  realizes  this  fact,  the  better.  Politzeriza- 
tion and  catheterization,  as  a routine,  is  a thing 
of  the  past.  Such  methods  are  of  value  in  the 
subacute  cases  but  seldom  result  in  permanent 
good  in  the  chronic  cases.  But  in  order  to  dwell 
upon  the  routine  treatment  in  a rational  way,  I 
shall  take  the  liberty  of  submitting  the  following 
classification : 

1.  Elimination  of  the  local  etiological  factors 
in  childhood: 

a.  Removal  of  diseased  tonsils, 

b.  Reduction  of  hypertrophied  posterior  tips 
of  the  inferior  turbinates, 

c.  Removal  of  pathological  tissue  in  the 
nasopharynx;  adenoids.  Adhesions  in 
the  fossa  of  Rosenmuller. 

2.  Elimination  of  systemic  factors: 

a.  Nervous  system, 

b.  Gastro-intestinal  tract, 

c.  Endocrine  system, 

d.  Focal  infections. 

3.  Direct  local  treatment: 

a.  To  Eustachian  tube — application  of  medi- 
caments. Violet  ray  therapy.  Politzeri- 
zation— Taylor  massotherapor.  Cathet- 
erization. Passing  of  applicators  and 
bougies. 

b.  To  membrana  tympani: 

Mechanical  massage — vibration  with 

otoscope,  with  mechanical  vibrators; 
Rice,  McKennon,  exercises. 

Direct  applications  to  the  drum — mus- 
tard. Cantharides  collodion, 

c.  Electrical  adjuvants: 

Diathermia.  Ultra-violet  ray.  Y-ray. 

1.  ELIMINATION  OF  LOCAL  ETIOLOGICAL  FACTORS 
Of  most  importance  in  childhood  is  the  removal 
of  tonsils  and  adenoids.  In  every  operation  of 

•Annual  address  read  before  the  Eye,  Ear,  Nose  and 
Throat  Section  of  the  Ohio  State  Medical  Association,  dur- 
ing the  78th  Annual  Meeting  at  Cleveland,  May  13-15,  1924. 


this  kind,  care  should  be  taken  that  all  adhesions 
in  the  fossae  of  Rosenmiiller  be  broken  down. 
The  hearing  of  every  child  who  has  suffered  from 
any  ear  pathology  during  one  of  the  acute  ex- 
anthemata should  be  examined.  You  may  not 
be  aware  that  measles  causes  more  deafness  than 
scarlet  fever  and  that,  frequently  the  process  is 
so  slight  that  it  is  not  until  years  later  it  is  dis- 
covered that  the  child  has  diminished  hearing 
acuity.  The  reason  why  I desire  to  stress  this 
point  is  that  the  majority  of  children  are  readily 
treated  by  politzerization  and  the  hearing  brought 
back  to  normal.  In  an  investigation  undertaken 
in  Chicago  a few  years  ago  by  Dr.  Norval  Pearce 
and  his  associates,  it  was  found  that  over  80 
children  in  one  school  suffered  from  defects  of 
hearing  and  that  the  majority  of  these  deaf  chil- 
dren could  be  readily  treated  by  politzerization 
and  the  hearing  brought  back  to  a considerable 
degree. 

The  removal  of  the  tonsils,  whether  they  show 
apparent  disease  or  not  is  always  a necessity 
when  there  is  defective  hearing.  Emerson,  of 
Boston,  has  frequently  laid  stress  on  the  im- 
portance of  the  tonsils  in  continuing  a deafness 
both  by  its  local  effect  on  the  adjacent  tissues 
which  govern  intra'-tympanic  pressure  and  by  its 
indirect  effect  upon  the  auditory  nerve.  It  is  im- 
possible to  say  when  a tonsil  is  or  is  not  diseased 
in  many  cases.  But  what  is  of  more  importance 
is  that,  even  when  tonsils  appear  to  be  normal, 
their  removal  has  hastened  the  arrest  of  the  hear- 
ing defect.  This  is  most  ably  proved  in  the  case 
of  a New  York  otologist  who  is  deaf.  His  tonsils 
appeared  so  normal  that  he  had  difficulty  in  per- 
suading anyone  to  take  them  out.  Finally,  on  his 
insistance,  they  were  removed;  within  a short 
time  his  hearing  began  to  improve  and  in  the  past 
five  years  there  has  been  no  recession.  If  one  de- 
sires to  argue  indirectly,  he  might  state  that  he 
can  never  tell  when  a severe  infection  of  the  ton- 
sil might  take  place  which  would  result  in  a last- 
ing impairment  to  the  ears.  One  of  my  cases  was 
a woman  of  your  own  city.  I hesitated  to  remove 
her  tonsils.  Two  years  later  she  developed  an  in- 
fection which,  fortunately  was  noted  in  time. 
Her  hearing  became  markedly  worse.  Her  tonsils 
were  removed  by  one  of  your  otologists  and  again 
we  were  able  to  restore  her  hearing.  But  I feel 
sure  that  if  they  had  not  been  removed,  there 
would  have  been  a permanent  defect  which  never 
could  have  been  overcome.  It  is  my  custom  to 
palpate  every  tonsil  and,  if  there  is  any  evidence 
of  purulent  secretion,  I insist  upon  the  removal 
of  the  tonsils  before  attempting  any  treatment  of 
the  ears. 

Too  little  stress  has  been  laid  upon  the  path- 
ological conditions  of  the  posterior  tips  of  the  in- 
ferior turbinates.  Anatomically  this  part  is  in 
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close  proximity  to  the  eustachian  tube  so  that  it 
can  be  readily  seen  that  any  hypertrophy  or  even 
slight  edema  vi^ill  impair  the  action  of  the  tube 
even  if  it  does  no  more  than  cause  a congestion, 
of  the  mucosa  of  the  tube.  Such  a condition 
should  be  closely  studied  through  the  naso- 
pharyngoscope  and  proper  treatment  instituted. 
This  does  not  mean  that  it  is  always  necessary  to 
remove  these  tips  surgically.  Very  often  the 
pathologic  change  is  secondary  to  some  systemic 
condition.  Quite  a few  years  ago  an  elderly  lady 
was  referred  to  me  from  Cincinnati.  She  was 
deaf  and  becoming  progressively  worse.  Exami- 
nation showed  an  inflammation  of  the  tubes 
caused  mainly  by  a polypoid  condition  of  the  tips 
of  the  inferior  turbinates.  I felt  that  the  con- 
dition was  secondary  to  some  systemic  trouble  and 
sent  her  to  a good  internist  who  found  a gastro- 
intestinal disturbance.  This  was  corrected,  where- 
upon her  hearing  improved  considerably.  During 
the  past  four  years  her  hearing  acuity  has  con- 
tinued to  improve  until  today  it  is  hardly  neces- 
sary for  me  to  do  more  than  to  give  her  a mild 
inflation  at  periodic  intervals. 

Not  many  adults  suffer  from  adenoids  but  a 
thorough  inspection  of  the  nasopharynx  should 
be  made  through  the  nasopharyngoscope  or  the 
author’s  pharyngoscope  to  see  if  they  are  present, 
and  also  to  find  out  whether  there  are  any  ad- 
ventitious growths  in  the  regions  of  the  eustach- 
ian tubes,  particularly  in  the  fossa  of  Rosenmiil- 
ler.  Sometimes  small  remnants  of  lymphatic  tis- 
sue can  be  found  or  else  definite  bands  of  tissue 
which  hold  the  tubal  muscles  on  the  stretch. 
Whenever  these  are  found,  it  will  be  necessary  to 
remove  them.  This  is  readily  accomplished  by 
inserting  the  index  finger  deeply  into  the  fossa. 
I have  seen  many  a case  of  distressing  tinnitus 
cured  in  this  way  and  I have  seen  hearing  greatly 
improved  by  this  procedure  without  recourse  to 
any  other  treatment. 

2.  ELIMINATION  OF  THE  SYSTEMIC  FACTORS 

The  otologist  is  too  apt  to  think  of  deafness  as 
a localized  condition  while,  as  an  actual  matter 
of  fact,  any  number  of  systemic  conditions  can 
decrease  the  hearing  either  by  a direct  effect  upon 
the  auditory  nerve  or  by  lowering  the  general  tone 
of  the  system.  One  has  only  to  think  of  the  dif- 
ference in  hearing  acuity  of  the  individual  deaf 
person  during  the  time  of  elation  or  depression; 
or  else  he  may  recall  the  number  of  individuals 
who  are  actually  better  during  certain  seasons  of 
the  year;  or  again  one  may  note  the  difference 
which  pregnancy  makes  upon  the  hearing,  or  the 
effect  of  various  drugs. 

I am  so  convinced  of  the  necessity  of  bringing 
the  general  physical  condition  of  the  patient  up 
to  par  that  I seldom  attempt  to  treat  the  ears 
before  I have  analyzed  general  symptoms.  It  is 
surprising  to  see  how  well  many  patients  respond 
to  the  local  treatment  when  once  the  system  is 
properly  vitalized;  per  contra,  one  never  will  at- 


tain brilliant  results  in  his  treatment  until  the 
patient  shows  normal  vitality.  One  must  examine 
the  nervous  system,  the  gastro-intestinal  tract,  he 
must  regulate  the  ductless  gland  system,  he  must 
be  able  to  determine  focal  infection.  An  example 
of  each  type  will  be  cited. 

a.  Nervous  syst&in.  A patient,  the  wife  of  a 
doctor,  consulted  me  because  of  a long  standing 
hearing  defect.  Examination  showed  a marked 
diminution  in  hearing  acuity  particularly  to  the 
higher  notes.  Nothing  of  special  consequence 
could  be  found  in  the  nose  and  throat.  The  drums 
were  freely  moveable.  She  was  told  to  undergo 
a rest  cure.  Within  the  course  of  three  months 
her  hearing  improved  considerably. 

b.  Gastro-intestinal  tract.  Toxic  absorption 
from  the  intestinal  tract  exercises  a depressing 
effect.  One  patient  was  suffering  from  a severe 
constipation.  The  bowels  were  regulated  by  a 
gastro-intestinal  specialist,  whereupon  the  hear- 
ing returned  sufficiently  that  she  was  able  to  get 
along  with  very  little  discomfort. 

c.  Endocrine  system.  In  these  cases  there  is 
generally  a distressing  tinnitus.  A short  time  ago 
we  were  treating  a patient  who  would  not  respond 
to  any  of  the  usual  treatments.  Her  tinnitus  was 
so  severe  that  she  lead  a most  unhappy  life.  We 
placed  her  upon  some  glandular  extracts.  Within 
a week,  the  tinnitus  entirely  disappeared  and  her 
hearing  improved  at  least  50  per  cent. 

d.  Focal  infections.  Such  infections  may  be 
located  in  any  part  of  the  body — in  the  intestines, 
teeth,  tonsils,  kidneys,  etc.  A few  years  ago  we 
had  a patient  who  suffered  from  an  intermit- 
tent deafness.  Investigation  showed  a severe 
pyorrhea  and  an  infection  at  the  root  of  one  of 
the  teeth.  This  tooth  was  extracted,  the  pyorrhea 
cleared  up  whereupon  the  hearing  returned  to 
normal. 

Instances  similar  to  those  cited  could  be  multi- 
plied many  times.  My  warning  to  you  is  to  be 
on  the  look-out  for  general  symptoms  and  to  weigh 
them  seriously. 

3.  DIRECT  LOCAL  TREATMENT 

Aside  from  the  above,  today  I am  sure  you  are 
mainly  interested  in  the  newer  methods  of  local 
treatment.  Having  eliminated  the  local  etiological 
factors  and  any  systemic  condition,  the  treatment 
resolves  itself  into  attention  to  the  eustachian 
tube  and  middle  ear  and  treatment  to  the  drum. 

a.  Treatment  of  the  eustachian  tube.  In  the 
majority  of  instances  there  is  some  pathology  at 
the  mouth  of  the  tube  or  in  the  tube  itself,  mainly 
at  the  isthmus.  Oftentimes  one  sees  an  edema- 
tous condition  of  the  tube  perhaps  due  to  local 
irritation,  perhaps  caused  by  some  pathological 
condition  within  the  tube  itself.  Such  a de- 
termination can  only  be  made  by  direct  inspec- 
tion either  with  the  pharyngoscope  or  the 
nasopharyngoscope.  If  such  a condition  is  found, 
it  is  useless  to  try  to  correct  it  with  the  ordinary 
medicaments.  Very  often  the  inflammed  con- 
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dition  can  be  alleviated  by  direct  application  of 
the  violet  ray  by  means  of  a special  electrode. 
The  ray  is  applied  for  five  minutes  at  each  sitting. 
Sometimes  the  mucosa  can  be  shrunken  by  means 
of  dilute  cocain  and  adrenalin  solutions  and  then 
an  application  of  three  per  cent,  silver  made  under 
direct  inspection. 

If  the  tube  itself  has  become  severely  in- 
flamed, very  little  can  be  accomplished  by  the 
ordinary  politzerization  or  catheterization.  How- 
ever, there  are  certain  cases  of  incipient  deafness, 
recurrent  deafness,  or  a deafness  associated  with 
a coryza,  or  a deafness  due  to  non-motility  of  the 
drum  because  cerumen  has  pressed  up  against  it 
for  a considerable  length  of  time,  which  respond 
very  well  to  this  form  of  treatment:  but  if  the 
improvement  is  not  at  once  apparent,  it  is  use- 
less to  continue.  If  either  procedure  is  used,  one 
should  place  a sounding  tube  in  his  own  ear  in 
order  to  determine  how  much  air  is  passing 
through  to  the  ear  and  in  order  to  note  the  char- 
acter of  the  sound.  For  example,  if  there  is  a 
whistling  sound  one  may  be  assured  that  the  air 
being  forced  in  will  create  a positive  pressure 
which  will  do  more  harm  than  good  unless  it  im- 
mediately escapes  from  the  middle  ear.  I have 
frequently  heard  patients  state  that  they  have 
been  made  hopelessly  deaf  by  forcible  inflation. 
If  the  catheter  is  used,  the  tip  must  fit  snugly  in 
to  the  mouth  of  the  tube.  Most  of  the  catheters 
are  either  too  long  or  too  short  or  else  have  not 
the  proper  bend.  We  employ  a pure  silver 
catheter  which  is  scaled  off  in  centimetres  so  that 
we  know  the  exact  distance  between  the  tip  of  the 
nose  and  the  eustachian  tube  in  each  patient.  And 
here  let  me  say  that  it  is  not,  by  any  means,  a 
simple  matter  to  pass  a catheter  into  every 
eustachian  tube.  Sometimes  we  encounter  such 
difficulties  that  we  are  only  able  to  overcome  them 
by  passing  the  nasopharyngoscope  into  the  other 
nostril  and  doing  the  work  under  direct  inspection. 
With  the  catheter  in  place  only  the  gentlest  in- 
flation should  be  attempted  except  in  those  cases 
in  which  one  has  determined  that  there  is  a rigid 
drum  held  down  by  adhesions  and  which  he  is 
attempting  to  free  by  a blast  of  air.  An  improve- 
ment over  the  Politzer  bag  is  an  instrument  called 
the  Taylor  Massotherapor.  This  instrument  con- 
sists of  a nasal  piece  which  fits  snugly  into  both 
nostrils,  a receptacle  through  which  medicated 
vapor  can  pass  and  a rubber  inflation  bag.  One 
may  obtain  suction  or  compression  at  will  and  the 
amount  of  either  can  be  regulated.  This  instru- 
ment can  be  used  at  home  by  the  patient  without 
any  evil  results. 

But,  in  the  majority  of  cases,  one  has  to  deal 
with  a pathological  condition  of  the  eustachian 
tube  which  causes  a diminution  in  its  calibre. 
The  exception  to  this  is  in  the  atrophic  cases  in 
which  the  tube  is  more  widely  open  than  it  should 
be.  The  stenosis  is  caused  by  an  inflammatory 
condition  of  the  mucosa  which  is  most  apparent  at 
the  isthmus.  The  problem  is  to  overcome  this 


constriction  so  that  the  patient  is  able  to  massage 
his  own  ears  with  each  act  of  swallowing.  There 
are  definite  cases  in  which  there  are  adhesions 
within  the  middle  ear  itself  which  may  need  at- 
tention, but  these  can  never  be  overcome  until 
the  tube  is  properly  treated.  Our  procedure  is  as 
follows:  In  all  cases  an  attempt  is  made  to  get 
air  into  the  middle  ear  by  mild  politzerization 
after  shrinking  the  inlet  of  the  tube  with  cocain 
and  adrenalin.  If  no  air  reaches  the  middle  ear 
the  tube  is  dilated.  A Yankauer  wire  applicator 
is  wound  with  cotton,  immersed  in  a one  per  cent, 
cocain  solution  to  which  is  added  a small  amount 
of  adrenalin.  This  is  passed  through  a eustachian 
catheter  into  the  eustachian  tube  and  allowed  to 
progress  until  it  has  passed  through  the  isthmus 
of  the  tube  and  into  the  middle  ear.  It  is  then 
withdrawn  and  a suitable  olive-tipped  bougie  in- 
serted after  immersion  into  an  antiseptic  oil  such 
as  chloretone  inhalant.  This  bougie  is  allowed  to 
remain  in  place  for  15  to  20  minutes  and  then  the 
middle  ear  is  gently  inflated  in  order  to  determine 
the  condition  of  the  tube  and  to  see  whether  it 
has  become  sufficiently  dilated.  Sometimes  we 
find  it  advisable  to  follow  up  the  dilatation  by  an 
application  of  a three  per  cent,  silver  nitrate 
solution  through  the  isthmus  of  the  tube  in  order 
to  overcome  the  turgescence  of  the  mucosa. 

b.  Treatment  of  the  membrana  tympayii.  It  is 
of  the  utmost  importance  that  the  condition  of 
the  drum  be  determined.  I am  assuming  that  a 
diagnosis  has  been  made  which  has  established 
the  fact  that  we  are  dealing  mainly  with  a middle 
ear  condition.  Various  types  of  conditions  can 
be  determined  by  minute  inspection  of  the  drum. 
In  our  practice,  every  drum  is  examined  by  a 
magnifying  otoscope  attached  to  a pump  which 
has  alternate  suction  and  vibration  which  can  be 
regulated  by  thumb  pressure.  The  excursions  of 
the  drum  are  minutely  noted.  Sometimes  a part 
of  the  drum  is  adherent  and  another  part  re- 
laxed, and  a complex  treatment  will  have  to  be 
resorted  to. 

THE  VALUE  OF  MECHANO  AND  ELECTROTHERAPY 

The  adherent  drum  or  the  thickened  drum 
which  will  not  allow  of  proper  excursions  may  be 
made  to  perform  its  proper  function,  sometimes, 
by  the  massage  with  the  otoscope,  particularly  if 
enough  suction  is  created  to  cause  a dilatation  of 
the  blood  vessels.  Other  means  are  the  various 
mechanical  vibrators  which  will  be  mentioned 
later. 

The  majority  of  patients  suffering  from  pro- 
gressive deafness  complain  of  a stiffness  in  the 
muscles  of  the  neck  and  a feeling  of  tension.  Be- 
cause of  this,  it  has  seemed  to  me  that  anything 
which  will  relax  these  muscles  will  be  bound  to 
have  a salutary  effect  upon  the  ears.  Moreover  it 
is  possible  to  exercise  the  drum  and  the  ossicles 
by  exercises.  I have,  therefore,  worked  out  a set 
of  exercises  which  are  given  to  the  patient  with 
instruction  that  they  be  used  every  morning. 
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Again  I cannot  point  to  any  definite  beneficial 
effect  from  their  use  but  it  is  my  feeling  that 
they  do  a great  deal  of  good.  Our  instructions 
are  as  follows: 

EXERCISES  FOR  THE  HARD  OF  HEARING 

The  object  of  these  exercises  is  (1)  to  increase 
the  blood  circulation  in  the  head,  (2)  to  relax  the 
muscles  of  the  head  and  neck  and  (3)  to  reflexly 
or  directly  exercise  the  delicate  mechanism  of  the 
middle  ear. 

The  exercises  should  be  performed  for  five  to 
fifteen  minutes  each  morning  on  arising. 

Exercise  I.  Yawning.  The  mouth  should  be 
opened  widely  with  the  jaws  on  a stretch  so  that 
tension  is  felt  in  the  muscles  in  the  back  of  the 
throat.  At  the  end  of  the  yawn,  take  a slow,  full 
swallow.  Do  this  five  to  ten  times. 

Exercise  II.  Protrude  the  chin  and  draw  it 
back  eight  to  ten  times.  Draw  the  upper  lip  in 
and  out,  at  the  same  time  dilating  the  nostrils. 

Exercise  III.  Manipulation  of  the  lobes.  Grasp 
both  lobes  of  the  ears  and  pull  them  backward 
and  upward  then  downward  until  you  can  feel 
the  pull  inside  the  ear.  Push  the  little  tab  in 
front  of  the  ear,  in  and  out  of  the  canal.  Attempt 
to  move  the  ears  by  raising  and  lowering  the 
scalp,  like  the  animals  do.  First  frown  deeply, 
trying  to  furrow  the  forehead,  then  relax  and 
draw  the  skin  of  the  scalp  toward  the  back  of 
head._  After  practice  almost  anyone  can  learn  to 
do  this  exercise. 

Exercise  IV.  Relaxation  of  the  neck  muscles. 
Place  both  hands  behind  the  neck  interlocking  the 
fingers.  Press  the  head  firmly  back  against 
the  resistance  of  the  hands  and  then  relax  slowly. 
Do  this  eight  or  ten  times.  Next  move  the  head 
toward  the  right  shoulder,  then  the  left,  and 
lastly  rotate  the  head  from  one  side  to  the  other, 
going  in  each  direction  as  far  as  possible. 

N.  B. — The  exercises  should  never  be  continued 
to  the  point  of  fatigue.  Work  at  them  gradually 
until  you  can  do  them  all  in  a few  moments  each 
morning. 

As  was  stated  before,  in  some  instances  the 
patient  suffers  from  a relaxation  of  the  drums 
which  I termed,  years  ago,  “pocket-handkerchief 
deafness.” 

This  condition  can  be  readily  recognized  with 
the  magnifying  otoscope.  It  is  important  to 
recognize  the  relaxed  drums  for  the  treatment  will 
differ  materially  from  that  given  to  the  adherent 
drum.  As  a rule,  in  these  cases,  the  tube  is 
patent.  The  patient  has  caused  the  condition  by 
forcibly  blowing  his  nose  into  his  ears  or  else  has 
been  instructed  to  use  the  Valsalva  method  for 
inflating  the  ears.  An  attempt  should  be  made  to 
tighten  the  drums.  For  years  I tried  various 
forms  of  treatment  to  create  a chronic  inflam- 
mation but  none  of  them  succeeded  until  I began 
to  use  the  method  advocated  by  Heath,  of  Lon- 
don, of  making  repeated  applications  of  canth- 
arides  collodion  to  the  drum.  The  applications 
should  be  made  daily  until  an  actual  inflammation, 
with  transudation,  takes  place.  As  a rule,  treat- 
ments have  to  be  continued  for  three  to  four 
weeks,  then  there  should  be  a period  of  rest  for 
a few  months  and  again  the  treatment  resumed. 
I have  only  had  about  a dozen  cases  of  this  kind 
which  I thought  would  respond  properly  to  the 


treatment  so  it  may  be  surmised  that  the  cases 
should  be  well  selected.  In  severe  cases  of  tin- 
nitus in  which  the  noise  has  been  present  only  for 
a short  time,  irritation  of  the  drum  by  a mustard 
preparation  will  help  considerably  but  care  should 
be  taken  that  the  application  is  made  directly  to 
the  drum  and  that  no  part  of  the  canal  is  touched 
or  else  the  patient  will  resent  the  severe  pain. 

There  are  certain  electrical  adjuvants  which  we 
have  been  employing  during  the  past  four  years 
each  of  which  has  a certain  value  although  it  is 
impossible  to  state  definitely  that  any  one  of  them 
has  made  any  appreciable  change  in  the  hearing. 
Among  them  may  be  mentioned  the  various  forms 
of  vibrators,  diathermia,  ultra-violet  ray  and 
Y-ray.  I shall  briefly  enumerate  our  procedures 
and  comment  upon  them. 

a.  Vibrators.  The  chief  among  these  are  the 
Rice  oto-concussor,  the  McKennon  instrument,  the 
Kloman  vibrator  and  lastly  a new  form  of  ap- 
paratus which  I am  working  on  at  present. 

I believe  that  the  principle  of  all  these  instru- 
ments is  to  send  vibrations  to  the  drum  with  a 
varying  degree  of  rapidity  and  wdth  an  evenness 
which  does  not  tend  to  create  any  harm.  Whether 
any  one  of  them  does  any  good  is  another  matter. 
Hearing  tests  have  not  shown  that  they  have  had 
an  influence  upon  the  hearing  acuity  in  those 
cases  which  are  beyond  the  stage  where  the  or- 
dinary methods  of  treatment  will  not  avail.  I 
have  been  looking  forward  to  the  time  when  I 
would  be  able  to  see  even  the  faintest  change  in 
the  drum  after  using  them  but  I have  failed  to 
note  any  change  thus  far.  But  these  instruments 
have  a definite  psychological  effect  upon  patients 
and,  after  they  have  been  using  them  for  a cer- 
tain length  of  time,  it  is  difficult  for  them  to  get 
along  without  them.  I have  no  preference  for 
any  of  these  instruments.  It  is  only  natural, 
however,  that  I should  expect  some  results  from 
the  one  I am  working  on  at  present.  In  order  to 
make  it  as  perfect  as  possible,  we  have  provided 
the  apparatus  with  a pair  of  magnifying  oto- 
scopes so  that  we  can  watch  the  reaction  on  the 
drum  at  any  time.  I believe  that  some  form  of 
vibration  is  worth  while  and  perhaps,  in  the 
course  of  time,  we  shall  be  able  to  prove  it. 

b.  Diathermia.  The  violent  ray  has  a direct, 
stimulating  effect  upon  deep-seated  tissues  and 
for  that  reason  it  has  seemed  to  me  that  it  ought 
to  cause  some  alteration  in  the  middle  and  in- 
ternal ear.  We  have  been  using  a portable  ap- 
paratus which,  by  means  of  a suitable  head-piece, 
has  allowed  us  to  employ  as  much  as  five  to  six 
hundred  milliamperes  of  current.  We  feel  that 
its  value  is  further  augmented  by  using  the  clono- 
phor  at  the  same  time.  This  is  a small  apparatus 
which  sends  a mild  galvanic  current  into  the 
middle  ear.  I am  not  satisfied  as  yet  that  vi- 
brations of  the  drums  and  ossicles  occur  but 
sooner  or  later  we  expect  to  hit  upon  the  right 
electrode  which  will  allow  this. 

c.  Ultra-violet  ray.  This  ray  is  generated  by  a 
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water-cooled  quartz  lamp.  To  my  mind  it  is  the 
most  valuable  electric  adjuvant  we  have.  This 
ray  has  a powerful  sterilizing  influence  and  for 
that  reason  is  used  in  the  throat  and  hasopharyn.x 
in  order  to  reduce  the  excess  lymphoid  tissue 
present  there  in  many  of  the  cases.  The  ray  is 
directed  into  the  throat  or  else  the  electrode  is 
passed  into  the  nose  until  it  reaches  the  region 
of  the  eustachian  tube.  The  application  is  made 
twice  a week,  a minute  at  each  sitting.  Some- 
times we  have  found  it  advisable  to  place  an 
applicator  in  the  ear  canal  and  allow  the  rays  to 
reach  the  drum,  but  there  is  a question  whether 
this  has  ever  done  any  good. 

d.  X-ray  and  radium.  The  direct  stimulation 
of  the  internal  ear  or  the  auditory  nerve  by  mean^ 
of  the  X-ray  has  yet  to  be  proved.  It  is  to  be 
regretted  that  this  form  of  treatment  has  attained 
a certain  popularity  among  those  who  are  hope- 
lessly deaf.  The  psychological  effect  of  such 
forms  of  treatment  is  manifest.  We  have  at- 
tempted to  prove  the  assertions  of  those  men  who 
believe  in  this  form  of  treatment  in  two  ways. 
First  we  have  checked  up  on  patients  who  have 
been  thus  treated.  We  have  made  thorough  hear- 
ing tests  before  the  treatment,  directly  after  the 
treatment  and  a few  months  later.  In  no  in- 
stance have  we  noted  any  improvement.  Second- 
ly we  have  submitted  some  of  our  patients  to 
X-ray  treatments  in  our  own  office  without  any 
beneficial  results.  There  are,  however,  certain 
patients  who  may  be  materially  benefitted  but 
they  are  the  same  patients  who  may  be  more 
directly  helped  by  means  of  the  ultra-violet  rays. 
I refer  to  those  cases  in  whom  there  is  an  excess 
of  lymphatic  tissue  in  the  nasopharynx,  par- 
ticularly in  the  region  of  the  eustachian  tube. 
Jarvis,  of  Barre,  Vermont,  has  ably  proved  this 
in  his  cases  also.  The  same  remarks  apply  to  the 
use  of  radium.  I have  never  seen  radium  produce 
a direct  result  although  with  improved  methods  of 
technique,  it  may  have  some  value  in  reducing 
pathological  tissue  in  the  nasopharynx. 

THREE  CLASSES  OF  PATIENTS 
Naturally  you  are  interested  in  the  practical 
results  of  the  treatment  that  I have  suggested. 
In  this  line  of  treatment,  your  patients  should  be 
divided  into  three  classes — those  who  are  just  be- 
ginning to  get  deaf,  those  who  are  moderately 
deaf  and  those  who  are  severely  deaf. 

In  studying  my  records,  I have  come  to  the  fol- 
lowing conclusions:  Those  who  belong  to  the  first 
class  will  notice  an  improvement  in  their  hearing 
after  each  ear  has  been  treated  three  or  four 
times.  Both  ears  should  not  be  treated  at  the 
same  time  as  there  will  be  too  much  reaction  in 
the  nasopharynx.  This  improvement  will  be 
maintained  over  six  months  to  a year  but  in- 
variably will  fall  back  whenever  they  get  a severe 
cold  in  the  head.  These  patients  must  always  be 
treated  regularly  immediately  after  the  coryza 
and  particular  attention  should  be  paid  to  sys- 


temic symptoms.  Patients  of  the  second  class 
will  invariably  show  an  improvement  when  any 
general  irritant,  such  as  a focal  infection,  is  dis- 
covered and  eliminated.  No  amount  of  local  treat- 
ment will  do  any  good  until  the  general  system  is 
brought  up  to  par.  The  third  class  are  those  who 
have  gone  the  rounds  of  otologists  and  then  in- 
variably fall  into  the  hands  of  the  quacks.  Any 
new  form  of  treatment  will  temporarily  stimu- 
late their  hearing  but  the  effect  of  the  treatment 
is  transient.  No  matter  what  advice  has  been 
given  them  in  the  past,  they  must  receive  some 
form  of  treatment  if  only  to  allow  them  to  main- 
tain the  slight  amount  of  hearing  they  have.  If  at 
all  possible,  I develop  a friendship  with  such  a pa- 
tient which  will  make  him  realize  his  position  and 
also  make  him  realize  that  what  little  attention  I 
can  give  him,  amounts  to  a great  deal  more  than 
the  useless  expenditure  of  money  on  new-fad 
cures.  Many  of  these  patients  do  not  expect  much 
and  the  constant  encouragement  I can  give  them 
to  study  lip  reading  and  to  wear  instruments,  has 
made  their  lives  much  happier. 

I do  not  wish  to  delude  you  into  feeling  that 
we  have  a cure-all  for  deafness  but  I do  wish  you 
to  feel  that  our  percentages  of  improvement  have 
greatly  increased  since  we  have  used  a rational 
therapy.  It  must  be  borne  in  mind  that  a great 
proportion  of  the  hearing  defects  are  caused  in 
childhood  and  that  certain  connective  tissue 
changes  take  place  which  it  is  most  difficult  to 
overcome  when  the  patient  reaches  the  physician’s 
office.  All  that  can  be  done  then  is  to  restore  a 
normal  balance  in  the  middle  ear.  By  that  I mean 
that  no  matter  what  changes  take  place  in  the 
middle  ear,  it  is  possible  to  bring  about  restored 
hearing  if  one  can  once  establish  a more  normal 
motility  to  the  stapes. 

CONCLUSIONS 

In  summing  up  I wish  to  present  the  following 
conclusions : 

1.  For  successful  treatment  both  general  and 
local  etiological  factors  must  be  eliminated. 

2.  Any  evidence  of  any  tonsillar  condition  war- 
rants removal  of  the  tonsil. 

3.  Simple  inflation  of  the  ears  does  little  good; 
tubal  dilatation  is  necessary  in  most  cases. 

4.  Mechanical  vibration  of  the  drums  has  its 
value. 

5.  The  relaxed  drum  is  almost  as  common  as 
the  retracted  drum  and  needs  a different  method 
of  treatment. 

6.  Electrical  adjuvants  are  of  decided  value  in 
selected  cases. 

22  West  74th  St. 
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Pathological  Factors  Pertaining  to  Progressive  Deafness* 

By  WILLIAM  MITHOEFER,  M.D.,  F.  A.  C.  S.,  Cincinnati 


IN  THE  CONSIDERATION  of  this  part  of  a 
very  important  otological  problem  I shall 
limit  myself  to  the  pathological  factors  re- 
ferable only  to  chronic  catarrhal  otitis  media. 
Otosclerosis  and  nerve  deafness  will  not  enter 
into  the  discussion  although  it  is  quite  probable 
that  some  of  the  factors  embraced  in  the  study  of 
chronic  catarrhal  otitis  media  play  an  important 
role  in  otosclerosis  and  nerve  deafness  as  well. 

We  are  all  in  agreement  with  the  thought  that 
pathological  changes  in  the  nose,  naso-pharynx 
and  tonsils  are  directly  responsible  for  many 
cases  of  progressive  deafness.  We  have  for 
many  years  been  impressed  with  the  improvement 
in  hearing  following  the  removal  of  any  path- 
ological factor  present  in  the  nose  and  throat, 
hut  have  given  little  thought  concerning  the 
pathological  changes  which  were  responsible  for 
the  deafness. 

The  aim  of  this  paper  is  to  emphasize  a few  of 
the  pathological  factors  present  in  chronic  pro- 
gressive deafness  and  to  urge  a very  careful  study 
of  the  naso-pharynx  in  all  patients  who  are  hard 
of  hearing. 

PATHOLOGICAL  FACTORS 

There  is  a persistent  tendency  on  the  part  of 
most  otologists  to  approach  a patient  with  pro- 
gressive deafness  with  the  thought  in  mind  that 
little  or  nothing  can  be  done  for  them.  Those 
that  approach  the  subject  with  more  than  a lan- 
guid interest  will  find  after  a careful  analysis  of 
each  case  that  certain  pathological  factors  play 
an  important  role  in  the  causation  of  the  deaf- 
ness. 

What  are  the  pathological  factors  pertaining  to 
progressive  deafness? 

1.  Nasal  obstruction. 

2.  Nasal  sinus  disease. 

3.  Tonsillar  infection. 

4.  Naso-pharyngeal  changes. 

5.  Pathological  changes  of  the  mouth  of  the 
eustachian  tube. 

6.  Pathological  changes  of  the  eustachian  tube 
itself. 

7.  Pathological  changes  in  the  middle  ear. 

8.  Systemic  derangements  chiefiy  on  the  part 
of  the  heart,  kidneys,  intestines  and  glands  of 
internal  secretion,  as  well  as  gout,  lues  and 
rheumatism. 

The  important  thing  to  remember  is  that  di- 
rect extension  of  inflammation  along  the  eustach- 
ian tube  is  not  responsible  for  pathological 
changes  as  often  as  is  the  change  which  may  oc- 
cur as  a result  of  circulatory  disturbances  in  the 
post-nasal  space  itself. 

ANATOMICAL  CONSIDERATIONS 
Anatomically  we  know  that  on  either  side  of  the 
naso-pharynx  in  the  loose  retropharyngeal  con- 

•Read  beforee  the  Eye.  Ear,  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  78th  An- 
nual Meeting  in  Cleveland,  May  13-15,  1924. 


nective  tissue  there  is  present  a large  pharyngeal 
plexus  of  veins  and  nerves.  This  is  the  largest 
plexus  of  veins  situated  in  so  small  a space  in 
the  human  body.  The  veins  situated  in  this  retro- 
pharyngeal space  communicate  with  the  veins  of 
the  eustachian  tube  and  the  latter  with  the  veins 
of  the  tympanic  cavity.  It  is  readily  understood 
that  anything  which  causes  a circulatory  change 
to  take  place  in  the  retro-pharyngeal  plexus  of 
veins  can  easily  produce  a venous  stasis  in  the 
eustachian  tube  with  resulting  stasis  and  exuda- 
tion in  the  middle  ear.  It  therefore  follows  that 
a nasal  obstruction  or  an  infection  of  the  upper 
pole  of  the  tonsil  may  be  the  means  of  causing 
circulatory  disturbances  in  the  retro-pharyngeal 
space  without  showing  any  macroscopical  path- 
ological changes,  and  furthermore  that  any  path- 
ological condition  of  the  post-nasal  space,  be  it 
yet  so  minute,  may  cause  a change  in  circulation 
with  deleterious  effects  on  the  ear. 

PATHOLOGICAL  CHANGES.  IN  THE  NASO-PHARYNX 

We  may  safely  say  that  the  naso-pharynx  is 
therefore  the  most  important  region  in  which  we 
are  to  look  for  a probable  pathological  explana- 
tion of  the  progressive  deafness.  The  daily  use 
of  the  nasopharyngoscope  gives  us  a good  oppor- 
tunity for  the  study  of  the  pathological  changes 
that  may  occur  in  the  naso-pharynx.  The  changes 
to  be  looked  for  are: 

1.  Adenoid  tissue  centrally  or  laterally  situated. 

2.  Hyperplasia  in  the  fossa  of  Rosenmuller. 

3.  Bands  and  adhesions  about  the  mouth  of  the 
eustachian  tube. 

4.  Edema  of  the  mouth  of  the  tube. 

5.  Hyperplasia  in  the  mouth  of  the  tube  so- 
called  “tubal  tonsil”. 

IN  THE  EUSTACHIAN  TUBE 

When  the  last  named  condition  is  present  and 
we  are  able  with  the  use  of  the  naso-pharyngo- 
scope  to  see  the  tubal  tonsil,  we  may  be  reason- 
ably certain  that  hyperplastic  changes  have  also 
occurred  in  the  eustachian  tube.  We  are  all 
agreed  that  an  adenoid  is  a most  frequent  path- 
ological factor  pertaining  to  deafness  in  both  chil- 
dren and  adults,  and  that  the  size  of  the  adenoid 
is  not  as  important  a consideration  as  is  its 
location.  A small  mass  of  adenoid  tissue  situated 
laterally  is  more  often  the  cause  of  deafness  than 
is  a large  adenoid  centrally  located.  The  reason 
for  this  is  quite  obvious  owing  to  the  presence  of 
the  large  plexus  of  veins  on  the  lateral  wall. 

IN  THE  MOUTH  OF  THE  TUBE 

Hyperplasia  in  the  fossa  of  Rosenmuller  need 
not  necessarily  be  of  large  size  to  cause  a cir- 
culatory change.  A small  mass  of  tissue  in  this 
region  may  harbor  a low  grade  infection  and 
slowly  through  long  continued  circulatory  changes 
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in  the  tube  and  middle  ear  be  the  only  path- 
ological factor  responsible  for  the  deafness.  We 
have  been  impressed  with  the  frequent  presence  of 
adhesive  processes  around  the  mouth  of  the 
eustachian  tube  and  also  with  the  fact  that  edema 
of  the  mouth  of  the  tube  is  one  of  the  most  fre- 
quent pathological  findings.  An  infection  in  the 
Rosenmuller  fossa,  in  the  upper  tonsillar  region, 
or  in  the  nasal  accessory  sinuses  is  usually  re- 
sponsible for  the  edema.  A mild  edematous  state 
of  the  pharyngeal  mouth  of  the  eustachian  tube 
may  be  the  result  of  improper  nasal  respiration. 
If  the  inspired  air  does  not  enter  the  nose  along 
its  physiological  pathway  and  the  expired  air 
does  not  find  its  proper  exit,  there  is  apt  to  fol- 
low an  edema  of  the  tube  as  a result  of  chronic 
irritation.  This  explains  to  some  extent  at  least, 
the  good  results  obtained  after  the  correction  of  a 
nasal  obstruction.  Pathological  changes  in  the 
eustachian  tube  are  more  pronounced  at  the 
•rifice  and  at  the  isthmus.  The  pharyngeal 
orifice  may  be  pressed  upon  by  adenoid  tissue, 
posterior  turbinal  hypertrophies  and  other  tumor 
formations.  The  mucous  membrane  of  the  tube 
itself  is  often  hypertrophic,  and  the  secretion 
from  this  hyperplastic  tissue  may  at  times  be 
seen  filling  the  greater  part  of  the  mouth  of  the 
tube.  In  some  instances  atrophy  of  the  walls 
of  the  tube  takes  place  with  marked  widening  of 
the  lumen.  In  the  early  stages  there  may  only  be 
tubal  congestion,  especially  is  this  true  if  there 
is  present  any  pathological  lesion  of  the  nose  or 
throat  which  is  causing  a circulatory  change  in 
the  retro-pharyngeal  plexus. 

IN  THE  MIDDLE  EAR 

That  pathological  changes  in  the  middle  ear 
must  follow  repeated  circulatory  disturbances  in 
the  naso-pharynx  is  inevitable.  The  free  venous 
anastomosis  alone  is  sufficient  to  bring  about  a 
pathological  change  in  the  ear.  The  congested 
tympanic  membrane  in  children  having  adenoids 
and  the  rapid  disappearance  of  the  middle  ear 
hyperemia  after  operation  is  sufficient  clinical  evi- 
dence that  there  is  a definite  relationship  existing 
between  the  vessels  of  the  naso-pharynx  and  mid- 
dle ear. 

EXUDATIVE  CATARRH  OF  THE  MIDDLE  EAR 

A repeated  circulatory  change  in  the  middle  ear 
is  often  accompanied  by  exudation.  When  an 
exudate  remains  in  the  tympanum  a long  time  the 
cellular  elements  begin  to  grow  and  stretch  across 
the  exudate  in  string-like  fashion  until  finally  new 
connective  tissue  takes  the  place  of  the  exudate. 
When  chronic  pathological  conditions  occur  in 
the  middle  ear  they  manifest  themselves  by  the 
formation  of  hyperplastic  tissue  in  the  mucosa 
and  the  submucous  connective  tissue  which  ulti- 
mately may  lead  to  fibrous  changes.  If  fibrous 
tissue  predominates  the  blood  vessels  become  con- 
stricted and  hyperemia  and  exudation  does  not 
occur.  This  however  is  not  the  rule  for  in  the 


majority  of  cases  a subacute  catarrh  with  exuda- 
tion persists  for  a long  time  before  fibrosis  re- 
sults. It  is  important  to  remember  that  ex- 
udative catarrh  is  a rather  frequent  accompani- 
ment of  chronic  catarrhal  otitis  media  and  that 
the  discovery  of  this  pathological  change  in  a pa- 
tient with  chronic  catarrh  of  the  middle  ear 
should  impress  upon  us  the  importance  of  a 
radical  form  of  treatment  in  order  to  prevent  if 
possible  the  resulting  fibrous  tissue  which  may 
develop.  It  naturally  follows  that  if  fibrous 
changes  occur  in  the  middle  ear  the  tendon  of  the 
tensor  tympani  muscle  will  become  shortened, 
hypertrophic  changes  of  the  ossicular  joints  may 
take  place  and  the  movements  of  the  tympanic 
membrane  become  limited.  With  the  development 
of  adhesive  processes  the  tympanic  membrane  be- 
comes adherent  to  the  walls  of  the  middle  ear, 
calcified  areas  develop  and  the  membrane  is 
either  thickened  or  atrophic. 

This  in  short  is  our  present  day  conception  of 
the  most  important  pathological  factors  of  pro- 
gressive deafness  resulting  from  chronic  middle 
ear  catarrh. 

The  message  we  wish  to  convey  is  that  any 
condition  which  causes  a circulatory  change  in 
the  naso-pharynx,  whether  through  pressure  or 
infection,  will  affect  the  middle  ear  and  that 
slight  pathological  changes  in  the  naso-pharynx, 
existing  for  many  years  are  very  often  the  prin- 
cipal causative  factors  of  the  middle  ear  catarrh. 

19  Garfield  Place. 
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The  Significance  of  Arterial  Hypotension* 

By  LOUIS  A.  LEVISON,  M.D.,  Toledo 


WHATEVER  the  nature  of  arterial  hypo- 
tension, it  has  as  clear  a title  to  be  con- 
sidered a clinical  entity  as  arterial 
hypertension.  This  title  or  claim,  however,  is  not 
well  established  and  its  greatest  justification  lies 
in  the  realm  of  convenience.  The  significance  of 
low  blood  pressure  states  is  not  well  established 
and  the  origin  of  this  inquiry  had  to  do  with  the 
unsettled  and  uncertain  circumstance  in  which 
the  writer  found  himself  when  he  attempted  to 
evaluate  critically  the  importance  of  this  state 
as  it  appeared  in  various  individuals  coming 
under  his  observation.  The  relative  degree  of 
attention  paid  this  topic  in  comparison  with 
arterial  hypertension  is  possibly  a fairly  good 
index  of  its  absolute  importance  in  clinical 
medicine.  While  the  literature  on  this  subject  is 
not  inconsiderable  in  its  total  mass,  it  is  re- 
latively insignificant  in  comparison  with  the  huge 
volume  of  writing  about  the  higher  degrees  of 
blood  pressure  readings.  It  is  a matter  of  pass- 
ing interest  to  record  here  that  the  great  volume 
of  the  literature  on  this  topic  is  of  continental 
European  origin.  The  interpretation  of  this 
doubtless  has  to  do  with  the  lesser  degrees  of 
tragedy  associated  with  the  lesser  degrees  of  ten- 
sion. It  cannot  be  explained  by  greater  sim- 
plicity in  its  physiological  aspects,  by  any  less 
varied  and  colorful  symptomatic  picture,  or  by 
more  striking  results  in  the  therapeutic  manage- 
ment of  low  blood  pressure  states. 

THE  MECHANICS  OF  NORMAL  BLOOD  PRESSURE 
Any  attempted  explanation  of  the  reason  for 
low  blood  pressure  immediately  launches  one  into 
a consideration  of  the  mechanics  of  the  main- 
tenance of  normal  blood  pressure.  The  laws  and 
factors  on  which  this  system  of  mechanics  are 
based  must  be  accepted  as  a basal  premise  on 
which  any  consideration  of  low  or  high  blood 
pressure  states  must  be  further  elaborated. 
Theoretically,  these  normal  laws  are  fairly  well 
understood  and  it  is  not  fitting  that  much  time 
should  be  given  here  to  them,  further  than  to 
enumerate  the  several  elements  concerned.  The 
heart,  the  blood  vessels,  and  the  blood  mass  itself 
are  essential  factors.  Any  elaboration  of  the 
many  elements  which  modify  or  alter  these  pri- 
mary factors  would  go  far  to  defeat  the  purpose 
of  this  study  by  its  complexity.  It  may  be  said 
briefly  that  there  are  both  reflex  and  automatic 
factors  actively  concerned.  Tulgan  states  that  if 
all  the  cardiac  nerves  are  severed,  the  blood  pres- 
sure does  not  drop  to  zero,  but  is  maintained  at  a 
certain  level,  but  lower  than  that  when  the  nerves 
are  intact.  He  believes  that  the  cardio-inhibitory 
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Medical  Association,  during  the  78th  Annual  Meeting  of 
the  Ohio  State  Medical  Association  at  Cleveland,  May  13*15. 
1924. 


mechanism  prevents  the  heart  from  overwork  and 
gives  the  heart  muscle  a sufficient  period  of  rest 
for  its  metabolic  repair.  The  accelerator 
mechanism  is  concerned  in  the  maintenance  of  the 
blood  pressure  at  a certain  l^el  adequate  for  the 
body  needs.  The  tension  within  the  arteries  is 
dependent  in  large  degree  on  the  pumping  action 
of  the  left  ventricle  and  the  resistance  offered  the 
blood  flow  in  the  arterioles  and  capillaries.  The 
peripheral  resistance  is  equal  to  the  diastolic 
pressure.  It  represents  the  amount  of  dead 
weight  lifted  by  the  heart  muscle  in  order  to  open 
the  aortic  valves.  Foster  states  that  it  is  the 
measure  of  the  force  expended  by  the  left  ven- 
tricle to  overcome  the  back  pressure  exerted  by 
the  peripheral  resistance.  The  actual  driving 
force  which  sends  the  blood  to  the  periphery  is 
the  pulse  pressure.  An  important  factor  is  the 
venous  flow.  The  maintenance  of  circulatory 
equilibrium  necessitates  the  entrance  of  as  much 
blood  into  the  heart  from  the  great  veins  during 
diastole  as  is  discharged  during  systole.  The 
vaso-motor  control  of  the  arterioles  and  capil- 
laries supplies  the  tone  which  makes  possible  the 
maintenance  of  the  circulation.  The  splanchnic 
area  is  the  most  important  in  the  body  from  a 
vasomotor  consideration,  as  the  arterioles  and 
capillaries  in  this  region  are  capable  of  contain- 
ing all  the  blood  in  the  body. 

The  vaso-motor  system  is  composed  of  two  sets 
of  fibers,  the  constrictors  and  the  dilators.  The 
vaso-constrictors  have  a bilateral  center  in  the 
medulla  which  is  always  in  a state  of  “tone”. 
Under  certain  circumstances  it  undergoes  rhyth- 
mic fluctuations  known  as  Traube’s  waves.  Vaso- 
constrictor fibers  have  not  been  demonstrated  in 
the  vessels  of  the  brain  but  one  may  assume  that 
there  are  fibers  passing  from  the  brain  to  the 
vaso-motor  center  in  the  medulla.  It  is  prob- 
able that  there  is  no  single  center  for  the  vaso- 
dilators, as  these  fibers  are  not  in  continuous 
“tone”  as  the  constrictors. 

DEFINITION  OF  ARTERIAL  HYPOTENSION 
The  term  hypotension  is  a relative  one,  pre- 
cisely in  the  same  manner  as  hypertension.  Lack- 
ing finality  in  accepted  mathematical  limits  in 
which  the  term  could  always  and  properly  be  used, 
it  is  necessary  to  demarcate  such  limits  for  the 
purposes  of  any  particular  study.  It  seems  emi- 
nently proper  to  use  the  expression  arterial 
hypotension  in  designating  a state  of  blood  pres- 
sure lower  than  the  normal  expected  for  that  in- 
dividual person.  That  is,  a person  may  be 
hypotensive  only  when  compared  to  his  own  ex- 
pected normal  figures. 

DIFFICULTY  OF  ESTABLISHING  STANDARDS 
There  are  tabulations  almost  without  number 
of  more  or  less  large  series  of  blood  pressure  read- 
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ings  with  the  purpose  of  establishing  a norm,  but 
these  series  are  entirely  dissimilar  to  the  material 
coming  to  the  hand  of  the  physician.  Such  series 
listing  thousands  of  blood  pressure  readings  are 
available  using  life  insurance  applicants,  college 
and  school  students,  army  and  navy  groups,  but 
these  represent  only  what  they  purport  themselves 
to  be.  They  are  not  cross  sections  of  the  populace 
such  as  the  physician  sees.  The  medical  man  sees 
individuals  not  eligible  for  any  such  group,  of 
either  sex,  of  any  age,  showing  all  possible  dis- 
abilities in  a collateral  way  which  may  modify 
blood  pressure  readings  as  determined  in  picked 
groups.  This  simple,  but  elemental  observation 
presumes  the  necessity  on  the  part  of  the  phy- 
sician of  establishing  an  individual  norm  for 
each  person  after  a due  consideration  of  all  the 
factors  involved  in  this  complex  mechanism.  It  is 
at  once  admitted  herewith  that  arbitrary  limits 
for  normal  pressures,  as  well  as  of  high  and  low 
blood  tensions  are  relative  and  gratuitous.  It  is, 
however,  of  interest  to  note  what  figures  have 
been  variously  adopted  to  indicate  these  three 
states  of  high,  low,  and  normal  pressures. 

SYMONDS’  DATA  ON  LIFE  INSURANCE  RISKS 

Symonds  of  the  Mutual  Life  Insurance  Com- 
pany of  New  York  has  made  a very  interesting 
and  instructive  study  of  blood  pressure  readings 
of  the  accepted  risks  for  the  years  1907-1919.  As 
it  is  well  known  that  the  systolic  pressure  in- 
creases with  age  and  weight,  and  also  that  the 
normal  weight  increases  with  advancing  age,  he 
has  established  groups  based  on  these  variable 
factors.  Disregarding  the  averages  for  the  in- 
dividual groups,  he  arrived  at  an  average  systolic 
pressure  for  men  of  all  builds  of  insurable  age  of 
127.6  mm.  The  average  systolic  pressure  in  that 
particular  group  which  by  virtue  of  age  and 
weigh  gave  the  lowest  figures  was  114  mm.  This 
series  is  perhaps  as  representative  as  any  ob- 
tainable in  determining  averages,  notwithstand- 
ing the  fact  that  it  includes  only  individuals  pre- 
suming themselves  insurable,  and  therefore  ex- 
cludes most  of  the  unfit  and  constitutionally  in- 
ferior types  seen  routinely  by  the  physician. 
Symonds  found  the  average  systolic  pressure  for 
women  1 to  2 mm.  less  than  for  men  up  to  the  age 
of  40,  after  which  it  was  1 or  2 mm.  higher,  be- 
speaking the  effect  of  the  menopause  in  counter- 
balancing the  increase  in  men  due  to  or  asso- 
ciated with  the  greater  degree  of  arterial  sclerosis 
and  the  greater  stress  and  strain  of  their  lives. 

The  diastolic  pressure  was  found  to  average 
83.5  mm.  for  all  groups.  The  lowest  group  of  his 
normals  gave  an  average  reading  of  75  mm.  The 
diastolic  pressure  was  obtained  by  taking  the 
reading  at  the  very  end  of  the  fourth  phase  just 
before  the  beginning  of  silence.  His  figures  show 
a difference  in  the  diastolic  pressure  of  his 
various  groups  based  on  age  and  weight  of  7 or 
8 mm.  The  average  diastolic  pressure  in  women 
■was  about  1 mm.  less  than  for  men  up  to  the  age 


of  40,  about  the  same  as  men  during  the  next  10 
years,  but  after  50  the  average  in  women  was 
distinctly  higher. 

THE  CLINICAL  ANALYSIS  OF  4,000  CASES 

The  lower  level  of  normal  pressure  is  placed 
at  different  figures  by  various  writers  and  it 
would  not  be  of  proportionately  greater  value  to 
multiply  authorities  in  this  respect.  Janeway 
placed  it  at  100  mm.  Most  writers  place  it  at 
110  mm.  Thomas  McCrae  places  it  at  110  mm. 
In  the  large  series  of  cases  reported  by  Roberts, 
a figure  below  110  mm.  was  taken  to  constitute 
hypotension.  Inasmuch  as  these  variable  quota- 
tions do  not  constitute  actualities  they  need  not  be 
repeated,  although  the  consensus  of  opinion  in 
this  respect  may  determine  a clinical  standard. 
I think  it  may  be  said  that  increasing  familarity 
with  the  variability  of  blood  pressure  readings 
tends  to  lower  the  level  at  which  one  considers 
hypotension  tj  exist  and  also  to  be  a clinical  fac- 
tor in  disease.  A study  was  made  of  low  blood 
pressure  readings  with  respect  to  the  clinical 
findings  in  a series  of  4,000  private  patients  seen 
in  the  office.  These  patients  have  been  seen  con- 
secutively and  for  that  reason  constitute  a fair 
average  cross  section  of  the  adult  population  who 
may  visit  a physician.  All  the  readings  were 
taken  in  the  dorsal  position  under  similar  cir- 
cumstances giving  a quite  satisfactory  uniform- 
ity to  the  readings.  Tabulations  were  made  of 
those  patients  who,  at  any  time,  gave  systolic 
readings  between  100  and  110  mm.,  between  90 
and  100  mm.,  between  80  and  90  mm.,  and  also 
below  80  mm.  The  number  of  patients  giving 
blood  pressures  between  100  and  110  mm.  was  so 
large  and  the  findings  clinically  were  so  at  var- 
iance with  any  possible  picture  which  might  have 
been  constructed  of  a distinctive  type  that  this 
group  was  discarded  as  being  without  any  value 
in  this  study.  There  were  88  patients  (2.2  per 
cent.)  showing  systolic  pressures  between  90  and 
100,  46  patients  (1.1  per  cent.)  showing  readings 
between  80  and  90,  and  12  patients  (0.3  per  cent.) 
showing  readings  below  80.  Many  of  these  pa- 
tients have  had  blood  pressure  readings  taken 
numerous  times  and  were  included  in  this  tabu- 
lation if  only  one  of  these  several  readings 
reached  this  minimum  figure. 

A careful  analysis  of  this  rather  extensive 
series  of  such  patients  affords  an  illuminating  bit 
of  knowledge  into  the  actual  significance  of  ar- 
terial hypotension  and  has  been  of  definite  value 
to  me  in  the  proper  evaluation  of  this  clinical 
sign.  Such  analyses  enable  one  to  determine  the 
relative  frequency  of  various  clinical  diagnoses 
associated  with  such  blood  pressure  states,  and 
also  the  relative  frequency  of  various  symptoms 
in  the  patients’  lists  of  complaints.  The  true 
value  of  any  such  study  is  whether  low  pressure 
per  se,  is  the  cause  of  a particular  group  of 
symptoms  or  causes  a characteristic  syndrome  or 
clinical  entity.  A careful  study  of  a patient  per- 


558 


The  Ohio  State  Medical  Journal 


September,  1924 


mits  one  to  rule  out  and  exclude  the  usual  con- 
ditions with  which  low  systolic  pressures  are  or- 
dinarily associated.  Generally  speaking  it  may 
be  said  that  the  lower  the  level  at  which  hypo- 
tension is  assumed  to  exist,  the  greater  will  be 
the  number  of  such  associated  conditions,  dis- 
eases or  states  which  are  automatically  excluded. 

CONDITIONS  ASSOCIATED  WITH  HYPOTENSION 
The  conception  of  the  writer  of  low  pressure 
stated  before  this  study  was  undertaken  was  that 
low  systolic  pressures  were  much  more  significant 
and  important  than  is  my  present  opinion.  Care- 
ful study  of  these  cases  shows  that  most  of  them 
have  associated  complaints  or  diseases  accounting 
for  their  low  blood  pressure  which  excludes  most 
of  these  individuals  from  any  consideration  as 
hypotensive  patients  as  a clinical  entity.  It  is  of 
great  interest  to  note  the  classification  of  clinical 
diagnoses  in  large  series  of  patients  showing  low 
blood  pressure  states.  The  list  is  extremely 
varied.  It  includes  endocrine  states,  tuberculosis, 
impaired  myocardial  conditions,  post  infective 
states,  nervous  disorders,  constitutional  inferiori- 
ties, Addison’s  disease,  cachectic  states,  the 
anemias,  post  surgical  conditions,  shock,  hemor- 
rhagic states,  varied  toxic  conditions  and  finally 
those  very  few  instances  of  individuals  in  whom 
low  pressures  are  found  without  symptoms,  and 
also  those  without  demonstrable  disease  with  or 
without  symptoms.  These  two  groups  are  the 
only  important  ones  herein  considered  and  com- 
prise the  only  instances  of  genuine  or  “essential 
hypotension.” 

author’s  classifications 
It  was  my  original  purpose  to  classify  all  pa- 
tients with  systolic  pressures  under  110  by  dis- 
ease, but  the  list  of  diseases  embraced  was  so 
diversified,  extensive  and  variable  that  no  con- 
clusions in  any  sense  were  possible  other  than 
that  readings  between  100  and  110  were  not  of 
any  significance  and  that  no  clinical  picture  could 
possibly  be  constructed  of  individuals  falling 
within  this  class.  The  groups  between  90  and 
100,  between  80  and  90,  and  those  below  80 
were  smaller  and  fell  into  more  distinctive  types. 
The  number  with  pressures  below  80  were  re- 
latively few  and  they  are  herein  considered.  Only 
instances  are  cited  where  there  is  no  major  cause 
for  the  hypotensive  condition  which  excludes  the 
cachexias  of  malignant  disease,  terminal  Hodg- 
kins or  leukemias,  advanced  anemias,  shock, 
hemorrhage,  tuberculosis  and  other  diseases.  A 
group  of  13  patients  was  obtained  in  whom  an 
arterial  hypotension  was  established  5 or  more 
years  ago  and  in  whom  it  has  been  possible  to 
follow  closely  the  range  of  blood  pressure  read- 
ings during  the  subsequent  years.  These  patients 
had  systolic  pressures  below  100  at  their  earlier 
readings  and  have  been  followed  at  irregular,  but 
more  or  less  frequent,  intervals  during  the  sub- 
sequent 5 or  more  years.  This  list  also  excludes 


those  in  whom  the  low  tension  can  be  ascribed  to 
organic  disease  or  other  demonstrable  definite 
source.  Six  of  these  13  patients  had  systolic 
pressures  between  90  and  100,  4 between  80  and 
90,  and  3 had  pressure  below  80.  Of  the  first 
group  showing  readings  between  90  and  100  at 
their  initial  examination,  4 of  the  6 have  shown 
at  subsequent  examinations  systolic  readings 
above  100,  reaching  112  and  118  respectively  in 
2 instances.  The  4 individuals  with  pressures 
between  80  and  90  varied  also  in  their  subse- 
quent behavior.  The  greatest  variation  was  in 
one  instance  from  80  to  98  which  readings  were 
separated  by  an  interval  of  four  years.  Another 
individual  showed  varied  systolic  readings  of  88- 
80-74-80-78.  The  3 instances  having  initial  pres- 
sures of  70-76-72  have  remained  under  observa- 
tion 5 or  more  years  and  frequent  readings  have 
been  obtained  at  irregular  intervals.  All  of  these 
individuals  have  varied  in  their  systolic  readings 
and  have  all  reached  figures  in  the  90’s  and  all 
have  again  fallen  to  the  70’s. 

One  of  these  patients  is  an  undersized  man  in 
the  40’s  whose  chief  complaint  has  been  pain  in 
the  precordium.  His  heart  tones  are  soft,  muf- 
fled and  impure,  showing  poor  muscular  tone  but 
not  having  murmurs  at  any  time.  The  rhythm 
has  remained  normal  and  his  response  to  work 
and  effort  has  been  good.  He  is  able  to  walk 
several  miles  or  ascend  several  flights  of  stairs 
without  any  particular  complaint  providing  his 
attention  has  not  been  attracted  to  his  heart  by 
pain  or  recent  medical  examinations.  He  will 
complain  of  such  symptoms  as  easy  exhaustion, 
weakness,  pains  over  his  heart,  and  slight  head- 
aches for  periods  of  several  weeks,  then  make  an 
apparent  recovery  for  several  months  during 
which  time  he  leads  an  apparently  normal  life 
but  without  strenuous  physical  exercises.  His 
occupation  is  that  of  manager  of  a small  textile 
jobbing  plant.  I consider  this  man  as  a classic 
example  of  low  blood  pressure  states  but  do  not 
wish  to  consider  his  hypotension  as  the  major 
ailment  in  his  condition.  A satisfactory  name 
for  this  syndrome  is  not  at  hand.  It  may  be 
styled  a constitutional  inferiority,  a neurasthenia, 
a somasthenia,  or  a theoretical  endocrine  dis- 
turbance. This  man,  undersized,  underweight,  be- 
low normal  height,  sallow  complexion,  has  normal 
blood  findings,  normal  kidney  findings,  com- 
paratively slight  trouble  in  his  digestive  tract.  He 
has  achieved  a certain  measure  of  success  in  his 
work  by  his  mental  keenness  and  has  several 
healthy  children. 

RELATION  OF  BLOOD  PRESSURE  AND  VITAL  CAPACITY 

On  three  separate  occasions  an  effort  test  of 
this  man  has  been  tabulated.  These  occasions 
were  at  intervals  of  a year  or  more.  The  first 
time  he  showed  a blood  pressure  of  74/54,  in  the 
dorsal  position.  After  standing  erectly  two 
minutes  his  blood  pressure  was  78/54.  The  heart 
rate  before  and  after  standing  was  74-78.  He 
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was  then  hopped  100  times  on  one  foot.  His 
breathing  became  faster  and  he  complained  of 
exhaustion  and  weakness,  both  generally  and 
especially  in  his  legs.  After  hopping  the  pulse 
rate  was  112  standing,  after  two  minutes  it  was 
78,  after  five  minutes  68,  both  latter  figures  ob- 
tained in  the  sitting  position.  The  systolic  pres- 
sure before  hopping  was  78,  two  minutes  after 
hopping  it  was  84  and  five  minutes  after  it  was 
76.  The  diastolic  rates  were  54  before,  58  and  52, 
two  and  five  minutes  respectively  after  hopping. 
Effort  tests  were  made  on  other  occasions  in  this 
instance  showing  minor  differences  in  figures 
without  particular  significance.  The  vital  capacity 
of  this  man  was  3350  cc.  (86  per  cent.)  De- 
terminations of  vital  capacity  were  not  done 
routinely  and  it  is  possible  to  include  herein  only 
a limited  series.  However,  it  is  very  evident  that 
there  is  no  definite  relationship  between  low  blood 
pressure  states  and  the  vital  capacity.  Examina- 
tion of  these  patients  showed  surprising  lung 
capacities  in  consideration  of  the  multiplicity  of 
their  complaints  and  the  level  of  their  blood  pres- 
sures. 

TABLE  SHOWING  VITAL  CAPACITY  IN  INDIVIDUALS 
WITH  ARTERIAL  HYPOTENSION 
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RESULTS  OF  EFFORT  TESTS 
The  following  tables  are  examples  of  effort 
tests  made  several  times  on  individuals  over  a 
period  of  years  indicating  the  subsequent  course 
of  cardiac  reserve  power. 

TABLE  I 

Male,  aged  46,  business  man,  chief  complaint 
pain  in  precordium,  weakness,  easy  exhaustion, 
fear  of  heart  disease. 


At  Rest 

tc 
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1918 

1 78-58-20-88  I 100  | 132  | 

90-60-30-92  1 

88-60-28-84 

I4--H- 

1920 

1 74-56-18-84  I 100  | 126  | 

88-58-30-96  | 

90-56-34-90  | 

-h+ 

1924 

1 78-50-28-78  1 100  1 140  | 

94-50-44-1121 

86-52-34-80  1 

-h-t- 

TABLE  II 

Male,  aged  36,  insurance  solicitor,  chief  com- 
plaint weakness,  inability,  to  do  his  work  well. 
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At  Rest 
Pressure 
S.D.  P.P 
Pulse 

Hopping 

Pulse  on 
Stopping 

After  one 
minute 
Pressure 
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TABLE  III 

Male,  aged  32,  office  assistant,  chief  complaint 
pain  in  back  of  head  and  dizziness,  showing  re- 
sponse to  exercise  test  on  pressure  and  pulse. 


Date 

At  Rest 
Pressure 
S.D.  Pulse 

Hopping 

Pulse  on 
Stopping 
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minute 
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1922 

1 76-50-70 
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82-58-74 

100  1 118 

1 90-60-78  1 88-60-70 

1 + 

INCIDENCE  OF  HYPOTENSION  AMONG  WAR  VETERANS 
An  analysis  was  made  also  of  the  case  records 
of  over  500  soldiers  in  the  Veterans  Bureau  of 
Toledo,  who  were  examined  for  cardiac  complaints 
and  conditions.  Many  of  these  were  examined  by 
the  writer  personally.  Out  of  this  series  of 
slightly  more  than  500  cases,  there  were  found  59 
who  had  systolic  blood  pressures  at  any  one  of 
their  several  examinations  of  110  and  below,  and 
only  6 individuals  who  had  pressures  below  100. 
These  latter  were  all  between  90  and  100.  None 
were  below  90.  This  indicates  very  clearly  that 
these  hypotensive  individuals  were  not  in  the 
Army  in  great  numbers  and  were  either  excluded 
for  this  or  some  other  condition.  The  relatively 
low  pressures  between  90  and  110  did  not  ap- 
parently throw  these  men  in  a definite  class  as  no 
characteristic  picture  could  be  constructed  in 
these  instances  and  they  embraced  a heterogenous 
group  of  individuals  without  a common  type.  It 
may  be  stated  parenthetically  that  great  numbers 
of  individuals  coming  under  the  heading  of  neuro- 
circulatory  asthenias  with  soldiers’  hearts  did  not 
have  low  blood  press,ures  although  their  symptoms 
are  characteristically  similar  to  those  to  be  ex- 
pected on  theoretical  grounds  from  individuals  so 
afflicted. 

HYPOTENSION  AND  TUBERCULOSIS 
There  is  a considerable  interest  attached  to  the 
instances  of  arterial  hypotension  associated  with 
other  diseases  or  clinical  conditions.  This  phase 
of  the  subject  is  not  unimportant  and  has  definite 
diagnostic  value  and  cannot  be  disregarded  in  this 
consideration  of  the  subject  although  it  may  be 
repeated  that  such  associated  disease  excludes 
such  individuals  from  being  considered  hypoten- 
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sive  in  the  conception  adopted  by  the  writer.  This 
association  is  especially  well  known  in  the  case 
of  pulmonary  tuberculosis.  This  relationship  has 
been  well  described  by  Grant,  Pottenger  and 
others.  Grant  has  recorded  the  systolic  pressures 
in  140  cases  of  tuberculosis.  He  finds  that  both 
the  systolic  and  diastolic  pressures  are  abnormal- 
ly low  and  records  the  tendency  of  the  systolic 
pressure  to  drop  as  the  disease  advances.  He 
states  that  as  the  diastolic  pressure  represents  the 
peripheral  resistance,  which  is  chiefly  a measure 
of  vascular  tone,  that  there  is  a correlation  be- 
tween this  minimal  pressure  and  the  clinical  con- 
dition in  the  appearance  of  cold,  blue  hands  and 
feet,  sensory  disturbances  and  other  vasomotor 
phenomena.  Grant  draws  prognostic  conclusions 
from  the  behavior  of  the  pressure  while  the  pa- 
tient is  undergoing  prolonged  rest.  A rise  in 
systolic  pressure  maintained  over  a considerable 
period  of  time  is  evidence  of  an  improvement, 
while  a fall  indicates  the  reverse.  He  has  found 
also  in  the  analysis  of  his  cases  that  the  prognosis 
is  good  in  these  hypotension  cases  if  the  diastolic 
pressure  drops  proportionately  with  the  systolic, 
that  is,  maintains  the  pulse  pressure.  A systolic 
pressure  of  90-100  with  a diastolic  of  70-80,  with 
a pulse  pressure  of  20  or  under  is  a bad  prog- 
nostic point.  These  patients  have  weakly  acting 
hearts,  are  fragile,  lack  vitality  and  do  not  re- 
spond well  to  treatment. 

De  Bloeme  has  examined  the  blood  pressure 
findings  in  500  cases  of  tuberculosis  classified  ac- 
cording to  Turban.  These  findings  are  very  in- 
structive. In  Stage  I (Turban)  the  blood  pres- 
sure was  normal  in  87.7  per  cent,  of  the  men,  be- 
low normal  in  4 per  cent.,  and  above  normal  in 
6.7  per  cent.  In  Stage  2 (Turban)  9.5  per  cent, 
were  below  normal.  In  Stage  3 (Turban)  17.7 
per  cent,  were  below  normal.  In  this  series  all 
patients  with  a blood  pressure  below  100  died 
within  one  year.  Systolic  pressures  between  100 
and  110  are  considered  low  by  De  Bloeme  and  are 
considered  to  have  a bad  effect  on  the  prognosis. 
He  calls  attention  to  the  fact  that  one  should  not 
be  deceived  by  an  apparent  clinical  improvement 
in  the  patient  if  the  systolic  pressure  remains  low, 
as  the.se  patients  will  most  probably  have  a re- 
lapse. 

The  relationship  between  hypotension  and 
tuberculosis  is  borne  in  mind  by  Symonds  in  his 
review  of  pressure  levels  in  life  insurance  ex- 
aminations. Such  companies  consider  pressure 
below  100  equivalent  to  the  detection  of  tuber- 
culosis and  especially  if  it  is  associated  with 
youth  and  thinness.  To  a lesser  extent  this  sus- 
picion is  carried  in  mind  when  the  pressure  is 
110  or  lower.  When  a low  pressure  is  determined 
in  pulmonary  tuberculosis,  it  is  not  always  easy 
to  say  whether  it  is  to  be  looked  on  as  an  initial 
factor  in  the  disease,  an  evidence  of  constitutional 
inferiority  or  at  least  of  some  pre-existing  in- 
feriority of  the  circulatory  apparatus,  or  on  the 
other  hand  is  to  be  considered  as  a secondary  fac- 


tor of  the  tuberculosis  from  its  toxic  action  on 
the  myocardium  and  the  nervous  system  with  a 
depression  of  the  vasomotor  tonus.  Burnand  be- 
lieves that  hypotensive  tuberculous  individuals 
present  a characteristic  appearance  wtih  a grey* 
ish,  sub-cyanotic,  purplish  color,  congestion  of  the 
ears  and  cheeks  and  cold  hands  and  feet.  He  in- 
cludes a picture  of  what  he  regards  as  a charac- 
teristic group  of  pulmonary  signs  also,  but  they 
are  indefinite  and  lack  conviction,  and  are  not 
included.  He  describes  the  heart  in  these  patients 
as  follows:  the  apex  impulse  is  weak  and  soft, 
the  first  sound  may  be  split,  especially  in  the 
xyphoid  notch  or  present  a galloping  quality.  The 
second  sound  shows  what  he  calls  a “variable 
division”,  according  to  the  moment  of  respiratory 
rhythm.  The  pulse  is  generally  rapid,  small, 
thready,  unstable  and  often  irregular.  The  pulse 
rate  is  from  100  to  120.  This  status  may  exist  in 
the  absence  of  fever.  Burnand  calls  attention  to 
the  gravity  of  hemoptysis  in  these  hypotensive  in- 
dividuals. A form  of  hemoptysis  in  these  cases 
has  been  described  by  Jaquerod  which  slowly  suf- 
focates the  patient  and  which  he  calls  “asystolic.” 

HYPOTENSION  AND  ENDOCRINE  DISTURBANCES 

There  is  a very  marked  relationship  between 
endocrine  disturbances  and  blood  pressure  states 
either  high  or  low.  It  is  difficult  to  accurately 
prove  the  existence  of  these  low  grade  or  minimal 
endocrine  disturbances  but  there  are  many  rea- 
sons why  the  relationship  is  more  than  suggestive. 
The  adrenal  glands,  the  thyroid,  the  pituitary 
alone  or  in  various  degrees  of  association  are 
mentioned  in  this  connection.  Continental  writers, 
especially  the  French  and  Italian,  have  much  to 
say  about  adrenal  insufficiency,  a clinical  state 
in  which  hypotension  is  always  present.  The  so- 
called  “white  line”  is  mentioned  as  an  important 
diagnostic  point  in  this  syndrome.  The  finger 
nail  is  very  gently  drawn  across  the  skin  pre- 
ferably the  lower  thorax  or  upper  abdomen  while 
the  patient  is  resting  and  a positive  response  is 
shown  by  the  appearance  of  a white  line  corre- 
sponding to  the  line  of  vaso-constriction,  which 
persists  a variable  time.  It  is  some  times  pos- 
sible to  alleviate  the  symptoms  in  this  condition 
by  the  administration  of  adrenalin.  McCrae  re- 
ports an  instance  of  prompt  and  remarkable  re- 
covery after  giving  adrenalin  by  mouth  in  doses 
of  5 to  10  drops  after  meals. 

Hoxie  states  that  endocrine  disturbances  result 
either  from  exhaustion  following  infections  or 
other  reasons.  Such  a classification  is  at  least 
sufficiently  comprehensive.  Hoxie  includes  the 
genital  glands  in  the  list  of  endocrine  possibilities. 
Pal  states  that  extracts  of  pituitary  combined 
with  adrenalin  have  a more  permanent  effect 
than  when  the  latter  is  given  alone.  Engelbach 
has  made  a careful  study  of  the  blood  pressure 
readings  in  500  cases  of  uncomplicated  endocrine 
diseases.  This  study  was  made  more  particularly 
to  determine  the  incidence  of  hypertension  which 
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was  present  in  10  per  cent,  of  the  series.  He 
states  that  the  association  of  hypotension  with 
endocrine  insufficiency  has  long  been  known, 
especially  in  adrenal  disturbances.  It  was  thought 
formerly  that  there  was  some  neutralizing,  an- 
tagonistic or  reciprocal  action  between  the  thyroid 
and  the  adrenalin  physiologic  action  but  Engeb 
bach  could  not  determine  any  effect  from  the  ad- 
ministration of  thyroid  extract  in  hypotension 
cases  with  suspected  adrenal  insufficiency.  Roxie 
states  that  in  the  hypotension  following  acute 
fevers,  adrenalin  has  been  of  service  in  raising 
the  pressure  over  a short  period  of  time.  This 
was  given  intravenously  in  carefully  regulated 
doses.  He  did  not  find  pituitary  extract  of  great 
value  in  overcoming  hypotension.  He  was  able 
to  secure  minor  improvements  for  short  periods 
of  time  but  it  was  not  practical  for  permanent 
stabilization.  He  thinks  that  some  of  these  cases 
are  helped  by  thyroid  and  especially  those  cases 
with  low  pulse  pressure.  Hoxie  thinks  that  the 
secretion  of  the  sex  glands  seem  to  have  more  to 
do  with  the  maintenance  of  the  vasomotor  tone 
than  any  other  one  endocrine  organ.  However, 
the  lack  of  an  active  principle  for  intravenous  or 
sub-cutaneous  use  prevents  this  extract  from 
being  of  definitely  fixed  value  in  a therapeutic 
way.  McCrae  states  he  has  found  corpus  luteum 
of  value  in  low'  pressure  associated  with  the 
menopause. 

HYPOTENSION  IN  CONSTITUTIONAL  TYPES 

One  of  the  most  important  groups  of  hypo- 
tension cases  has  to  do  with  constitutional  types, 
with  individuals  showing  the  same  syndrome  in 
several  members  of  the  family.  This  condition 
has  been  some  time  termed  constitutional  in- 
feriority. Such  individuals  have  a more  or  less 
characteristic  physical  and  mental  makeup  as 
well  as  characteristic  complaints.  They  show  lack 
of  reserve  power  and  do  not  well  stand  serious 
illness,  operations,  injuries,  severe  physical  or 
mental  strain.  There  is  usually  abdominal  ptosis 
and  dilatation  of  the  splanchnic  vessels  with 
stasis.  Sewall  thinks  that  sluggish  circulation  in 
the  splanchnic  area  has  a definite  effect  on  the 
tone  of  the  cerebral  vessels  with  resulting  mental 
weariness  and  neurasthenia.  This  condition  is 
aggravated  in  an  erect  posture. 

These  persons  are  often  of  slight  build,  with 
a narrow,  slender  thorax,  the  bones  are  smaller 
than  the  average,  the  abdomen  is  long  in  pro- 
portion to  the  width  with  a narrow  epigastric 
angle.  The  general  state  of  the  body  musculature 
is  flaccid.  The  A-ray  shows  the  heart  to  be  small 
and  narrow  with  a long,  thin  aorta.  These  pa- 
tients have  a rather  characteristic  series  of  com- 
plaints. They  have  breathlessness  on  slight  ex- 
ertion, palpitation,  precordial  pains,  mental 
lethargy,  frequent  headaches,  cold  hands  and  feet, 
tire  easily  and  show  a disinclination  for  any  oc- 
cupation requiring  much  mental  or  physical  work. 
They  have  little  resistance  to  disease.  Many 


acquire  tuberculosis  often  in  a latent  form  not 
producing  the  usually  known  picture.  These  cases 
come  from  poor  ancestral  stock  often  showing 
syphilis  in  the  ancestral  history.  Jeanneney  and 
Tauzin  state  that  these  individuals  are  usually 
small,  of  imperfect  somatic  development  and  very 
often  have  associated  cardiac  disease  such  as  a 
mitral  lesion  (insufficiency).  He  uses  the  term 
“hyposphyxie”  for  these  individuals.  He  states 
that  these  patients  are  often  young  girls  with 
“deficient  circulation,  venous  insufficiency  and 
varices”  and  they  have  no  apparent  trouble  from 
their  hypotension.  Martinet  states  that  2 or  3 
members  of  a given  family  may  show  low  pressure 
and  marked  asthenia.  These  individuals  show 
great  resistance  to  any  form  of  treatment.  Josue 
and  Belloir  compared  the  weight  of  the  heart  and 
the  adrenal  and  found  that  in  hypotension  the 
adrenals  are  below  the  normal  average  figure.  He 
states  that  the  heart  should  be  30  times  the  weight 
of  the  combined  adrenals.  His  extremes  were 
from  1 to  15  and  from  1 to  50.  Certain  writers 
believe  that  in  this  constitutional  group  of  cases, 
no  form  of  treatment  is  of  any  avail  but  the  re- 
duction of  energy  output  both  mental  and  phy- 
sical. 

HYPOTENSION  FOLLOWING  ACUTE  INFECTIONS 
There  is  a group  of  cases  showing  hypotension 
following,  and  secondary  to,  various  acute  infec- 
tions. These  states  are  temporary  with  a return 
to  the  usual  pressure  readings  after  complete  re- 
covery. Sometimes  after  prolonged  illness  as  in 
typhoid  fever,  the  pressure  readings  will  be  so 
low  as  to  constitute  reason  for  alarm  unless  all 
the  factors  concerned  are  taken  into  consideration. 
Influenza  resulted  in  a similar  condition  very  fre- 
quently and  in  a much  shorter  illness  than  in  the 
case  of  typhoid.  In  this  case,  the  cause  cannot 
be  found  in  the  secondary  anemia,  exhaustion, 
emaciation  so  often  found  in  typhoid  but  is  more 
definitely  a true  toxic  result  of  the  influenzal  in- 
fection. Rolleston  believes  that  the  low  figures  in 
influenza  are  due  to  the  action  of  the  toxins  on 
the  adrenal  glands.  Hypotension  after  or  during 
pneumonia  has  certain  prognostic  considerations. 
Attention  has  been  called  to  the  fact  that  typhoid 
patients  with  low  pressures  have  hemorrhages 
less  frequently  than  the  average.  J.  G.  McLaurin 
believes  that  focal  infections  play  a role  in  the 
causation  of  low  pressure  either  from  the  effect 
of  the  liberated  toxins  on  the  muscles  in  the 
arterioles  or  a toxic  action  on  the  nerve  control 
of  the  arterioles  causing  a dilatation  or  partial 
paralysis.  L.  F.  Bishop  thinks  that  the  low  ten- 
sion in  this  group  of  post  infection  cases  are  often 
felt  in  later  life  by  hypertension.  McCrae  re- 
ports a case  of  hypotension  as  low  as  55  systolic 
in  a case  of  lobar  pneumonia. 

HYPOTENSION  AND  ANEMIC  STATES 

Hypotension  is  sometimes  associated  with 
anemic  states  either  primary  or  secondary.  How- 
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ever,  it  is  not  so  constant  as  one  might  expect. 
In  a series  of  18  cases  of  pernicious  anemia  the 
average  systolic  pressure  was  110  with  a diastolic 
of  71.  In  the  secondary  anemias  there  are  £0 
many  other  possible  factors  to  be  considered  as 
etiological  agents  of  the  anemia  itself,  that  it  is 
difficult  to  evaluate  the  role  of  the  anemia  proper 
with  any  degree  of  accuracy.  When  the  anemic 
state  is  due  to  hemorrhage  the  problem  is  re- 
latively more  simple  including  the  incidence  of 
shock  from  operation  or  grave  trauma.  The  re- 
moval of  5 cc.  of  blood  per  kilo  body  weight  is 
said  not  to  influence  the  blood  pressure,  but  sub- 
sequent bleedings  of  similar  amounts  do  cause  a 
drop  in  pressure  increasing  with  the  volume  re- 
moved. Vaso-constriction  will  compensate  for  the 
removal  of  a certain  amount  of  blood  at  the  be- 
ginning but  this  factor  of  safety  does  not  continue 
if  the  bleeding  is  unchecked.  The  problem  of  low 
pressures  in  anemia  of  various  types  is  not,  how- 
ever, a simple  matter  of  decreased  blood  volume. 
The  decreased  nutrition  of  the  heart  muscle  itself 
as  well  as  any  harmful  action  on  the  musculature 
in  the  blood  vessels  themselves  is  to  be  considered. 
The  decreased  nutrition  of  the  nervous  system,  of 
the  adrenal  glands,  and  all  other  factors  which 
tend  to  the  maintenance  of  vasomotor  stability 
must  play  a role  in  this  form  of  hypotension.  In 
certain  anemic  states  in  which  the  kidney  function 
is  low  with  high  blood  urea,  the  pressure  may  not 
be  low,  in  pernicious  anemia  the  tension  is  usually 
low.  In  the  cachexias,  there  is  anemia,  often 
tachycardia  and  toxemia  with  which  is  associated 
low  pressures. 

THE  CLINICAL  PICTURE  OF  HYPOTENSION 
It  will  be  seen  from  the  foregoing  that  it  is 
very  difficult  to  construct  a comprehensive  picture 
of  the  clinical  aspects  of  arterial  hypotension. 
The  reason  for  this  is  entirely  obvious  when  the 
diversity  of  etiological  factors  is  concerned.  It 
is  also  of  no  value  to  argue  the  point  whether  the 
hypotension  causes  the  clinical  picture  or  the  as- 
sociated condition  causes  the  hypotension.  The 
really  important  consideration  is  to  exclude  every 
possible  factor,  condition  or  state  which  we  know 
by  observation  or  experience  to  be  associated  with 
hypotension.  After  such  conditions  as  tuber- 
culosis, anemic  state,  cachexia,  failing  hearts, 
post  infectious  syndromes  following  influenza, 
diphtheria,  pneumonia  or  other  infections,  frank 
adrenal  or  other  endocrine  insufficiencies  have  all 
been  severally  excluded,  then  it  may  be  of  value 
to  construct  a clinical  picture  of  this  condition. 
In  this  group  will  fall  the  hereditary  instances 
and  those  with  evident  constitutional  inferiorities. 
These  patients  may  not  have  a characteristic 
physical  build  but  are  apt  to  be  slight,  slender 
with  long  narrow  chests  and  narrow  abdomens. 

, The  list  of  complaints  includes  weariness,  easy 
fatigue,  dyspnea  often  of  the  spurious  type,  pal- 
pitation, headache,  dizziness,  inability  to  do  men- 
tal work  or  concentration,  pains  in  the  chest  often 


referred  to  the  precordium,  indigestion,  constipa- 
tion, difficulty  with  sleep  and  apathy.  Roberts 
uses  the  term  “somasthenia”  to  describe  this 
syndrome,  which  includes  three  chief  complaints 
in  his  experience.  These  are  exhaustion,  lack  of 
endurance  and  headaches.  These  patients  are 
usually  between  20  and  40.  Some  of  them  are  so 
easily  exhausted  that  they  faint  in  the  ordinary 
affairs  of  home  or  society  at  large.  Many  have 
viseroptosis,  some  show  orthostatic  albuminaria. 

Army  examinations  showed  a very  considerable 
group  of  young  men  with  breathlessness,  palpita- 
tion, easy  exhaustion,  precordial  pains,  mental 
apathy,  cold  hands  and  feet,  tendency  to  free  per- 
spiration, in  whom  a low  pressure  might  have 
been  anticipated  but  was  not  present.  There  is 
indeed  nothing  diagnostic  about  this  syndrome  to 
determine  whether  the  hypotension  causes  the 
symptoms  or  whether  it  is  present  as  a separate 
part  of  the  associated  complex.  Dearborn  states 
that  in  his  experience  these  hypotension  cases 
have  been  young  people  mostly  between  the  ages 
of  19  and  22  including  a great  many  over-studious 
and  worried  persons  of  both  sexes  but  more 
females.  He  thinks  that  in  many  of  these  in- 
dividuals the  posterior  pituitary  is  involved.  These 
individuals  are  functionally  wrong.  They  are  not 
obese,  not  neurasthenic,  not  tuberculous  or  pre- 
tuberculous  and  have  no  dyspepsia.  They  are 
anemic,  nervous,  over-worried  and  flabby  in  the 
muscular  development. 

BLOOD  CHEMISTRY  IN  HYPOTENSION 

Repeated  opportunities  have  been  afforded  to 
determine  the  blood  chemistry  in  low  blood  pres- 
sure states.  However,  the  very  large  incidence 
of  associated  pathological  conditions  of  one  kind 
or  another  in  individuals  showing  arterial  hypo- 
tension make  it  imperative  that  any  conclusion  in 
this  respect  be  based  on  the  flndings  in  individuals 
in  whom  every  other  determinable  pathologic 
state  has  been  ruled  out.  This  means  nephritis, 
cardiac  states,  malignant  or  cachectic  disease, 
tuberculosis  and  pronounced  anemias.  Four  in- 
stances are  cited  here  with  normal  blood  flndings 
in  patients  showing  low  pressures  without  such 
associated  disease  so  far  as  could  be  determined. 


Patient 

Age 

Syst.  Diast. 

Non  Protein 
Nitrogen 

Urea 

Nitrogen 

Creatinin 

Blood 

Sugar 

Urine 

M.  R. 

1 24 

1 78—50 

1 28.5 

16.0 

1.2 

0.09 

Neg. 

C.  F.  H. 

1 29 

1 72—52 

1 33.0 

1 12.5 

1 2.0 

1 0.12 

INeg. 

A.  T.  G. 

|.  36 

1 82—58 

1 40.2  1 15.8 

1 3.0 

1 0.11 

|Alb.  -f 

C.  C.  O. 

1 22 

1 92—70 

t 25.4 

1 16.4 

1 2.4 

1 0.14 

|Neg. 

TREATMENT  OF  HYPOTENSION 
It  is  immediately  apparent  that  the  treatment 
of  low  blood  pressure  states  is  contingent  upon 
the  etiology  of  a given  instance  and  further  that 
it  is  very  unsatisfactory  when  the  cause  is  not  to 
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be  determined.  It  may  be  said  very  definitely  that 
hypotension  in  itself  need  very  seldom  be  treated 
per  se.  Occasionally  the  pressure  falls  so  low 
•that  specific  steps  need  be  taken  to  raise  it  but  in 
the  greater  number  of  cases  showing  a low  pres- 
sure this  factor  may  be  disregarded  in  the  man- 
agement of  the  case  as  a whole. 

This  is  not  the  place  to  consider  the  manage- 
ment of  low  blood  pressure  states  associated  with 
such  conditions  as  the  anemias,  tuberculosis, 
shock,  terminal  cardiac  states,  cachexias  and 
hemorrhages.  It  is  the  wish  of  the  writer  to  dis- 
cuss the  management  of  these  cases  only  where 
the  hypotension  takes  on  the  semblance  of  a 
clinical  entity  with  the  full  recognition  of  the 
fact,  however,  that  it  is  not  actually  an  entity. 

The  importance  of  support  given  to  the  ab- 
domen in  enteroptosis  should  not  be  forgotten  in 
this  consideration.  Pressure  over  the  abdomen 
will  raise  the  blood  pressure  an  appreciable  de- 
gree. When  the  splanchnic  vessels  are  dilated 
there  is  also  a lack  of  proper  tone  of  the  cerebral 
vessels  giving  rise  to  mental  weariness  and  a 
neurasthenic  picture.  Ptosis  of  the  organs  in  the 
abdomen  and  a flaccid  condition  of  the  abdominal 
musculature  are  at  least  predisposing  causes  of 
this  state  of  splanchnic  dilatation  and  should  be 
corrected. 

Treatment  of  individuals  showing  a con- 
stitutional basis  with  pituitary  extract  does  not 
act  the  same  in  all  instances.  There  is  one  group 
without  any  result  from  this  treatment  which  are 
probably  instances  of  true  constitutional  infer- 
iorities. The  cases  which  are  relieved  by  pitui- 
tary extracts  are  believed  by  Hoxie  to  be  due  to 
a toxic  exhaustion  either  from  prolonged  exertion 
or  infectious  disease.  These  individuals  with  a 
defective  constitutional  basis  for  their  trouble 
should  be  assigned  to  a certain  level  of  living 
consistent  with  their  capabilities  if  they  are  to 
be  even  relatively  efficient.  Occult  infections  are 
to  be  removed  in  any  case.  In  addition,  whatever 
tonic  therapy  is  essential  should  be  administered. 
Strychnine  is  very  highly  recommended.  Farm 
life  is  very  essential.  Hydrotherapy  is  valuable. 
Digitalis  should  always  be  tried  and  sometimes  is 
of  very  definite  value  as  has  been  determined 
personally.  In  the  cases  where  adrenal  insuffi- 
ciency is  suspicioned,  and  showing  the  white  line 
of  Sargent,  adrenalin  may  be  given  by  mouth 
after  meals  as  recommended  by  Thomas  McCrac. 
Timme  also  thinks  pituitary  is  of  definite  value  in 
many  of  these  cases. 

COMMENT 

Careful  consideration  of  the  case  histories  of 
many  individuals  showing  low  blood  pressure 
states  without  definite  predisposing  or  associated 
pathological  conditions  has  lead  to  a very  definite 
conclusion  that  such  low  states  are  very  well 
borne  by  many  individuals  and  further  that  many 
individuals  have  low  blood  pressure  states  without 


complaints.  The  physician  is  sometimes  inclined 
to  take  a very  serious  view  of  arterial  hypotension 
per  se  when  it  is  discovered  and  to  tell  the  patient 
that  he  has  low  pressure  and  needs  special  treat- 
ment or  management  on  account  of  this.  Ob- 
servation of  some  of  these  patients  over  a period 
of  several  years  during  which  such  pressures  have 
been  frequently  determined  has  not  tended  to  bear 
out  the  opinion  that  the  course  of  the  condition 
is  progressively  downward  or  that  subsequent 
complications,  cardiac  or  otherwise,  need  be 
necessarily  expected. 

CONCLUSIONS 

(1) .  A series  of  patients  was  studied  compris- 
ing the  average  cross  section  variety  coming  to 
the  office  with  the  idea  of  determining  the  in- 
cidence of  low  blood  pressure  states. 

(2) .  Essential  hypotension  is  to  be  considered 
as  that  condition  only  in  which  all  other  factors 
have  been  eliminated  which  might  have  any  in- 
fluence or  bearing  upon  the  arterial  tension. 

(3) .  The  etiology  of  this  condition  is  not  known, 
but  certainly  has  to  do  with  constitutional  inferior 
states,  possibly  endocrine  disturbances,  and  post 
infective  exhaustions  or  toxemias.  Individuals 
showing  low  blood  pressures  and  also  such  dis- 
eases or  conditions  as  tuberculosis,  anemias, 
cachexias,  acute  infetcions,  adrenal  disease,  can- 
not be  considered  as  genuine  examples  of  hypo- 
tension. 

(4) .  There  are  no  arbitrary  mathematical 
limits  in  which  hypotension  may  be  placed  and 
various  writers  have  interpreted  this  state  in 
various  ways.  It  may  be  said  that  the  lower  the 
level  is  placed,  the  greater  will  be  the  number  of 
associated  pathological  states  excluded.  In- 
dividuals having  blood  pressures  below  100  have 
been  considered  herein.  Individuals  showing 
blood  pressure  readings  below  80  are  very  un- 
common but  are  occasionally  met  with  without  a 
correspondingly  advanced  list  of  symptoms. 

(5) .  The  symptoms  listed  by  various  patients 
with  low  blood  pressures  are  so  diverse  and 
variable  that  it  is  difficult  and  often  impossible  to 
construct  a characteristic  syndrome.  The  most 
important  symptoms  are  exhaustion,  inability  to 
do  prolonged  or  constant  mental  or  physical  work, 
restlessness,  headaches,  listlessness  or  apathy  and 
digestive  disturbances. 

(6) .  The  vital  capacity  and  the  renal  function- 
al tests  in  these  uncomplicated  cases  do  not  great- 
ly vary  from  normal. 

(7) .  The  management  of  these  cases  is  not 
satisfactory  as  often  one  has  to  deal  with  con- 
stitutional inferiorities  not  amenable  to  ordinary 
measures.  An  effort  should  be  made  to  harmonize 
the  level  of  living  carried  out  by  these  patients  to 
a point  consistent  with  their  physical  and  mental 
capabilities. 

421  Michigan  St. 
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Preventive  Treatment  of  Diphtheria  in  the  Public  Schools 

of  Cleveland* 

By  J.  E.  McClelland,  M.D.,  Cleveland 


OF  all  the  diseases  in  clinical  medicine 
none  has  been  studied  more  intensively, 
none  has  yielded  up  its  secrets  more  gen- 
erously, none  has  been  combatted  more  success- 
fully than  diphtheria.  First  described  as  a 
clinical  entity  by  Bretonneau  of  Tours  a little 
over  a century  ago  (1821),  it  was  he  that  separ- 
ated it  from  other  affections  of  the  throat,  var- 
iously known  as  scorbutic  gangrene,  malignant 
angina  and  croup.  He  recognized  it  as  a “morbid 
entity  sui  generis  and  designated  this  phlegmasia 
by  the  name  of  Diphtherite”,  a word  borrowed 
directly  from  the  Greek  and  meaning  a membrane. 
The  first  two  memoirs  of  Bretonneau  were  read 
before  the  Royal  Academy  of  Medicine  of  Paris  in 
1821  and  were  translated  into  English  for  the 
Sydenham  Society  of  London  in  1859. 

EARLY  COMBATIVE  EFFORTS 
A moment’s  digression  may  be  permitted  to  call 
attention  to  the  heroic  measures  practiced  at  that 
time  in  combatting  this  much  dreaded  disease. 
Local  applications  of  concentrated  hydrochloric 
acid  were  made  and  repeated  as  often  as  the  little 
patients  would  permit;  huge  doses  of  calomel  were 
administered,  both  locally  and  internally;  four 
grains  every  hour  to  “a  child  of  slender  stature 
aged  seven  years”  until  two  drachms  were  given 
in  the  space  of  two  days.  Another  child  two  and 
one-half  years  old  received  three  drachms  of 
calomel  and  one  drachm  of  senega  in  sixty  hours 
and  eventually  made  a complete  recovery.  A little 
later  cauterizations  with  silver  nitrate  were  tried. 
In  a child  three  years  old,  “thirty-two  grains  of 
crystalized  silver  nitrate  were  completely  em- 
ployed in  this  horrible  treatment”,  to  quote  the 
author’s  own  words.  What  a far  cry  from  those 
methods  to  our  modern  methods  of  treating  this 
same  but  still  dreaded  affection.  But  even  with 
our  modern  ways,  including  the  life  saving  anti- 
toxin, the  mortality  still  remains  high — about  10 
per  cent.,  and  very  little  betterment  has  been  evi- 
dent during  the  past  twenty  years.  It  is  to  the  end 
then  of  further  reducing  the  total  number  of 
deaths  from  diphtheria  by  reducing  the  incidence 
of  the  disease  that  our  efforts  are  now  directed, 
and  this  is  being  accomplished  by  wholesale  ac- 
tive immunization  through  toxin-antitoxin  ad- 
ministration. 

WORK  OF  PARK  AND  ZINGHER 
This  modern  attack  on  the  old  disease  dates 
back  to  1913,  when  Schick  described  his  test  for  de- 
termining susceptibility.  Credit  for  demonstrat- 
ing the  practicability  of  applying  the  test  to  large 

♦Read  before  the  Section  on  Obstetrics  and  Pediatrics 
of  the  Ohio  State  Medical  Association,  during  the  78th  An- 
nual Meeting  in  Cleveland,  May  13-16.  1924. 


numbers  of  school  children  and  the  development 
of  active  and  safe  mixtures  of  toxin-antitoxin 
solutions  for  the  immunization  of  those  found  sus- 
ceptible, belongs  to  Park  and  Zingher,  who  car* 
ried  their  work  on  so  extensively  and  intensively 
with  the  school  children  in  New  York  City.  Their 
report  last  year  summarized  the  results  with 
150,000  children. 

THE  CLEVELAND  CAMPAIGN 

Stimulated  by  their  earlier  reports,  it  was  de- 
cided in  1921  to  conduct  a similar  campaign 
among  the  children  in  the  public  schools  of  Cleve- 
land. After  some  preliminary  experimentation, 
this  work  was  seriously  begun  in  the  fall  of  1921, 
and  has  been  continued  since  then  without  inter- 
ruption. Credit  for  inaugurating  this  campaign 
goes  to  Dr.  L.  C.  Childs,  medical  supervisor  of 
the  Department  of  Health  Education.  It  has  been 
our  endeavor  to  make  this  work  safe  and  simple. 
In  this  connection  there  are  a few  points  that 
should  be  emphasized: 

(1)  Only  those  children  that  bring  signed  per- 
mits are  given  the  Schick  test,  and  we  have  found 
it  advantageous  to  pass  out  the  consent  blanks  at 
the  beginning  of  the  school  year  along  with  the 
blanks  for  the  smallpox  vaccination.  In  this  way 
a greater  number  of  permits  are  signed  and  re- 
turned. 

(2)  Children  in  the  kindergarten  and  first  grade 
only  are  tested.  This  limitation  was  decided  on, 
first  because  the  highest  percentage  of  suscepti- 
bles  is  found  among  these  younger  children;  sec- 
ond, because  year  by  year  these  children  pass 
along  into  the  higher  grades  and,  of  course,  carry 
their  immunity  along  with  them;  third,  because 
by  limiting  the  work  to  these  grades  an  economy 
of  much  time  and  material  is  effected;  and,  fourth, 
because  very  few  local  and  constitutional  re- 
actions are  encountered  among  the  younger  chil- 
dren. 

(3)  No  control  tests  are  made.  Thus  it  is  ne- 
cessary to  read  the  reactions  but  once  and  this 
we  do  after  an  interval  of  one  week.  Originally 
we  made  the  Schick  test  on  one  arm  and  a control 
test  with  heated  toxin  on  the  other.  This  necessi- 
tated two  readings,  the  first  within  48  hours  to 
determine  the  number  of  pseudo-reactions  and  the 
second  after  a week  or  ten  days  to  read  the  posi- 
tive reactions.  Very  few  pseudo-reactions  were 
found  among  the  young  children,  so  it  was  decided 
to  omit  the  control  test  entirely.  Otherwise  our 
technique  is  the  same  as  that  used  in  New  York 
City. 

RESULTS 

In  the  year  1921-22:  6,893  Schick  tests  were 
performed,  the  next  year  10,658  and  during  the 
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present  year  approximately  12,000.  Two-thirds  of 
these  have  been  positive.  As  has  been  pointed  out 
by  otliers,  greatest  susceptibility  is  encountered 
among  the  children  of  the  well-to-do  and  least 
susceptibility  among  the  children  living  in  poov 
and  congested  districts.  The  former  ran  as  high 
as  85  per  cent,  positive  and  the  latter  only  50  per 
cent.  Those  giving  positive  reactions  have  been 
immunized  with  three  doses  of  toxin-antitoxin, 
given  at  weekly  intervals  except  where  absence 
from  school  prevented.  There  have  been  no  unto- 
ward results  and,  with  the  present  mixture  con- 
taining one-tenth  L plus  dose  of  toxin,  very  few 
local  reactions  have  occurred.  There  is  no  doubt 
that  the  ideal  toxin-antitoxin  mixture  has  not 
yet  been  perfected.  Recently  Ramon  reports  in  the 
Annales  de  Vlnstitiit  Pasteur  (Paris)  very  suc- 


cessful experiments  with  a preparation  called  an- 
atoxin, obtained  by  treating  toxin  with  formalde- 
hyde. This  anatoxin  is  non-toxic  in  large  doses 
and  stimulates  antitoxin  production  in  guinea 
pigs  and  horses  much  more  effectively  than  do  the 
present  toxin-antitoxin  mixtures. 

Last  year  we  re-Schicked  1362  children  who  had 
been  given  toxin-antitoxin  the  previous  year.  Sev- 
enty per  cent,  gave  negative  reactions.  Not  all  of 
these  children,  however,  had  received  the  full 
course  of  three  injections. 

CONCLUSION 

In  conclusion,  we  feel  that  this  work  has  passed 
the  experimental  stage ; that  it  deserves  the  widest 
application  and  publicity,  and  that  it  can  be  car- 
ried out  safely  and  cheaply  among  the  school  chil- 
dren, both  in  the  city  and  in  the  country. 


Surgical  Drainage* 

By  ROBERT  CAROTHERS,  M.D.,  Cincinnati 


From  the  beginning  of  time,  when  the 

waters  and  lands  of  this  earth  were  sepa- 
rated, and  through  all  the  ages,  drainage 
has  been  one  of  the  most  important  agricultural, 
civic,  hygienic  and  economic  problems.  So  also 
in  medicine  and  surgery  is  it  of  untold  value  for 
well  being  and  successful  restoration  from  disease 
to  health. 

Surgically  speaking,  all  wounds,  either  open  or 
closed,  are  drained  naturally  or  externally  by 
surgical  procedure.  A severely  sprained  ankle  is 
followed  by  hemorrhage  and  some  damaged  soft 
tissue;  although  closed  when  treated,  it  must  be 
and  is  drained  through  the  venous  and  lymphatic 
circulation.  In  a similar  manner  a traumatic 
hematoma  is  drained,  unless  aseptically  liberated 
and  closed  again.  When  so  treated  a slip  in  tech- 
nique or  the  unnecessary  insertion  of  a tube 
means  a prolonged  external  drainage  of  infected 
material. 

The  successful  treatment  of  traumatized  tissue 
including  compound  fractures,  has  been  a favorite 
field  for  the  literateur  these  many  years.  Only 
occasionally  did  one  recognize  nature’s  powers 
under  favorable  circumstances  to  rapidly  heal 
wounds  until  the  World  War  afforded  a pre- 
ponderance of  material  which  drove  home  the 
value  of  early  separation  of  damaged  from 
healthy  tissue  and  complete  closure  of  the  wound 
with  no  external  drainage. 

INDICATIONS  FOR  DRAINAGE 
When  is  drainage  required?  When  some  for- 
eign material  is  to  be  drained,  usually  pus  or 
necrosed  tissue.  When  in  doubt,  is  it  better  to 
drain  or  not  to  drain?  Not  so  easily  answered 
since  there  is  a difference  of  opinion  with  the  evi- 
dence quite  a little  in  favor  of  not  to  drain.  When 

•Read  before  the  Surgical  Section  of  the  Ohio  State 
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really  necessary,  a drainage  tube  is  a blessing; 
when  not,  it  certainly  can  cause  trouble  either 
immediately  or  later — an  infection.  Like  the  fel- 
low looking  for  trouble — it  finds  it — makes  it.  In 
no  place  is  this  better  illustrated  than  in  the  ab- 
dominal cavity.  Experience  has  taught  that  to 
close  this  cavity,  though  a diffuse  general  peri- 
tonitis may  exist,  perhaps  even  of  tuberculous 
origin,  is  much  the  better  treatment  if  success  and 
not  mortality  is  desired.  Through  the  intestinal 
canal,  nature  can' much  better  and  safer  eliminate 
this  fluid.  If  however,  the  peritonitis  becomes 
localized,  or  there  is  a gangrenous  or  inflamed, 
ruptured  appendix,  or  a localized  abscess,  then 
drainage  is  demanded.  In  the  presence  of  a pos- 
sible leak,  an  uncontrollable  oozing  or  perhaps  to 
prevent  an  accumulation  of  serum  or  blood,  one  is 
cautious  and  a precautionary  drain  is  inserted. 
Through  a long  and  checkered  career,  the  prin- 
ciples of  abdominal  drainage  have  centered  on  a 
very  satisfactory  basis. 

In  ileus  or  a suspected  ileus,  an  intestinal 
drainage  is  demanded.  Years  ago  we  looked  upon 
a fecal  fistula  as  the  least  dreaded  complication. 
We  know  how  many  lives  were  thus  saved  and 
hesitate  not  at  all  to  put  a tube  or  catheter  into 
an  intestine,  when  thought  necessary  to  drain  it. 
If  a Pauls  glass  tube  is  not  at  hand,  a small 
catheter  may  be  stitched  into  the  intestine  then 
two  purse  strings  and  inverted  walls.  It  can  be 
removed  early  or  later  and  a fistula  is  not  likely 
to  occur.  Retro-peritoneal  spaces  when  opened 
usually  demand  drainage. 

Arguments  are  still  waging  as  to  what  is  best 
to  do  with  the  gall  bladder;  drainage  of  the  gall 
bladder  or  removal  with  precautionary  drain  in 
the  event  of  a leak,  or  what  are  the  best  methods 
of  draining  the  duct  when  necessarily  or  ac- 
cidentally opened.  An  unbiased  opinion  would 
say  there  is  no  fixed  rule.  Some  cases  at  once 
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suggest  one  procedure  or  the  other.  One’s  best 
judgment  should  be  exercised.  At  present  it 
would  seem  the  pendulum  has  swung  quite  a little 
to  ectomy:  Following  a long  drainage  removal 

is  even  then  at  times  necessary  and  it  cannot  be 
said  was  not  the  cause  for  removal.  Such  a case 
would  probably  demand  removal  when  first  opened. 

Joint  drainage  demands  much  skill  and  pre- 
sents interesting  points.  To  relieve  mechanical 
pressure  from  non-infective  fluids,  numerous 
small  openings  made  quickly  with  a small  sharp 
bistuory  under  strict  asepsis  is  most  satisfactory, 
more  so  than  aspiration.  The  desired  result  is 
accomplished  and  less  likely  a fistulous  tract  and 
infection.  To  evacuate  pus,  numerous  small  tubes 
judiciously  placed  just  inside  the  synovial  mem- 
brane will  probably  be  just  as  efficacious  as  a free 
opening  of  the  joint  with  nothing  like  so  much 
damage  to  the  joint.  Irrigation  is  most  satis- 
factory through  one  or  more  tubes  with  quite  free 
drainage  through  others.  Through  and  through 
drainage  with  tubing  is  not  advisable  since  it  does 
not  well  drain  and  is  most  damaging  to  the  joint 
and  perhaps  the  life.  A very  few  surgeons  have 
had  the  temerity  to  simply  open  a joint,  use  no 
drains  and  rely  on  motion  to  prevent  further  ac- 
cumulation. To  throw  a joint  open  by  a free  in- 
cision will  do  the  work,,  also  destroy  the  joint. 

The  pleural  cavity  is  best  drained  in  the  most 
dependent  part  with  a tube  which  just  enters  the 
pleural  cavity.  Undoubtedly,  a tube  entering 
well  inside  and  allowed  to  remain  a considerable 
time,  will  be  almost  as  troublesome  as  the  in- 
fection, for  which  it  was  originally  introduced. 
If  only  a limpid  pus  is  to  be  removed,  four  to  six 
days  will  be  quite  sufficient  for  the  tube  to  re- 
main, depending  on  the  tract  for  the  remaining 
drainage.  It  seems  best  when  necrotic  or  fibron- 
ous  tissue  is  to  be  drained  that  a large  opening 
be  first  made,  so  that  with  finger  or  blunt  instru- 
ment this  material  can  be  freely  evacuated,  after 
which  one  may  proceed  for  the  liquids  as  above. 

MATERIALS  FOR  DRAINAGE 

Rubber  tubing  most  frequently  is  used  for 
drainage.  It  is  occasionally  used  when  not  re- 
quired and  many  times  it  is  difficult  to  decide 
what  is  best  to  do.  Many  wise  heads,  under  such 
conditions,  think  it  best  not  to  drain.  Repetition 
is,  by  importance  of  this  point,  permissible.  The 
size  and  character  of  tubing  is  determined  by  the 
material  to  be  drained.  A thin  pus  or  serum  can 
be  evacuated  through  a small  tube  of  soft  ma- 
terial, perhaps  a folded  piece  of  rubber  dam  or 
even  a few  strands  of  silkworm  gut.  A pre- 
cautionary drain  is  in  this  way  practical.  A piece 
of  wire,  folded  to  bulge  at  either  end  and  con- 
stricted in  the  middle,  makes  an  excellent  drain 
for  a pelvic  abscess  placed  in  the  Cul-de-sac.  It 
is  not  likely  to  be  discarded  or  dra^vn  inward. 
After  all,  it  is  quite  likely  that  much  more  drain- 
age is  around  a tube  than  within.  Finestrated 
tubes  are  thought  inadvisable  since  the  soft  tissue 
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blocks  them  and  to  a slight  extent  drainage  is 
diminished. 

When  a thick  tenacious  bile,  semi-solid  pus, 
necrotic  tissue  or  any  solid  material  is  to  be 
drained,  large  tubes  of  firm  tissue  are  more  satis- 
factory. Such  is  true  if  irrigation  is  used  in  the 
course  of  treatment. 

Gauze  has  an  excellent  place  in  the  treatment 
of  wounds,  but  as  a material  for  drainage  is  far 
from  successful.  It  is  when  used  alone  or  with- 
out a rubber  covering  just  as  likely  to  dam  back 
secretions  as  to  liberate  them.  When  used  as  a 
hemostat  or  to  encourage  contraction  of  tissue,  it 
functions  well.  It  is  sometimes  used  successfully 
to  prevent  soft  tissues  from  falling  into  unde- 
sirable places,  as  for  instance,  after  joint  ex- 
cisions. 

SUMMARY 

The  last  word  in  the  principles  of  drainage  is 
not  yet  said  and  it  sometimes  seems  that  a gen- 
eration just  previous  knew  them  well.  Why  not? 
It  was  their  lot  to  drain  very  considerably.  Many 
points  which  today  are  emphasized  with  en- 
thusiastic pride  of  recent  origin,  were  to  them 
daily  customs.  I well  remember  Dr.  P.  S.  Con- 
ner saying,  “Get  that  tube  out  in  the  morning 
for  I am  more  afraid  of  it  than  the  wound  the 
bullet  made”. 

The  time  to  remove  a drainage  tube  is  when  it 
is  no  longer  needed.  For  serum-oozing  or  per- 
haps a precautionary  drain  12  to  24  is  usually 
sufficient.  A limpid  pus  will  require  twice  or 
three  times  as  long.  By  that  time  a fistulous 
tract  will  have  been  established  which  will  do  the 
work  and  no  foreign  body  is  offending.  When 
artificial  drainage  is  required  much  longer  as 
sometimes  it  is,  if  possible,  the  necrosed  tissue 
had  best  be  removed. 

409  Broadway. 


DISCUSSION 

Dr.  F.  F.  Lawrence  (Columbus)  ; I was  very 
glad  to  hear  the  author  of  the  paper  emphasizing 
the  necessity  of  drainage.  For  several  years  I 
have  been  firmly  convinced  that  cholecystectomy 
should  be  our  choice  as  a primary  operation  in 
three  conditions  only,  namely:  cancer,  gangrene 
and  rupture  of  the  gall-bladder.  My  reasons  are: 

1.  All  or  practically  all,  bile  tract  infections 
originate  from  a focus  or  foci  in  the  lower  ab- 
domen as  in  typhoid,  appendicitis  and  pelvic  in- 
fections. That  bile  tract  infections  come  in  pro- 
portion of  five  to  one  in  women,  would  emphasize 
the  fact  of  the  primary  focus  in  the  lower  ab- 
domen and  pelvis. 

2.  We  should  talk  and  think  of  the  bile  tract 
rather  than  the  gall-bladder  and  realize  that  our 
pathology  begins  in  the  minute  ducts  in  the  sub- 
stance of  the  liver  following  the  lymphatic  coming 
with  the  portal  system. 

3.  That  the  gall-bladder  cannot  be  a primary 
source  of  infection  because  normal  bile  destroys 
all  pathologanic  organism  and  a change  must  oc- 
cur in  the  bile  before  the  gall-bladder  can  become 
infected. 

4.  If  drainage  will  not  occur  through  the  com- 
mon duct  into  the  duodenum  with  the  gall-blad- 
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der,  it  is  illogical  to  assume  that  drainage  will  be 
improved  by  the  removal  of  the  gall-bladder. 

5.  Drainage  must  be  complete,  and  it  must  be 
a drainage  that  drains  either  by  fecal  suction 
with  a vacuum  jar  or  at  very  short  intervals  be 
pumped  by  hand  syringe  in  order  to  draw  out 
from  the  minute  ducts  the  infected  bile  and 
stimulate  secretion  of  normal  bile. 

6.  We  have  probably  all  seen  cases  in  which  at 
a second  operation  sometime  after  the  cholecystec- 
tomy had  been  performed  to  our  surprise  we 
found  that  nature  had  made  an  effort  to  reform 
the  gall-bladder. 

In  one  of  my  own  cases  had  it  not  been  that  I 
had  removed  the  gall-bladder  myself,  I should 
have  doubted  whether  it  had  ever  been  removed 
so  nearly  normal  in  size  and  shape  the  gall-blad- 
der had  been  reformed. 

7.  We  emphasize  that  there  is  something  more 
to  be  done  in  the  treatment  of  this  bile  tract  in- 
fection than  simply  mechanical  surgery.  There 
will  be  almost  as  many  failures  to  obtain  perma- 
nent results  where  a surgeon  considers  his  cutting 
all  that  is  necessary  as  will  be  found  among  the 
cases  where  the  internist  believes  he  can  cure  them 
all  without  cutting. 

Finally,  the  treatment  must  be  a combination 
of  operative  with  free  and  prolonged  drainage. 
Therapeutic  measures  to  improve  the  secretion, 
dietetic  and  hygienic.  The  omission  of  any  one, 
in  any  given  case  may  be  the  cause  of  failure. 
The  surgeon  must  realize  that  it  is  not  all  of 
surgery  to  operate,  nor  all  of  art  to  be  dexterous, 
nor  all  of  science  to  be  dogmatic. 

Dr.  J.  F.  Baldwin  (Columbus)  : I wish  to  call 
attention  to  just  a point  or  two  in  regard  to 
drainage.  I think  the  ordinary  operator,  when 
he  finds  it  necessary  to  drain  after  an  appendix 
operation,  introduces  his  drainage  at  the  lower 
angle  of  the  incision.  Thus  introduced,  at  the 
lower  end  of  the  usual  right  rectus  incision,  the 
drainage  material,  of  whatever  kind,  is  in  contact 
with  loops  of  small  bowel  and  passes  really  di- 
rectly across  that  part  of  the  abdomen.  The  re- 
sult is  that  in  a good  many  cases  there  develops 
sooner  or  later  a post-operative  ileus  as  a result 
of  adhesions.  For  a good  many  years  my  uniform 
technique  has  been  to  make  a stab  incision  well 
over  to  the  right.  The  finger  is  placed  on  the 
inside  so  as  to  determine  the  best  location,  a short 
incision  made  in  the  skin,  and  then  with  closed 
scissors  thrust  through  and  partially  opened  the 
drainage  opening  is  made  of  sufficient  size  for  the 
purpose.  The  ligatures  which  have  been  pur- 
posely left  long  are  drawn  out  by  a hemostat 
passed  alongside  the  scissors  still  in  situ,  and 
after  that  the  drainage  wick  or  tube  is  also  drawn 
out  and  the  internal  end  adjusted  so  as  to  reach 
the  point  which  is  to  be  protected.  By  pulling  on 
the  ligatures  and  manipulating  with  the  finger  on 
the  inside  the  colon  is  brought  over  and  adjusted 
so  as  to  cover  over  the  drainage  wick.  If  omentum 
is  present  that  can  be  pulled  over  and  tucked 
around  so  as  to  still  further  protect,  and  every 
effort  is  made  to  prevent  contact  with  the  small 
bowel.  If  necessary  to  drain  the  pelvis,  a drain 
is  carried  down  along  the  side  of  the  pelvis,  and 
again  with  as  much  care  as  possible  to  prevent 
contact  with  small  bowel.  Since  adopting  this 
technique  I have  had  no  cases  of  post-operative 
ileus  due  to  contact  with  the  drain. 

In  draining  after  pelvic  operations  I have  for  a 
long  while  secured  in  all  possible  cases  down 
drainage  by  drainage  through  the  vagina.  If  a 
hysterectomy  has  been  done  I attach  the  round 
ligaments  to  the  walls  of  the  vagina  on  each  side, 
and  then  pass  a gauze  fluff  down  into  the  open 
vagina,  or  split  the  posterior  vaginal  wall  down 
for  a distance  if  that  seems  necessary.  This  gauze 


fluff  is  loosely  arranged  so  as  to  just  fill  the  true 
pelvis,  and  then  over  this  fluff  is  swung  the  sig- 
moid and  attached  around  the  margin  of  the  pel- 
vis so  as  to  make  a complete  roof  to  the  pelvis  and 
floor  to  the  abdomen.  The  results  have  been  ex- 
ceedingly satisfactory,  and  again  with  absence  of 
post-operative  ileus.  This  gauze  is  removed  at 
the  end  of  a week,  by  which  time  firm  adhesions 
have  formed  and  the  bowel  gradually  settles  down 
into  the  pelvis  as  the  cavity  heals. 

If  all  men  had  the  same  psychology  we  could 
easily  formulate  rules  as  to  when  to  drain,  and 
when  not,  but  one  man  drains  in  large  numbers  of 
cases,  another  very  seldom,  and  hence  no  dictum 
as  to  “when  in  doubt  drain”,  or  not  drain,  can  be 
wisely  enunciated. 

Dr.  F.  C.  Herrick,  (Cleveland)  ; Drainage  of 
infected  tissue  may,  I believe,  be  best  divided 
under  two  heads;  1.  Drainage  of  solid  tissue; 
2.  Drainage  of  cavities. 

Under  the  first  head  the  object  is  the  evacua- 
tion of  the  pus  and  the  keeping  open  of  the 
cavity  until  it  becomes  obliterated  by  collapse 
and  granulation  tissue.  In  the  average  pus 
cavity  in  the  soft  parts  of  the  body  both  of  these 
factors  readily  operate.  However,  it  is  occasion- 
ally found  that  the  outlet  of  the  cavity  closes 
before  the  cavity  can  be  obliterated,  and  a resi- 
dual abscess  forms  under  such  conditions,  or  the 
pus,  following  the  line  of  least  resistance,  bur- 
rows and  presents  itself  at  some  other  point. 

In  pus  cavities  of  the  bone,  however,  a different 
condition  prevails,  and  although  granulation  may 
be  active,  yet  collapse  of  the  abscess  cavity  wall 
is  obviously  impossible.  From  this  starting  point 
I cannot  see  the  rationality  of  evacuating  an 
osteomyelitis  of  a long  bone  by  a simple  drilling 
of  holes  through  the  bone  cortex  into  the  pus 
cavity;  nor  do  we  find  that  such  cavities  readily 
heal  when  the  excavation  is  along  the  anterior 
surface  of  the  bone  shaft,  and  when  such  treat- 
ment removes  only  one-fourth,  or  at  best  one- 
third  of  the  bone  circumference. 

I have  found  that  in  all  osteomyelitis  of  the 
long  bones  a removal  of  the  shaft  of  the  bone, 
leaving  only  one  or  two  centimeters  on  the  pos- 
terior surface  as  a flat  surface,  is  followed  by 
the  very  best  of  results.  When  that  is  done,  the 
softer  parts  being  kept  open,  a rapid  regenera- 
tion of  the  bone  occurs,  and  the  shaft  is  readily 
reformed  without  reforming  the  abscess  cavity. 
When  this  is  not  done,  and  when,  as  is  too  often 
the  case,  but  1/4  to  1/3  of  the  circumference  is 
removed,  the  granulation  tissue  formed  rapidly 
closes  this  trough-like  removal  of  bone  and  the 
pus  cavity  is  reestablished  with  perhaps  two  or 
three  openings  which  become  sinuses  discharging 
on  the  surface.  Such  an  outcome  is  due  to  the 
fact  that  the  cavity  is  not  obliterated  by  the 
surgeon  and  it  cannot  be  obliterated  by  the  col- 
lapse of  its  walls,  but  becomes  reestablished  by 
the  closing  over  of  the  defect  left  by  insufficient 
removal  of  bone.  If  the  bone  is  removed  to  the 
flat  surface  better  results  will  be  obtained.  Great 
care  must  be  exercised  not  to  fracture  a long  bone 
after  such  a removal. 

In  the  drainage  of  cavities,  e.  g.,  pleural  or 
knee  joint,  a different  problem  presents  itself. 
Here  we  do  not  aim  at  the  obliteration  of  the 
cavity  but  at  its  sterilization.  It  is  true  that  in 
the  past  obliteration  has  often  been  our  only 
recourse,  and  has  been  the  result;  but  it  is  not 
ideal,  and  occurs  as  a result  of  adhesions  forming 
between  the  two  surfaces.  Such  activities  are 
constantly  trying  to  sterilize  themselves  by  the 
natural  processes  of  elimination  and  absorption. 
Certain  precautions  may  be  used  to  favor  this 
natural  process:  first,  a sufficiently  wide  opening 
(Continued  on  page  570) 
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Protein  Extracts  in  Diagnosis  and  Treatment* 

By  GEORGE  L.  LAMBRIGHT,  M.D.,  Cleveland 


The  material  for  this  article  has  been 
obtained  from  the  records  of  160  cases 
studied  in  the  past  five  years  to  determine 
the  presence  of  hypersensitization  to  proteins, 
and  to  observe  the  effects  of  treatment,  either  by 
elimination  or  by  desensitization.  In  this  work 
all  tests  were  made  by  the  cutaneous  method;  oc- 
casionally a confirmative  intracutaneous  or  in- 
halation test  was  made.  The  pollens  used  in 
diagnosis  and  treatment  were  gathered  in  local 
fields,  and  prepared  fresh  in  the  laboratory,  the 
majority  of  other  protein  extracts  were  obtained 
from  reliable  manufacturers.  The  conditions 
mentioned  in  this  study  do  not  represent  all  of 
the  types  of  hypersensitization,  and  only  those 
types  in  which  there  were  reasonable  grounds  for 
suspicion  of  its  presence  were  tested.  In  this 
group  there  are  86  cases  of  hay  fever,  16  of  per- 
ennial hay  fever,  44  of  bronchial  asthma  (ex- 
clusive of  pollen  asthma),  12  of  urticaria,  12  of 
eczema,  four  of  migraine,  and  six  of  protein  in- 
toxication in  children.  In  studying  these  cases 
there  were  applied  to  the  skin  2,172  tests.  Thirty- 
two  per  cent,  resulted  in  positive  reaction.  A 
classification  of  the  positive  reactions  showed  that 
14  per  cent,  were  obtained  to  food  proteins,  11.6 
per  cent,  to  animal  proteins,  nine  per  cent,  to 
bacterial  proteins,  72  per  cent,  to  pollen  proteins, 
and  twelve  per  cent,  to  miscellaneous  proteins. 
The  following  table  illustrates  the  above  facts : 

TABLE  No.  1 

GENERAL  SUMMARY  OF  160  CASES 


Total  number  of  tests  applied 2172 

Number  of  cases  of  hay  fever 86 

Number  cases  of  asthma 40 

Number  cases  of  perennial  hay  fever 16 

Number  cases  of  urticaria 12 

Number  cases  of  eczema 12 

Number  cases  of  migraine 4 

Number  cases  of  protein  intoxication 6 


Total  number  of  positive  reactions 32% 

Reactions  obtained  to  food  proteins 14% 

Reactions  obtained  to  animal  proteins 11.6% 

Reactions  obtained  to  bacterial  proteins....  9% 

Reaction  obtained  to  pollen  proteins 72% 

Reactions  obtained  to  miscellaneous 
proteins  12% 


HAY  FEVER 

Eighty-six  of  the  cases  had  seasonal  pollen 
sensitization  symptoms,  and  responded  in  a posi- 
tive manner  to  pollen  proteins  when  they  were 
applied  to  the  skin.  Eighty-one  per  cent,  were 
of  the  fall  type,  and  19  per  cent,  of  the  spring 
type.  Positive  reactions  to  more  than  one  pollen 

♦Read  before  the  Academy  of  Medicine  of  Cleveland, 
May  23.  1924. 


of  the  same  group  occurred  in  the  majority  of 
the  cases.  Approximately  15  per  cent,  were 
positive  to  both  spring  and  fall  pollens.  Unless 
the  symptoms  were  pronounced  the  patients  were 
not  treated  for  both  types  of  hay  fever. 

In  this  locality  the  first  symptoms  of  spring 
hay  fever  appear  about  Decoration  Day,  and  the 
first  pollen  noted  in  the  country  is  orchard  grass. 
The  next  pollen  of  the  graminae  family  to  be 
seen  is  Kentucky  blue  grass.  The  symptoms  dur- 
ing the  early  pollen  season  of  these  plants  to  my 
mind  are  not  severe.  Timothy  is  usually  the  last 
pollen  to  appear  in  the  air,  and  produces  an  in- 
crease in  the  symptoms.  It  appears  somewhere 
between  the  5th  and  15th  of  June.  The  pollen 
season  along  the  lakes  is  somewhat  retarded,  as 
is  the  growth  of  all  plant  life.  The  above  dates 
are  subject  to  change  due  to  seasonal  variations. 
Mild  symptoms  from  corn,  daisy,  sunflower,  oats, 
and  other  plant  pollens  may  precede  the  regular 
fall  hay  fever  season,  which  begins  sometime  be- 
tween the  15th  and  30th  of  August.  For  prac- 
tical purposes  it  is  not  necessary  to  consider  any 
other  pollen  than  ragweed  as  the  causative  factor 
in  this  locality.  Mention  should  be  made  of  the 
early  spring  type  of  hayfever  caused  by  pollen 
of  trees.  This  is  of  short  duration  and  is  seldom 
treated  by  me. 

In  the  treatment  of  hay  fever  a 1:100  stock 
solution  from  the  pollen  of  either  timothy  or  rag- 
weed is  made,  and  from  this  dilutions  of  1 : 500, 
1:1000,  1:5,000,  and  1:10,000  are  made.  In- 
jections are  given  weekly,  beginning  with  one- 
tenth  centimeter  of  the  1 : 10,000  solution  and  in- 
creasing one-tenth  cubic  centimeter  each  week 
until  three-tenths  cubic  centimeter  of  each  dilu- 
iton  is  given  at  one  injection.  A few  of  the  cases 
received  treatment  extending  into  the  pollen  sea- 
son, the  strength  of  the  solution  used  being 
slightly  reduced  during  the  season.  It  is  my  im- 
pression that  these  cases  received  no  greater 
benefit  than  those  in  which  the  injections  were 
discontinued  shortly  after  the  onset  of  the  season. 
A few  of  the  cases  received  coseasonal  treatment, 
and  obtained  some  relief. 

To  obtain  as  accurately  as  possible  the  benefit 
patients  received  by  pollen  treatment  a letter  was 
sent  to  71  who  had  thorough  treatment  of  the 
preseasonal  type.  Sixteen  of  the  fall  type  re- 
plied that  they  received  80  to  100  per  cent,  bene- 
fit; 18,  60  to  80  per  cent,  benefit;  12,  40  to  60  per 
cent,  benefit;  six,  20  to  40  per  cent,  benefit.  Two 
patients  reported  no  improvement,  and  one  re- 
ported that  the  symptoms  were  worse.  The  re- 
plies from  those  treated  for  spring  type  of  hay 
fever  showed  that  12  received  80  to  100  per  cent, 
benefit;  two,  60  to  80  per  cent.,  and  two,  20  to  40 
per  cent,  benefit.  The  above  facts  are  shown  by 
the  following  table. 
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TABLE  No.  2 

HAY  FEVER  CASES 


Total  number  of  cases  studied 86 

Percentage  of  fall  type 81 

Percentage  of  spring  type 19 

Percentage  of  combined 15 


Percentage  of  improvement  71  cases  preseasonal 
treatment  with  extracts  of  timothy  and  regweed. 

Fall  Spring 
type  type 

Number  cases  reporting  80  to  100% 

benefit  16  12 

Number  cases  reporting  60  to  80% 

benefit  18  2 

Number  cases  reporting  40  to  60% 

benefit  12  0 

Number  cases  reporting  20  to  40% 

benefit  6 2 

Number  coses  reporting  0 to  20% 

benefit  0 0 

Number  cases  reporting  no  im- 
provement   2 0 

Number  cases  reporting  symptoms 
worse  1 0 

The  treatment  of  the  above  cases  was  by  pollens 
alone.  In  most  cases  the  patients  were  in  the 
country  as  usual,  but  in  some  instances  it  seemed 
wise  to  restrict  so  much  exposure.  Rarely  a pa- 
tient was  asked  to  place  a cloth  screen  in  the 
window  at  night,  or  sleep  in  another  room  with 
different  wind  exposure.  It  is  not  felt  that  any 
advice  given  these  patients  had  appreciable  effect 
on  the  percentage  of  benefit  per  season. 

It  is  my  feeling  at  this  time  that  members  of 
rumex,  amaranthus,  chenopods,  and  a number  of 
other  groups  may  be  disregarded  by  the  general 
practitioner  in  treating  hay  fever  in  this  locality, 
on  account  of  the  infrequency  of  members  of  the 
three  mentioned  families  in  the  fields  and  the  de- 
gree of  relief  which  has  been  shown  when  fresh 
solutions  are  made  from  one  member  of  graminae 
or  composite  family.  During  1920,  1921  and 
1922,  a series  of  cases  were  treated  with  solutions 
from  more  than  one  member  of  the  family  to 
which  reactions  were  obtained.  Injection  of  mul- 
tiple pollens  of  same  family  produced  no  greater 
improvement,  and  have  been  discontinued. 

PERENNIAL  HAY  FEVER 

In  this  group  are  individuals  who  have  hay 
fever  which  is  non-seasonal.  They  have  attacks 
of  sneezing  with  clear  mucoid  discharge,  some- 
times postnasal  or  pharyngeal  itching  and  con- 
junctivitis, in  fact  all  of  the  symptoms  of  the 
pollen  hayfever  in  either  the  mild  or  severe  form. 
In  this  group  the  vasomotor  mechanism  in  the 
turbinates  is  very  susceptible  to  static  and  cli- 
matic changes  as  well  as  to  foreign  protein.  Six- 
teen cases  of  this  condition  are  included  in  this 
series.  In  eight  of  the  cases  negative  cutaneous 
reactions  occurred.  Two  of  the  eight  cases  gave 
a definite  history  of  their  trouble  following  in- 
fluenza, and  although  reacting  negatively  to  skin 
tests  they  obtained  great  relief  with  a vaccine  of 
influenza  organisms.  The  other  eight  cases  w'ere 
found  to  be  sensitive  to  animal,  bacterial,  or  mis- 


cellaneous proteins,  and  received  benefit  com- 
parable to  the  pollen  hay  fever  patients  with 
protein  extracts,  or  by  avoiding  the  articles,  when 
possible,  to  which  they  were  sensitive. 

BRONCHIAL  ASTHMA 

In  this  group  are  the  cases  which  have  had  or 
were  having,  when  seen,  bronchiolar  spasm  with 
varying  degrees  of  characteristic  rales  and 
alveolar  distention.  There  are  no  cases  of  asthma 
due  to  pollens,  as  all  such  cases  have  been  classed 
under  hay  fever. 

There  are  44  cases  for  consideration  in  this 
group.  Forty-six  per  cent,  were  sensitive  to  some 
form  of  protein.  Classification  of  the  sensitive 
cases  shows  that  60  per  cent,  reacted  to  animal 
protein,  20  per  cent,  to  food  protein,  and  20  per 
cent,  to  bacterial  proteins.  Thirty  per  cent,  of 
the  cases  showed  multiple  sensitiveness.  It  will 
thus  be  seen  that  nearly  one-half  of  the  asthma 
cases,  exclusive  of  the  pollen  ones,  had  some  form 
of  hypersensitization.  Age  of  patients  at  time  of 
onset  is  a factor;  the  earlier  the  onset  the  more 
liability  there  is  to  protein  hypersenitization. 
The  records  show  that  in  these  cases  60  per  cent, 
gave  the  onset  of  their  asthma  zero  and  10  years; 
30  per  cent,  between  10  and  20  years,  and  10  per 
cent,  between  20  and  30  years. 

The  treatment  of  this  group  was  along  the  lines 
mentioned  in  the  treatment  of  hay  fever.  Where 
offending  proteins  as  wheat  or  animal  could  be 
avoided,  no  injections  were  made.  When  this  was 
not  possible  solutions  of  the  strength  used  for  hay 
fever  were  used.  The  treatment  was  completed 
with  a 1 : 500  solution.  The  results  are  more 
lasting  than  in  pollen  hay  fever.  In  those  that 
reacted  to  bacterial  proteins  a vaccine  was  given 
of  the  ones  to  which  they  were  sensitive. 

Fifty-four  per  cent,  of  this  group  of  asth- 
matics reacted  negatively  to  skin  tests,  and  there- 
fore their  asthma  was  due  to  other  causes,  as 
renal  or  cardiac  insufficiency,  empysema,  asth- 
matic bronchitis,  and  endocrinopathic  disorders. 
The  majority  of  these  cases  began  later  in  life. 
They  were  treated  along  lines  not  within  the 
scope  of  this  paper. 

URTICARIA 

There  are  few  conditions  more  annoying  and 
difficult  to  treat  than  chronic  recurring  hives.  It 
is  hard  to  understand  the  factors  which  permit  the 
escape  of  a small  amount  of  serum  into  the  tis- 
sues. A reference  to  the  list  of  causes  and  treat- 
ment suggestions  leaves  one  with  a great  deal  of 
uncertainty  in  handling  cases  of  this  nature.  The 
use  of  proteins  in  the  diagnosis  of  hypersensitiza- 
tion in  this  condition  has  been  helpful.  Twelve 
cases  were  tested,  and  positive  reactions  were  ob- 
tained in  one-half  of  them.  Anaphylaxis  is  more 
common  than  this,  but  acute  cases  from  colds  and 
following  serum  injections  are  excluded. 

As  this  paper  deals  only  wdth  the  factor  of 
hypersensitization  reference  will  only  be  made  to 
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the  six  cases  which  reacted  positively.  In  three  of 
these  cases  there  was  a history  of  eczema  in 
childhood,  and  in  one  of  asthma  also.  Multiple 
reactions  occurred,  and  all  were  slightly  improved 
by  treatment  along  these  lines.  A latent  sinusitis 
developed  at  menopause  in  one,  and  it  required 
local  treatment  for  the  sinus  infection  and 
glandular  extracts  to  secure  relief.  In  the  other 
two  cases  a local  protein  intoxication  at  roots  of 
teeth  had  to  be  eradicated  in  addition  to  sensitive 
foods  before  relief  resulted.  In  the  fourth  case 
a malignant  tumor  developed  later  and  the 
urticaria  was  a premonitory  anaphylactic  re- 
action. 

In  two  other  cases  no  relief  was  obtained  with 
any  type  of  treatment  after  a satisfactory  length 
of  time.  It  is  therefore  shown  that  in  these  cases 
that  elimination  of  sensitive  proteins  is  only  par- 
tially successful,  and  more  study  is  necessary. 

ECZEMA 

In  10  out  of  12  cases  of  eczema  that  are  in- 
cluded in  this  group  of  cases  there  were  obtained 
positive  reactions.  In  a large  series  of  cases 
unselected  the  positive  number  of  reactions  would 
be  much  less.  All  were  sensitive  to  more  than  one 
protein.  Two  cases  were  of  the  infancy  type,  and 
they  were  sensitive  to  eggs  and  w-heat.  One  of 
the  two  was  also  sensitive  to  bacterial  protein  and 
was  very  susceptible  to  colds.  Both  were  re- 
lieved by  the  elimination  of  the  hypersensitive 
foods.  Four  cases  were  in  adults,  and  all  were 
sensitive  to  one  or  more  proteins  in  the  various 
groups.  The  foods  to  which  they  were  sensitive 
w'ere  eliminated  with  no  improvement.  In  two 
of  these  four  cases  an  exacerbation  of  eczema 
came  wtih  hay  fever,  and  relief  of  hay  fever  re- 
lieved the  eczema.  In  the  other  two  cases  at 
puberty  sensitive  foods  were  eliminated  and 
ovarian  extracts  given  with  relief.  In  the  seventh 
case,  among  numerous  reactions  was  one  to  coffee. 
The  patient  could  produce  and  cause  to  disappear 
a patch  on  forehead  by  use  of  coffee.  This  was 
proved  to  my  satisfaction.  In  the  eighth  case 
orris  root  caused  an  eczema  of  face.  In  the  ninth 
and  tenth  case  no  opportunity  to  observe  the 
cases  after  tests  occurred. 

MIGRANE 

In  an  attempt  to  find  the  cause  in  the  diet 
w'hich  might  be  in  the  nature  of  protein  hyper- 
sensitization four  cases  of  migraine  were  tested. 
In  two  of  the  cases  positive  reactions  were  ob- 
tained to  foods,  but  no  relief  resulted  by  treat- 
ment. In  one  patient  too  rapid  increase  of 
strength  of  pollen  injected  for  the  hay  fever  pro- 
duced mild  migrainous  headache. 

PROTEIN  INTOXICATION 

Under  this  group  are  six  cases  in  children  in 
which  the  terminology  of  intoxication  seemed  best 
fitted  to  describe  the  condition.  These  are  the 


cases  in  which  nausea,  vomiting,  colic,  stomatitis, 
malaize,  headache,  palor,  vasomotor  disturbances, 
vertigo,  and  many  other  symptoms  occur,  for 
which  no  cause  can  be  found  by  a physical  ex- 
amination. Two  of  these  cases  had  at  intervals 
abdominal  cramps  of  short  duration,  and  both  had 
their  appendices  removed,  with  no  relief  in  the 
recurrence  of  cramps.  Four  of  the  six  cases  had 
asthma,  but  are  not  included  in  that  category,  be- 
cause this  symptom  of  the  reaction  was  not  as 
prominent  as  the  others.  One  of  the  cases  was 
underweight,  and  recurrent  vomiting  with  fever 
occurred  on  three  occasions  when  an  attempt  was 
made  to  increase  the  weight  by  high  caloric  feed- 
ing. Recognition  of  the  factor  of  protein  hyper- 
sensitization in  this  type  of  case  when  no  cause 
for  the  symptoms  mentioned  above  should  be  kept 
in  mind. 

CONCLUSIONS 

A brief  review  of  the  use  of  protein  extracts  in 
diagnosis  and  treatment  of  160  cases  with  some 
pertinent  facts  has  been  presented  with  hope  that 
it  will  illustrate  the  value  of  the  work.  As  has 
been  shown  by  others  the  greatest  value  is  shown 
in  hay  fever  and  asthma.  There  are  no  cures  in 
this  work,  we  only  speak  in  terms  of  relief.  It 
is  hoped  that  it  will  be  realized  that  this  work  is 
important  in  the. other  groups  studied.  While  the 
relief  will  not  approach  that  of  hay  fever  and 
asthma  it  will  be  of  great  assistance. 
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Surgical  Drainage 
(Continued  from  page  567) 

in  the  pleural  cavity  to  insure  complete  drain- 
age; second,  the  opening  should  be  at  the  most 
pendant  portion  of  the  pleural  sinus;  third,  a 
sompiilous  care  as  to  the  surgical  cleanliness  of 
the  surrounding  surface. 

In  many  cases  during  the  War  a daily,  or  in 
some  case,  a twice  daily  sterilization  of  the  skin 
surface  for  eight  inches  around  a thoracotomy 
wound  resulted  in  the  rapid  clearing  of  the 
empyema  cavity  and  the  rapid  expansion  of  the 
lung  under  blowing  pressure.  A surgical  pus 
dressing  in  our  wards  is  too  often  a drudgery 
and  a joke.  The  same  principle  must  be  applied 
to  the  dressing  of  an  osteomyelitis,  any  abscess 
cavity,  an  infected  joint,  or  empyema.  The  sur- 
face round  about  must  be  kept  sterile,  in  order 
to  prevent  a mixed  infection  and  more  than 
doubling  the  handicap  against  which  the  tissues 
are  working.  Infected  wounds  which  can  be  kept 
clean  in  this  manner  heal  in  a surprisingly  rapid 
time  as  compared  to  those  to  which  the  usual 
indifferent  dressing  is  applied.  I am  not  sure 
what  percentage  of  the  favorable  results  of  the 
Carrel-Dakin  treatment  should  be  attributed  to 
the  solution  and  what  percentage  should  be  at- 
tributed to  the  cleanliness  at  which  the  surround- 
ing tissues  were  maintained  at  the  Rockefeller 
Institute  and  by  all  those  who  properly  used  the- 
Carrel-Dakin  technique.  I am  not  going  to  dis- 
cuss the  relative  merits  of  the  Carrel-Dakin  solu- 
tion as  compared  to  others,  but  am  perfectly 
certain  that  maintaining  the  surrounding  surface 
sterile,  or  as  nearly  so  as  possible,  will  shorten 
tremendously  the  convalescent  period. 
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Protein  Sensitization  and  Epilepsy* 

By  MILTON  B.  COHEN,  M.D.,  and  H.  A.  LICHTIG,  M.D.,  Cleveland 


The  encouraging  results  of  the  appli- 
cation of  our  knowledge  of  allergy  to  the 
diagnosis  and  treatment  of  hay  fever  and 
asthma,  have  led  observers  to  attempt  the  ap- 
plication of  this  knowledge  to  the  study  of  many 
obscure  disease  processes  and  symptoms  com- 
plexes. These  attempts  have  been  given  impetus 
by  the  fact  that  the  symptoms  of  experimental 
anaphylaxis  differ  in  various  species  of  animals, 
and  that  many  and  varied  complexes  may  be  ob- 
served if  one  uses  different  species  of  animals. 
The  sensitive  guinea  pig,  for  example,  when  given 
a shocking  dose  of  the  protein  to  which  it  is  sen- 
sitive has  among  its  symptoms,  both  tonic  and 
clonic  convulsions. 

Clinically,  there  has  long  been  a feeling  on  the 
part  of  numerous  observers,  among  them  Wechler 
and  Thompson’  that  there  was  a relationship  be- 
tween the  ingestion  of  some  or  many  foods  and 
epileptic  convulsions  particularly  in  children. 

T]he  voluminous  literature  dealing  with  epilepsy, 
the  many  theories  of  its  etiology,  the  numerous 
therapeutic  methods  which  have  been  advocated 
from  time  to  time  for  its  relief,  all  point  to  a woe- 
ful lack  of  knowledge  of  its  etiology  and  path- 
ology. It  is  but  natural  therefore  that  clinicians 
have  grasped  at  any  line  of  approach  which  of- 
fered a ray  of  hope  that  the  disease  might  be  con- 
quered. 

RECENT  REPORTS  OF  OTHER  WORKERS 
During  the  past  three  or  four  years  there  have 
been  a few  reports  of  studies  of  the  relation  of 
protein  sensitization  to  epilepsy.  Ward  reviewed 
the  findings  of  Wechler  and  Thompson  and  re- 
ported two  cases  of  Bell’s’  which  had  been  skin 
tested  for  certain  foods.  Bell’s  cases  were  con- 
trolled when  the  offending  foods  were  removed 
from  the  dietary.  Wallis,  Nichol  and  Craig’  re- 
ported results  of  skin  tests  and  clinical  studies  on 
122  epileptics,  of  whom  46  reacted  to  one  or  more 
proteins  and  76  were  found  to  be  negative  to  all. 
Of  the  46  found  to  be  positive  a few  were  bene- 
fitted  by  excluding  the  offending  foods  from  the 
diet;  the  remainder  were  given  peptone  by  mouth 
for  the  non-specific  de-sensitizing  effect  supposed 
to  be  given  by  this  material.  No  details  were 
given  as  to  the  existence  of  other  symptoms  of 
allergy  such  as  hay  fever  or  asthma  in  these 
patients  or  in  their  ancestry.  The  longest  elapsed 
interval  of  freedom  from  attacks  by  the  best 
patients  was  18  months.  Many  of  the  histories 
have  an  ending  similar  to  the  following — “The 
fits  are  less  frequent  and  mentally  she  is  much 
brighter  than  before,”  or  “Mentally  he  remains 
the  same,  but  his  fits  are  fewer.” 

Howell*  reported  14  cases  tested  to  food  and 

•From  the  Sensitization  Clinic  of  Mt.  Sinai  Hospital. 


bacterial  protein.  In  all  he  demonstrated  re- 
actions either  to  food  or  bacterial  proteins,  or  to 
both,  and  cited  experiences  similar  to  those  of 
Ward,  and  Wallis,  Nichol  and  Craig. 

authors’  study  of  ten  cases 

The  authors  were  induced  to  undertake  a study 
of  epilepsy  in  the  sensitization  clinic  of  Mt. 
Sinai  Hospital,  particularly  because  of  the  fact 
that  there  are  60  children  excluded  from  the 
Cleveland  schools  because  of  convulsive  seizures, 
and  school  medical  authorities  felt  that  a fair 
test  of  this  work  should  be  carried  out. 

Accordingly,  10  children  varying  in  age  from 
five  to  16,  sufferers  from  grand  mal,  were  tested 
to  food,  epidermal  and  pollen  proteins  by  the 
cutaneous  method  of  Walker.  In  each  case  128 
proteins  were  used.  In  only  one  case  was  there  a 
definitely  positive  reaction.  This  child,  aged  11, 
had  had  epileptic  convulsions  at  intervals  of  2 to 
4 months  from  7 years  of  age.  She  gave  a posi- 
tive reaction  to  all  kinds  of  fish.  Removal  of  all 
fish  from  the  diet  made  no  change  in  the  fre- 
quency or  severity  of  her  attacks. 

SUMMARY  AND  CONCLUSIONS 

1.  Ten  cases  of  epilepsy  tested  to  128  proteins 
each  showed  no  reaction  which  could  be  corre- 
lated with  their  convulsive  seizures. 

2.  It  is  generally  agreed  that  the  tendency  to 
development  of  anaphylaxis  is  inherited  and  in 
cases  of  asthma  and  hay  fever  there  is  a family 
history  of  similar  conditions  in  30  to  40  per  cent, 
of  cases.  Careful  inquiry  into  the  history  of  10 
cases  of  epilepsy  shows  no  larger  per  cent,  than 
that  found  among  normal  individuals,  and  con- 
versely, in  an  analysis  of  250  cases  of  asthma  seen 
by  one  of  us,  there  is  no  increase  in  the  history 
of  epilepsy  in  the  family. 

3.  Results  of  clinical  research  are  of  import- 
ance in  proportion  to  the  number  of  controls.  In 
working  with  a disease,  the  cycle  of  which  is  so 
varied,  one  is  not  justified  in  drawing  con- 
clusions as  to  relief  until  a period  of  complete 
abolition  of  symptoms  for  a time  twice  as  long  as 
the  longest  previous  period  of  relief  is  obtained, 
and  such  relief  must  be  given  to  a number  of 
patients. 

4.  In  our  opinion,  protein  sensitization  bears 
little,  if  any  relation  to  the  etiology  of  epilepsy. 
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A revised  system  of  physical  training  in  the 
Cleveland  public  schools  provides  for  the  abolition 
of  military  training  with  the  option  of  physical 
training.  Additional  physical  instructors  have 
been  employed  to  care  for  the  increased  enroll- 
ment in  physical  training  classes. 

— Hundreds  of  children  between  the  ages  of 
six  months  and  five  years,  entrants  in  a better 
babies  contest  recently  conducted  by  the  Spring- 
field  Daily  News,  were  examined  by  Dr.  R.  R. 
Richison,  health  commissioner  of  Clark  County, 
and  a corps  of  local  physicians. 

— It  was  estimated  on  July  18  that  fully  50,000 
Clevelanders  had  been  vaccinated  since  Health 
Commissioner  Rockwood  sounded  the  warning 
against  the  spread  of  smallpox  and  urged  all  per- 
sons to  take  vaccine  treatment.  For  the  first  time 
in  the  history  of  Cleveland,  vaccination  of  all 
new-born  babies  in  four  Cleveland  hospitals — 
Lakeside,  Mt.  Sinai,  St.  Alexis’  and  City — was 
undertaken. 

— Unsanitary  bake  shops  may  be  closed  by  a 
board  of  health,  provided  a hearing  has  been 
granted  the  owner,  according  to  an  opinion  re- 
cently given  by  the  city  solicitor  of  Cincinnati. 
The  decision  of  the  board,  however,  is  subject  to  a 
review  in  the  courts. 

— In  inoculating  131  children  at  the  Clark 
County  Children’s  Home,  recently,  Dr.  W.  B. 
Patton  demonstrated  and  explained  the  new  Dick 
test  for  scarlet  fever.  Twenty  members  of  the 
Clark  County  Medical  Society  witnessed  the  tests. 

— Dr.  A.  J.  Lanza,  formerly  of  Cleveland  and 
more  recently  with  the  United  States  Public 
Health  Service,  has  been  appointed  executive 
officer  of  the  National  Health  Council.  He  will 
direct  the  nation-wide  campaign  for  periodic 
health  examinations. 

— A new  leaflet  has  been  added  to  the  “Health 
for  the  Family  Series’’  dealing  with  fake  cures. 
It  is  entitled  “Cures  that  Do  Not  Cure’’  and  is 
No.  10  of  the  series  prepared  by  the  New  York 
Tuberculosis  Association.  The  Ohio  Public 
Health  Association  has  the  distribution  of  the 
series  in  Ohio. 

— A Better  Babies’  Show  was  conducted  in 
connection  with  the  tenth  annual  Pure  Food  and 
Health  Exposition,  in  Cincinnati,  July  29.  Drs. 
Harold  Higgins  and  Helen  Harrington  were  in 
charge  of  the  corps  of  medical  examiners  who 
served  at  the  show. 

— Five  vaccination  centers  were  recently  opened 
in  Cincinnati,  to  encourage  vaccination  against 
smallpox  among  negroes.  Health  Commissioner 
Peters  reports  that  of  157  persons  who  had  small- 
pox in  Cincinnati  between  January  1 and  June 


20th,  107  were  negroes.  In  other  words,  the 
negroes,  who  constitute  9 per  cent  of  the  popula- 
tion, contributed  70  per  cent,  of  the  smallpox.  Of 
the  157  cases,  139  had  never  been  vaccinated;  the 
balance  were  vaccinated  many  years  ago. 


FORECASTING  THE  HEALTH  CONFERENCE 
One  of  the  features  of  the  fifth  annual  meet- 
ing of  the  health  commissioners  of  Ohio,  which  is 
to  be  held  in  Columbus  November  10-15th,  will  be 
addresses  and  demonstrations  on  the  Dick  test, 
scarlet  fever  antitoxin  and  active  immunization 
with  scarlet  fever  toxin  by  the  Doctors  Dick,  of 
Chicago. 

The  full  program  will  be  ready  for  publication 
by  October,  it  has  been  stated. 


Health  Exhibit  at  State  Fair 

Thousands  of  visitors  at  the  State  Fair  this 
year  were  impressed  by  the  lessons  on  health 
portrayed  by  the  state  department  of  health’s  ex- 
hibit, which  was  prepared  under  the  direction  of 
Dr  John  E.  Monger,  state  director  of  health.  The 
need  and  value  of  frequent  consultation  with  the 
family  physician  were  emphasized.  Moreover,  the 
educational  work  done  at  the  state  fair  is  to  be 
supplemented  by  a series  of  similar  exhibits  at 
more  than  fifteen  county  fairs. 

This  year’s  health  exhibit  was  given  in  co- 
operation with  the  bureau  of  animal  industry, 
state  department  of  agriculture,  the  national 
guard,  the  state  departments  of  education,  wel- 
fare and  the  state  university. 

Among  the  features  were : motion  pictures  por- 
traying health  activities;  lectures  on  health 
topics;  posters  and  charts  showing  the  scope  and 
accomplishments  of  the  health  work  being  done 
by  city  and  county  and  state  health  officials; 
school  inspection  work;  how  epidemics  are  check- 
ed; the  effectiveness  of  immunization  and  vaccina- 
tion; safe  water  supplies;  proper  methods  for 
sanitation  in  city  and  country;  means  employed 
to  record  births  and  deaths;  the  importance  of 
vital  statistics  in  checking  the  ravages  of  com- 
municable diseases;  value  of  periodic  health  ex- 
aminations; removal  of  bovine  tuberculosis  from 
the  dairy  herds  of  the  state;  and  various  forms 
of  health  literature. 

The  main  parts  of  the  state  fair  exhibit  will  be 
sent  to  the  various  county  fairs  where  the  same 
lessons  will  be  presented  to  all  those  attending. 
Through  the  exhibit,  the  state  director  of  health 
expects  to  reach  a larger  number  of  people  than 
in  former  years. 


In  France,  nearly  800,000  workers  participate 
in  a “family  allowance  scheme.”  Through  this 
plan,  employes  with  children  receive  additional 
financial  aid.  This  is  met  through  120  compensa- 
tion funds  established  by  7,600  employers.  More 
than  one  hundred  million  francs  are  paid  out  an- 
nually. 
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Now  Comes  the  “Neurocalometer/\a  Chiropractic} Adjunct 
Rivalling  Abrams’  “Oscilloclast” 


The  small  group  of  chiropractors  who  are 
sponsoring  the  initiated  chiropractic  bill  in  Ohio 
are  supposed  to  represent  the  Palmer  School  of 
Chiropractic. 

Recently  the  Palmer  School  went  Abrams  one 
better  and  is  now  bringing  out  the  Neurocalometer 
which  is  best  described  by  the  Journal  of  the 
American  Medical  Association  as  follows: 

“Probably  most  of  those  who  have  made  a 
study  of  quackery  and  pseudomedicine  have  reach- 
ed the  conclusion  that  charlatanry  of  the  mech- 
anico-electrical  type  had  reached  its  apotheosis  in 
Abrams’  fantastic  pieces  of  apparatus.  But 
chiropractic  has  gone  the  E.  R.  A.  one  better,  and 
presents  to  a palpitating  world  the  “Neurocalo- 
meter”— a measurer  of  nerve  heat!  This  marvel, 
as  is  fitting,  emanates  from  the  Fountain  Head 
of  Chiropractic — the  Palmer  School  of  Chiro- 
practic, Davenport,  Iowa.  Chiropractors  are  be- 
ing circularized,  their  interest  whetted,  and  they 
are  urged  to  send  in  their  orders  early.” 

The  description  given  of  the  device  is  rather 
hazy,  but  the  Neurocalometer  appears  to  be  es- 
sentially a thermopile  or  possibly  two  thermo- 
piles, one  in  each  arm  of  the  instrument.  The 
two  arms  are,  apparently,  separated  sufficiently 
to  allow  them  to  “straddle”  the  vertebral  column. 
From  the  thermopile  run  wires  which  carry  the 
weak  electric  current  (always  generated  when  a 
thermopile  is  subjected  to  differences  in  tem- 
perature) to  a galvanometer.  The  latter,  pre- 
sumably, can  be  brought  around  so  that  the  vic- 
tim can  see  the  pointer  move  over  the  dial. 
When  the  pointer  stands  at  zero,  it  indicates  a 
perfectly  normal  spinal  column;  when  it  swings  to 
the  right  or  left  it  is  registering  a “subluxation”! 
The  economic  possibilities  of  this  device  are  surely 
unlimited.  The  thermopile  part  of  the  instrument 
is  said  to  be  made  at  the  Palmer  School  of  Chiro- 
practic. 

Like  Abrams’  “Oscilloclast,”  the  Neurocalo- 
meter cannot  be  purchased;  it  can  only  be  leased. 
Like  the  Oscilloclast,  too,  it  is  sealed  and  the 
lessee  signs  a contract  not  to  break  or  tamper 
with  the  seals.  The  “established  price”  of  a lease 
of  the  Neurocalometer  is  $2,200 — $1,000  cash  at 
the  time  the  contract  is  made  and  $10  a month 
for  ten  years.  This  makes  Abrams’  disciples  look 
like  pikers.  As  a special  “introductory  price,” 
operative  July  1,  1924,  these  instruments  will  be 
leased  for  $1,200,  in  which  $600  cash  must  be  paid 
at  the  time  of  signing  the  contract  and  $5  a 
month  paid  for  a period  of  ten  years.  After  July 
1,  1924,  it  will  be  $750  cash  and  $6.25  a month  for 
ten  years.  There  are  numerous  restrictions  im- 
posed on  those  who  would  lease  this  device,  of 
which  the  least  onerous  is  that  requiring  the 
lessee  to  charge  his  patient  $10  for  a Neurocalo- 
meter reading.  It  is  necessary  for  the  would-be 


lessee  to  declare  what  degrees  he  holds,  from  what 
school  or  schools  he  graduated,  and  whether  his 
degrees  and  graduation  were  from  “residential” 
or  “correspondence”  courses.  No  other  college  of 
chiropractic  will  be  able  to  lease  a Neurocalometer 
for  class  instruction,  and,  as  a further  means  of 
boosting  attendance  at  the  Palmer  “school,”  those 
who  are  considering  taking  up  chiropractic  as  a 
trade  are  told  that  if  they  matriculate  or  enroll 
in  any  school  except  the  Palmer  School  on  or 
after  Sept.  1,  1924,  they  will  not  be  eligible  to 
lease  a Neurocalometer. 

The  Palmer  School  of  Chiropractic  says  that 
while  the  Neurocalometer  “will  not  give  electronic 
reactions  of  syphilis  from  the  blood  of  a chicken,” 
it  “proves  hot  boxes.”  Altogether,  the  Neurocalo- 
meter should  come  up  to  the  fondest  expectations 
of  its  sponsors.  It  will  be  a great  business  getter 
for  the  Palmer  School  of  Chiropractic;  it  will 
bring  in  a handsome  income  to  that  institution  and 
to  the  chiropractors  that  rent  the  device.  And 
the  ever  gullible  public  will  pay  the  bill. 


Public  Information  on  “Fake  Doctors” 
If  all  the  housewives  of  America  would  devote 
a few  minutes  of  their  time  in  reading  an  article 
on  “Fake  Doctors”  written  for  the  July  issue  of 
the  Ladies  Home  Journal  by  Frederic  F.  Van  de 
Water,  the'  cultists  would  have  a difficult  time 
plying  their  nefarious  trade. 

It  is  one  of  the  most  enlightening  and  interest- 
ing lay-articles  on  a topic  of  vital  importance  to 
the  public  that  has  appeared  in  recent  months. 

“From  what  medical  school  was  your  own  phy- 
sician graduated?”  queries  this  article  in  the  off- 
set, “What  is  that  institution’s  standing?  Did 
your  doctor  take  post-graduate  hospital  work? 
Where  and  for  how  long?  What  was  his  reputa- 
tion in  that  hospital?  How  many  years  has  he 
been  practicing?  Is  he  a member  of  your  county 
medical  society?  What  do  other  physicians  in 
your  community  think  of  him?” 

“Probably  ninety  million  persons  in  America 
consult  a doctor  at  least  once  a year,”  Van  de 
Water  declares,  “It  is  doubtful  if  one  patient  in 
a thousand  could  answer  half  of  the  above  ques- 
tions. They  are  pertinent.  Any  man  has  a right 
to  know  the  qualifications  of  the  man  he  is  trust- 
ing with  his  own  life,  his  wife’s  life,  the  life  of 
his  child.  No  one  tries  to  find  out  how  sound  and 
able  his  doctor  is.  That  is  one  reason  why  the 
quack,  the  fake  doctor  and  the  charlatan  are  be- 
coming an  ever  greater  menace  in  America. 
Americans  take  physicians  for  granted.  Yearly 
they  pay  for  that  carelessness  an  increasing  toll 
of  unnecessary  suffering  and  death.” 

Following  the  opening  challenge  to  American 
common  sense,  the  article  goes  into  a host  of 
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illustrative  cases — each  of  which  would  convince 
any  person  of  the  menace  of  the  unqualified  and 
the  pretender.  In  an  early  issue  of  the  Journal, 
the  author  will  discuss  the  remedies  that  might 
safeguard  the  Americans  from  the  careless  habit 
of  taking  a doctor  for  granted  regardless  of 
methods  employed.  It  is  probable  that  Mr.  Van 
de  Water  will  find  that  the  single  board  of  licen- 
sure with  its  centralized  responsibility  is  the  most 
effective  safeguard  that  can  be  provided. 

Getting-  Set  For  1925 

An  ambitious  “mercury  column”  and  sweltering 
weather  met  with  dismal  failure  in  an  attempt  to 
strangle  the  enthusiasm  of  the  Program  Commit- 
tee of  the  State  Association  in  arranging  the  gen- 
eral plans  for  the  seventy-ninth  annual  meeting, 
which  is  to  be  held  in  Columbus,  May  5-6-7th  of 
next  year,  for  the  Program  Committee,  composed 
of  President-elect  C.  D.  Selby,  Toledo;  Dr.  M.  F. 
Hussey,  Sidney;  and  Dr.  S.  J.  Goodman,  Colum- 
bus, has  met  and  laid-out  the  preliminary  plans 
for  the  meeting. 

Briefly,  the  next  annual  meeting  contemplates 
an  unusually  large  number  of  intensely  interest- 
ing features,  arranged  in  a more  convenient  man- 
ner than  in  the  past. 

On  Monday,  the  day  before  the  formal  opening, 
there  will  be  clinics  at  the  Columbus  hospitals, 
contingent  upon  the  requests  from  physicians 
throughout  the  state.  In  addition,  there  will  be 
the  golf  tournament  under  the  auspices  of  the 
Ohio  State  Medical  Golfing  Association.  The  Coun- 
cil of  the  State  Association  will  meet  that  evening. 

The  hour  for  the  opening  general  session  on 
Tuesday  has  been  moved  to  nine  o’clock  and  the 
first  session  of  the  House  of  Delegates  will  con- 
vene at  10  o’clock.  The  afternoon  will  be  de- 
voted to  scientific  section  meetings  and  the  eve- 
ning to  the  second  general  session  followed  by  an 
informal  reception  in  honor  of  the  President  and 
President-elect. 

Section  meetings  will  convene  at  9 o’clock  Wed- 
nesday morning.  At  noon  there  will  be  an  or- 
ganization luncheon  for  the  officers  and  councilors 
of  the  State  Association;  the  presidents  and 
secretaries  of  the  county  medical  societies  and  the 
local  chairmen  of  the  legislative  and  medical  de- 
fense committees. 

Wednesday  afternoon  will  be  devoted  to  the 
third  general  session  with  orations  in  medicine 
with  emphasis  on  physiology  and  public  health 
and  public  relations.  The  evening  will  be  given 
over  to  an  open  session  of  the  House  of  Dele- 
gates. 

Thursday  morning  will  be  devoted  to  a general 
session  under  the  auspices  of  the  medical  and 
surgical  sections,  with  a program  arranged  that 
will  interest  all  members. 

The  various  section  officers  are  already  busy 
preparing  programs.  With  such  a splendid  start, 
the  1925  meeting  should  be  an  event  that  will 
long  be  cherished  by  the  physicians  of  Ohio. 


Who  Are  Fellows  of  the  A.  M.  A? 

As  the  matter  of  Fellowship  in  the  American 
Medical  Association  has  been  somewhat  misunder- 
stood by  many  members,  the  following  excerpt 
from  a letter  written  by  Dr.  Olin  West,  secretary 
of  the  A M.  A.,  will  be  enlightening  and  helpful: 

“We  have  made  continual  and  earnest  efforts 
to  acquaint  the  members  of  the  Association  with 
conditions  of  Fellowship,  but  it  seems  that  a 
large  number  of  members  are  yet  confused  abjDut 
the  matter.  As  you  know,  all  members  in  good 
standing  in  constituent  state  and  territorial  medi- 
cal associations  are  automatically  members  of  the 
American  Medical  Association.  While  the  By- 
Laws  of  the  Association  provide  for  a possible 
annual  assessment  on  members,  no  such  assess- 
ment has  ever  been  levied  and  members  of  the 
Association,  therefore,  have  never  been  called  on 
to  make  any  direct  contribution  to  the  American 
Medical  Association. 

“All  members  in  good  standing  in  the  con- 
stituent state  and  territorial  medical  associations, 
as  members  of  the  American  Medical  Association, 
are  eligible  to  Fellowship.  To  become  a Fellow, 
however,  a member  must  make  formal  application 
for  that  relation  and  must  subscribe  to  The 
Jow)-nal  (of  the  American  Medical  Association). 
Fellowship  dues  and  subscription  to  The  Journal 
are  included  in  the  one  annual  payment  of  $5.00. 
Fellowship  is'  maintained,  of  course,  only  through 
continued  membership  and  payment  of  annual 
Fellowship  dues  including  subscription  to  The 
Journal. 

“In  order  that  those,  who  wish  to  have  one  of 
the  special  journals  published  by  the  Association 
rather  than  The  Journal  of  the  American  Medi- 
cal Association,  may  qualify  as  Fellows,  members 
are  allowed  to  subscribe  to  one  of  these  special 
journals  in  qualifying  for  Fellowship  in  cases 
where  two  or  more  members  are  associated  and 
where  one  of  them  receives  The  Journal.  The 
subscription  price  of  some  of  the  special  journals 
is  not  the  same  as  the  subscription  price  of  The 
Journal.  A Fellow,  therefore,  who  subscribes  for 
a special  journal  must  pay  the  Fellowship  dues  of 
$5.00  even  though  the  subscription  price  of  the 
journal  he  selects  is  less  than  that  sum.  If  the 
subscription  price  of  the  journal  selected  is  more 
than  $5.00  a year,  he  must,  of  course,  pay  the  ad- 
ditional amount  necessary  to  cover  the  larger 
subscription  price  of  the  special  journal.” 

Dr.  West’s  annual  secretarial  report,  presented 
at  the  recent  session  in  Chicago,  stated  that  2,595 
members  of  the  Ohio  State  Medical  Association 
had  qualified  as  Fellows  of  the  national  organiza- 
tion. 

Fellowship  is  a prerequisite  to  service  as  a dele- 
gate from  a component  state  association,  it  being 
provided  by  the  by-laws  of  the  A.  M.  A.,  that  a 
member  of  the  house  of  delegates  must  have  been 
a member  of  the  American  Medical  Association 
and  a Fellow  of  the  scientific  assembly  for  at  least 
two  years  next  preceding  the  session  of  the  house 
of  delegates  at  which  he  is  to  serve. 


A movement  is  being  sponsored  by  the  Homeo- 
pathic physicians  to  test  the  constitutionality  of 
the  Volstead  prohibition  act  in  reference  to 
whether  the  law  or  physicians  shall  prescribe  in 
cases  where  alcohol  is  involved,  according  to  re- 
cent press  dispatches. 
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DEATHS  IN  OHIO 


Charles  A.  Betz,  M.D.,  died  in  a Pittsburgh  hos- 
pital, July  2,  after  an  operation  for  appendicitis. 
Dr.  Betz  was  stricken  while  he  was  enroute  to 
the  National  Military  Home,  Dayton,  where  he 
was  a member  of  the  staff  of  the  tuberculosis  hos- 
pital. He  had  just  completed  a post-graduate 
course  in  the  east.  Dr.  Betz  came  to  the  Dayton 
institution  last  August  from  the  Ohio  Sanitorium 
at  Mt.  Vernon.  His  original  home  was  in  Seattle, 
Washington,  and  for  12  years  he  was  a member 
of  the  U.  S.  Army  Medical  Corps. 

Mai-y  Belle  Brovm,  M.D.,  New  York  Medical 
College  and  Hospital  for  Women,  1879;  aged  78; 
died  at  her  home  in  Troy,  July  13.  Dr.  Brown 
was  formerly  dean,  secretary  of  the  faculty,  lec- 
turer on  chemistry  and  physiology  and  professor 
of  diseases  of  women  at  her  alma  mater. 

Andrew  T.  Crosett,  M.D.,  College  of  Physicians 
and  Surgeons,  Baltimore,  1897;  aged  62;  former 
member  of  the  Ohio  State  Medical  Association; 
died  at  his  home  in  Gibsonburg,  July  9,  following 
a long  illness.  He  is  survived  by  his  wife,  one 
daughter  and  two  sons,  one  of  whom  is  Dr.  H.  A. 
Crossett,  of  Toledo. 

Henry  A.  Fumiss,  M.D.,  Columbus  Medical  Col- 
lege, 1876;  aged  70;  died  at  his  home  in  Galena, 
July  18,  after  an  illness  of  three  months.  Dr. 
Furniss  had  been  a practitioner  in  Galena  for  48 
years.  He  leaves  a widow  and  two  sons. 

Caleb  Jones,  M.D.,  Cincinnati  College  of  Medi- 
cine and  Surgery,  1876;  aged  73;  died  at  his  home 
in  St.  Paris,  July  26.  He  had  been  ill  since  May, 
when  he  was  stricken  with  heart  disease  while 
traveling  in  Japan.  Dr.  Jones  began  practice  in 
St.  Paris  in  1877  and  also  conducted  a drug  store 
there.  Besides  his  widow,  nine  children  survive 
him. 

William  Sanborn  King,  M.D.,  Western  Reserve 
University  School  of  Medicine,  Cleveland,  1887 ; 
aged  65;  member  of  the  Ohio  State  Medical  Asso- 
ciation and  Fellow  of  the  American  Medical  Asso- 
ciation; died  in  his  office  in  Ashtabula,  July  18. 
Death  was  due  to  diabetes.  Dr.  King  was  a mem- 
ber of  the  80th  Ohio  General  Assembly  and  at  the 
time  of  his  death  was  a candidate  for  the  State 
Senate.  In  addition  to  his  practice,  which  he  de- 
voted to  eye,  ear,  nose  and  throat  work.  Dr.  King 
was  active  in  business  and  civic  affairs,  having 
served  for  many  years  as  president  of  a local 
banking  concern  and  for  15  years  as  a member  of 
the  local  school  board.  He  leaves  his  wife  and 
two  daughters. 

William  Seth  Loomis,  M.D.,  Physio-Medical  In- 
stitute, Cincinnati,  1878;  aged  67;  died  at  his 
home  in  Toledo,  July  5.  Dr.  Loomis  practiced  in 
Toledo  for  35  years.  He  is  survived  by  his  wife, 
one  daughter  and  two  sons,  one  of  whom  is  Dr. 
Ross  W.  Loomis,  Toledo. 


Neil  T.  McTeague,  M.D.,  Medical  College  of 
Ohio,  Cincinnati,  1882;  aged  69;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  New  Lexington,  July  24,  from  apoplexy.  Dr. 
McTeague  had  been  a practicing  physician  in 
Perry -county  for  40  years,  and  since  1890  had 
lived  in  New  Lexington.  He  began  practice  in 
Rendville,  and  continued  there  until  1886,  when  he 
removed  to  Corning.  He  served  as  mayor  of  both 
villages.  Dr.  McTeague  was  intensely  interested 
in  the  activities  of  medical  organization  and  had 
held  numerous  offices  in  the  Perry  County  Medical 
Society.  Five  daughters  and  three  sons  survive. 

James  E.  Mulligan,  M.D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1888;  aged  63;  former  member 
of  the  Ohio  State  Medical  Association;  died  at  his 
home  in  Lakewood,  June  26.  Dr.  Mulligan  had 
practiced  in  Lakewood  for  eight  years,  and  prior 
to  that  time  in  Lima.  He  leaves  a widow,  one 
daughter  and  one  son.  Dr.  C.  E.  Mulligan,  of  Lake- 
wood. 

Wilson  L.  Peters,  M.D.,  New  York  Homeopathic 
Medical  College  and  Flower  Hospital,  1897;  aged 
73;  died  at  his  home  in  Circleville,  July  28.  He 
is  survived  by  his  widow  and  one  brother. 

Albert  F.  Sheibley,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1895;  aged  60;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Ottawa,  August  3,  from  cerebral  hemorrhage. 
Dr.  Sheibley  had  practiced  in  Ottawa  for  more 
than  25  years  and  was  widely  known  in  north- 
western Ohio.  For  18  years  he  served  on  the 
county  health  board,  and  for  a quarter  of  a cen- 
tury as  coroner  of  Putnam  County,  which  office 
he  held  at  the  time  of  his  death.  He  was  surgeon 
for  the  Baltimore  Ohio  railroad  and  the  Lima- 
Toledo  railroad,  and  was  a member  of  the  county 
pension  board  for  15  years.  He  was  interested 
in  politics  and  for  four  years  served  as  chairman 
of  the  Democratic  central  committee.  Dr.  Sheib- 
ley is  survived  by  his  wife,  two  daughters,  mother, 
three  brothers  and  two  sisters. 

Grant  S.  Staub,  M.D.,  Toledo  Medical  College, 
Toledo,  1896;  aged  59;  former  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Dayton,  July  5,  from  paralysis.  Dr.  Staub  had 
practiced  in  Dayton  since  1900.  Surviving  are  his 
wife  and  three  daughters. 

William  S.  Trichler,  M.D.,  Toledo  Medical  Col- 
lege, Toledo,  1892;  aged  56;  former  member  of 
the  Ohio  State  Medical  Association;  died  in  To- 
ledo, July  6.  Dr.  Trichler’s  home  was  in  Bowling 
Green,  where  he  spent  his  entire  medical  career. 
He  served  two  terms  as  coroner  of  Wood  County. 
He  leaves  his  wife,  one  son  and  one  daughter. 

Samuel  L.  West,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1883;  aged  64;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  St.  Clairsville,  July  25,  after  a month’s  illness. 
Dr.  West  was  a life-long  resident  of  St.  Clairs- 
ville. At  the  time  of  his  death  he  was  a member 
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of  the  Belmont  county  board  of  health  and  of  the 
St.  Clairsville  board  of  education.  He  leaves  his 
wife  and  two  sons. 

OTHER  DEATHS 

Albert  Esselborn,  M.D.,  aged  85;  died  at  Christ 
Hospital,  Cincinnati,  June  27.  Dr.  Esselborn  was 
a resident  of  New  York,  but  was  brought  to  Cin- 
cinnati by  local  relatives  when  he  became  ill  sev- 
eral weeks  before  his  death.  During  the  Civil 
war  Dr.  Esselborn  served  at  the  old  U.  S.  Marine 
hospital,  in  Cincinnati. 

Galen  Eugene  Miller,  M.D.,  University  of 
Michigan  Medical  School,  Ann  Arbor,  1923;  aged 
26;  died  suddenly  at  his  home  in  Centre  Park,  In- 
diana, in  July.  Dr.  Miller  was  an  intern  at 
Akron  city  hospital  in  1923-24. 

James  Garfield  Sherman,  M.D.,  Eclectic  Medical 
College,  Cincinnati,  1904;  aged  43;  died  at  his 
home  in  Woonsocket,  R.  I.,  July  20,  from  angina 
pectoris.  Dr.  Sherman  was  a son  of  Dr.  S.  M. 
Sherman,  of  Columbus,  with  whom  he  practiced 
his  profession  in  Columbus  for  15  years  prior  to 
1919.  Interment  was  made  in  Columbus. 


Toledo  Medical  Building 
The  new  Toledo  Medical  Building,  a thorough- 
ly modern  nine-story  structure,  designed  espec- 
ially to  meet  the  needs  of  physicians  and  den- 
tists, is  ready  for  occupancy,  September  1.  The 
building  cost  about  $600,000.  It  is  of  the  finest 
type  of  fireproof  construction  and  is  said  to  in- 
clude every  possible  convenience.  Terrazzo  floors 
are  used  throughout.  The  building  stands  in  the 
center  of  town,  easily  accessible  to  the  various 
car  lines.  The  suites  are  so  planned  that  they 
are  very  elastic,  enabling  tenants  to  have  as  much 
or  as  little  space  as  they  require.  Rental  pros- 
pects of  the  building  are  said  to  be  excellent,  a 
large  number  of  reservations  having  already  been 
taken.  Dr.  Norris  W.  Gillette  is  in  charge  of 
tne  project. 


“Greatest  Piece  of  Quackery” 

(Continued  from  page  548) 

is  based  the  Abrams  system  of  diagnosis,  we  re- 
garded the  matter  as  one  which  could  be  cleared 
up  in  a very  short  time.  Indeed,  had  we  sup- 
posed otherwise,  we  should  not  at  that  moment 
undertaken  it.  We  were  then,  as  we  are  still,  en- 
gaged in  a psychical  research  which  by  its  very 
nature  must  obviously  be  strung  out  over  a very 
long  period;  and  we  would  not  voluntarily  have 
gotten  ourselves  involved  in  two  such  long-winded 
enterprises  at  the  same  time.  The  claims  ad- 
vanced for  the  electronic  system  of  diagnosis  were 
so  positive,  and  the  precision  of  result  attributed 
to  it  was  so  extraordinary,  as  to  make  it  seem  in- 
evitable that  it  would  be  susceptible  of  a very 
rapid  proof  or  disproof.  In  this  we  were  de- 
ceived; what  we  had  visualized  almost  in  terms 
of  mathematical  analysis  with  an  almost  im- 
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mediate  verdict,  resolved  itself  into  a long  and 
arduous  pursuit. 

“From  this,  and  the  resultant  long-drawn  out 
character  of  the  series  of  articles  reporting  our 
work  in  the  electronic  field,  the  responsibility  lies 
not  with  us,  but  with  the  electronists.  The  in- 
stant that  our  intent  became  clear  of  subjecting 
their  technique  to  an  examination  under  which  it 
would  be  necessary  for  them  to  make  good,  these 
practitioners  were  struck  with  panic.  Instead  of 
meeting  us,  they  began  a long  process,  first  stall- 
ing, second  of  retreating  to  previously  prepared 
positions.  Under  the  guise  of  cooperation,  they 
engaged  in  a wordy  campaign  of  correspondence 
and  argument,  with  the  one  aim  of  avoiding  any- 
thing in  the  form  of  an  actual  test.  And  as,  in 
spite  of  their  dilatory  tactics  and  their  frantic 
efforts  to  dodge,  we  finally  pinned  them  down  and 
made  it  obvious  that  the  claims  they  had  been 
putting  forth  in  the  regular  course  of  business 
were  contrary  to  fact,  they  would  withdraw  with- 
out apology  from  these  and  substitute  new  state- 
ments of  what  their  technique  was,  what  it  would 
do,  what  degree  of  accuracy  it  would  score,  and 
what  conditions  it  required  for  its  operation. 

“Particularly  flagrant  has  been  the  unwilling- 
ness of  the  electronic  fraternity  to  be  judged 
under  any  procedure  remotely  resembling  that 
which  they  have  been  using  as  a matter  of  or- 
dinary routine  in  telling  their  patients  that  they 
had,  or  had  not,  various  major  ailments  like  can- 
cer and  tuberculosis  and  syphilis.  But  the  end 
is  now  in  sight.  Each  fresh  retreat  has  made  it 
more  abundantly  clear  that  in  the  nature  of  the 
case  no  position  taken  up  by  electronic  medicine 
is  tenable,  however  carefully  prepared.  Our  June 
and  July  reports  in  these  columns,  taken  in  con- 
nection with  what  preceded  them,  must  have  been 
sufficient  to  make  every  thinking  reader  realize 
that  our  investigation  was  approaching  a con- 
clusion, and  one  unfavorable  to  the  disciples  of 
Abrams.  This  month’s  article  carries  the  matter 
a little  further;  next  month’s  will  bring  it  to  its 
climax,  giving  space  to  the  final  report  of  our 
committee  that  has  been  in  charge  of  this  in- 
vestigation. In  view  of  the  nature  of  what  has 
gone  before,  we  will  be  giving  nothing  away  when 
we  predict  that  this  report  will  be  not  merely 
unfavorable,  but  will  actually  carry  a categorical 
denial  that  the  “electronic  reactions”  upon  which 
the  whole  Abrams  structure  rests  have  any  ob- 
jective existence. 

“This  will  bring  our  Abrams  investigation  to 
what  we  regard  as  a highly  successful  end.  We 
went  into  it  hoping  that  we  might  be  able  to  give 
our  endorsement  to  the  electronic  system,  hoping 
that  we  might  find  it  to  be  a major  development 
of  the  twentieth  century  science,  fully  prepared 
for  the  necessity  of  heralding  it  to  the  world  as 
such.  When  we  find  that  the  facts  lead  us  merely 
to  an  exposure  of  the  greatest  single  piece  of 
organized  quackery  in  the  history  of  medicine, 
however,  we  feel  that  our  service  to  the  com- 


The  Ohio  State  Medical  Journal 


September,  1924 


State  News 


577 


niunity  in  so  reporting  is  as  large  as  though  the 
outcome  had  been  that  which,  a priori,  was  the 
more  to  be  desired.” 


A Public  Health  Viewpoint 

The  cultists  who  are  making  desperate  efforts 
to  break  down  the  present  health  safeguards  in 
Ohio  through  a campaign  of  misleading  propa- 
ganda are  not  going  to  receive  much  comfort 
from  the  columns  of  the  Bulletin  of  the  Ohio  Pub- 
lic Health  Association  for  July  and  August. 

One  of  the  fallacious  claims  of  the  chiropractors 
in  support  of  their  initiated  bill  for  a separate 
licensing  board  is  aptly  answered  by  the  display 
type  placed  above  a likeness  of  the  State  Medical 
Board.  It  says:  “They  pass  upon  the  qualifica- 

tions of  all  who  would  treat  the  sick  in  Ohio.” 

“Members  of  the  present  State  Medical  Board,” 
the  Bulletin  states,  “some  of  whom  served  on  the 
first  board,  have  witnessed  all  sorts  of  cults  and 
fads  come  and  go.  They  have  had  all  sorts  of 
pressure,  political  and  otherwise,  brought  down 
upon  them  to  influence  their  judgment,  but  to 
their  everlasting  credit  it  must  be  said  that  Ohio 
has  never  been  scandalized  by  any  ‘diploma  mills’ 
or  other  scandals.  At  every  meeting  of  the  board 
there  have  been  individual  cases  of  misconduct  on 
the  part  of  practitioners  to  be  dealt  with.  Penal- 
ties are  imposed  in  the  form  of  suspension  or 
revocation  of  license. 

“Some  eight  or  ten  years  ago  a certain  branch 
of  limited  practitioners  known  as  Chiropractors 
organized  to  nullify  the  laws  of  the  various 
states  as  relating  to  their  class  and  attempted  to 
set  up  their  own  examining  boards.  The  Ohio 
law  was  attacked  and  dragged  through  the  courts 
to  the  highest  court  of  the  land  where  it  was  up- 
held. 

“The  courts  held  that  the  Ohio  law  was  fair  to 
the  chiropractors.  They  can  be  licensed  the  same 
as  any  other  practitioners  if  they  possess  the 
fundamental  knowledge  of  the  human  body  which 
is  required.  As  proof  of  this  about  thirty  chiro- 
practors were  licensed  following  the  examinations 
last  June. 

“Notwithstanding  this  fact  and  notwithstand- 
ing the  fact  that  state  legislatures  have  repeated- 
ly refused  to  be  swayed  by  their  propaganda  to 
emasculate  the  Ohio  law,  the  Ohio  Chiropractic 
Association  is  again  proposing  to  initiate  another 
bill  which  would  automatically  license  all  who 
are  now  practicing  and  thereafter  give  them  a 
separate  licensing  board. 

“Enactment  of  any  legislation  which  would  de- 
stroy or  weaken  the  present  centralized,  responsi- 
ble state  authority,  charged  with  the  duty  of  de- 
termining the  qualifications  of  all  those  applying 
for  licensure  would  be  a serious  blow  at  pi’blic 
health  work  in  Ohio. 

“It  therefore  behooves,”  the  Bulletin  warns. 


“every  individual  who  is  interested  in  maintain- 
ing proper  standards  and  keeping  Ohio  free  so 
far  as  posible,  from  quacks  and  charlatans  who 
prey  upon  the  sick,  to  enlist  in  another  legislative 
battle.  The  chiropractic  bill  has  been  filed  with 
the  secretary  of  state  and  will  be  introduced  when 
the  legislature  meets  next  January. 

“You  should  enlighten  your  candidates  for  the 
legislature”,  the  Bulletin  advises,  “so  they  v;ill 
understand  the  fallacies  and  dangers  of  the  in- 
itiated chiropractic  proposal  and  be  opposed  to  it.” 


A Part  of  Health  Work 
Up  in  Michigan,  one  health  commissioner  is 
blazing  the  way  for  future  progress  in  public 
health  work  by  safeguarding  the  people  of  his 
community  from  the  wiles  of  unlicensed  prac- 
titioners. He  considers  such  protection  is  part 
and  parcel  of  the  health  department’s  duties. 
Few,  however,  venture  to  carry  out  this  part  of 
their  services. 

When  all  health  commissioners  realize  that  it 
is  an  important  part  of  their  activities  and  when 
prompt  attention  is  given  unlicensed  practitioners, 
then  progress  in  public  health  work  will  take  a 
tremendous  spurt. 


Sex  and  Susceptibility 

Death  rates  for  a majority  of  the  important 
diseases  are  higher  among  men  than  among 
women. 

A recent  bulletin  from  the  Metropolitan  Life 
Insurance  company  points  out,  however,  that 
there  are  a number  of  specific  diseases,  which, 
year  after  year,  record  relatively  higher  mor- 
tality among  girls  and  women.  In  most  of  such 
cases,  the  reasons  are  obvious  to  physicians. 

Whooping  cough  shows  a higher  incident  among 
girls  than  boys,  which  is  contrary  to  what  occurs 
with  measles,  scarlet  fever  and  diphtheria.  Tuber- 
culosis of  the  intestinal  tract  kills  more  women 
than  men.  Women  suffer  from  pellagra  to  a 
greater  extent  than  men.  Affections  of  the  en- 
docrine glands  are  sources  of  higher  mortality 
among  women.  More  men  are  treated  for  diabetes 
than  women,  yet  the  mortality  rate  among  women 
from  this  cause  is  greatest. 

Chorea  is  more  prevalent  in  girls  than  boys. 
Anemia  mortality  rate  is  greatest  among  females. 
Liver  and  gall-bladder  diseases,  with  the  exception 
of  cirrhosis  show  a consistently  higher  death  rate 
among  women  than  men.  Diseases  of  the  veins 
and  chronic  bronchitis  are  two  other  conditions 
more  fatal  to  women. 

“The  predominance  of  deaths  among  this  sex”, 
the  Bulletin  points  out,  “may  suggest  to  the 
clinicians  and  to  the  laboratory  students  of  these 
diseases,  relations  which  will  serve  as  a clue  for 
directing  further  research.  Certainly,  these  sex 
differences  are  not  clearly  explained,  in  many  in- 
stances at  least,  in  medical  literature.” 
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Medicinal  Beer  Decision 

The  Willis-Campbell  act,  which  prohibits  the 
sale  of  malt  liquor  for  medicinal  purposes,  has 
been  held  constitutional  by  the  United  States 
Supreme  Court  in  a recent  decision. 

This  judicial  interpretation  of  the  Willis-Camp- 
bell act  is  the  result  of  an  action  instituted  by 
the  James  Everard  breweries.  New  York,  and 
Edward  and  John  Burke,  importers. 

“We  find  on  the  whole,”  the  decision  states,  “no 
ground  for  disturbing  the  determination  of  Con- 
gress on  the  question  of  the  act  as  to  the  reason- 
able necessity  in  the  enforcement  of  the  eigh- 
teenth amendment  of  prohibiting  prescriptions  of 
intoxicating  malt  liquors  for  medicinal  purposes. 

“It  cannot  be  said,”  the  decision  adds,  “that  its 
action  in  this  respect  violated  any  personal  rights 
of  the  appellants  protected  by  the  constitution. 
That  it  did  not  take  their  property  in  violation  of 
the  fifth  amendment  is  clear. 

The  Court  also  found  that  it  was  unable  to  find 
where  the  act  “is  an  arbitrary  and  unreasonable 
exercise  of  the  power  vested  in  Congress  by  the 
eighteenth  amendment  or  that  it  is  not  ap- 
propriate legislation  in  its  enforcement.”  Issue 
was  also  taken  in  the  argument  that  “there  is 
medicinal  value  to  beer  and  other  intoxicating 
malt  liquors.” 


Restrictions,  Regulations,  and  Interference 

When  human  rights  conflict,  a host  of  rules  and 
regulations,  either  private  or  public  are  certain 
to  follow. 

Herbert  Hoover,  secretary  of  commerce,  in  a 
recent  article  on  “If  Business  Doesn’t,  Govern- 
ment Will”,  appearing  in  The  Nation’s  Business, 
tersely  analyzes  the  present  trend  toward  too 
much  governmental  interference  and  burdensome 
restrictions  and  predicts  a transformation  in 
which  reputable  businesses  and  professions 
through  strong  organizations,  will  establish  fund- 
amental policies  instead  of  permitting  the  enact- 
ment of  destructive  and  repressive  legislation. 

“There  has  been”,  Mr.  Hoover  says,  “a  great 
extension  of  government  regulation  and  control 
beyond  the  field  of  public  utilities  into  the  fields 
of  production  and  distribution  of  commodities  and 
credit.  When  legislation  penetrates  the  business 
world,  it  is  because  there  is  abuse  somewhere. 

“A  great  deal  of  this  legislation  is  due  rather 
to  the  inability  of  business  hitherto  to  so  organize 
as  to  correct  abuses  than  to  any  lack  of  desire  to 
have  it  done.  Sometimes  the  abuses  are  more  ap- 
parent than  real,  but  anything  is  a handle  to 
demagoguery.  In  the  main,  however,  the  public 
acts  only  when  it  has  lost  confidence  in  the  ability 
or  willingness  of  business  to  correct  its  own 
abuses. 

“Legislative  action  is  always  clumsy — it  is  in- 
capable of  adjustment  to  shifting  needs.  It  often 
enough  produces  new  economic  currents  more 


abusive  than  those  intended  to  be  cured.  Govern- 
ment too  often  becomes  the  persecutor  instead  of 
the  regulator. 

“I  believe,”  Hoover  declares,  “we  are,  almost 
unnoticed,  in  the  midst  of  a great  revolution — or 
perhaps  a better  word,  a transformation — in  the 
whole  super-organization  of  our  economic  life. 
We  are  passing  from  a period  of  extremely  in- 
dividualistic action  into  a period  of  associational 
activities. 

“Practically  our  entire  American  working  world 
is  now  organized  into  some  form  of  economic  as- 
sociation. 

“Although  such  associational  organizations  can 
trace  parentage  to  the  middle  ages,  yet  in  their 
present  implication  they  are  the  birth  of  the  last 
50  years,  and  in  fact  their  growth  to  enveloping 
numbers  is  of  the  last  25  years.  We  have,  per- 
haps, 25,000  such  associational  activities  in  the 
economic  field.  Membership,  directly  or  indirect- 
ly, now  embraces  the  vast  majority  of  all  the  in- 
dividuals of  our  country.  Action  of  wide  import 
by  such  associations  has  become  an  important 
force  of  late  in  our  political,  economic  and  social 
life.” 

In  the  field  of  practical  politics,  there  is  a 
rather  firmly  established  principle  that  new 
functions  and  bureaus  may  be  added  with  com- 
parative ease,  but  when  it  comes  to  a curtailment 
of  activities  or  abolition  of  such  bureaus,  there 
develops  a stubborn  opposition. 

It  will  undoubtedly  require  a good  many  years 
and  a vast  amount  of  patient  effort  to  remove 
many  of  the  burdensome  restrictions  and  regula- 
tions that  have  already  been  imposed  upon  the 
medical  profession.  If  Herbert  Hoover  is  right 
and  the  tide  toward  paternalistic  and  bureau- 
cratic government  is  ebbing,  then  aggressive  and 
alert  business  and  professional  organizations 
must  redouble  their  vigilance,  for  those  who 
sponsor  and  support  such  socialistic  programs  are 
both  strong  in  numbers  and  in  organization. 


Government  by  Restraint  and  Repression 

Herbert  Hoover,  Secretary  of  Commerce, 
said  that  “the  test  of  our  whole  economic  and 
social  system  is  its  capacity  to  cure  its  own 
abuses”  and  pointed  out  the  necessity  for  less 
governmental  interference  and  more  organization 
cooperation. 

“We’ve  all  heard  a lot  about  clarion  notes”,  says 
one  writer  in  discussing  the  Hoover  idea,  “That’s 
one  for  sure.  But  it  is  not  merely  a call  in  the 
abstract.  I believe  we  now  for  the  first  time, 
have  the  method  at  hand  for  voluntary  organized 
determination  of  standards  and  their  adoption. 
Thus  Hoover  brings  us  down  to  earth  and  says, 
‘get  busy  with  the  tools  that  lie  to  your  hand  for 
use.’  ” 

“And,  we  may  add,  it  is  a case  of  use  those 
tools,  or  forever  hold  our  peace  and  take  the  con- 
sequences of  a growing  stateism — a growing  de- 
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pendence  upon  the  political  state,  a growing 
bureaucracy  of  governmental  machinery,  adding 
to  itself  at  every  opportunity,  piling  up  its  power, 
piling  up  its  costs — and  giving  us  precious  little 
in  return  except  restraint  and  repression. 

“To  picture  what  this  mounting  machinery 
may  yet  mean  to  us,”  he  states,  “consider  that  we 
now  have  one  government  employe  for  every 
twenty-three  inhabitants — almost  as  many  pay- 
roll attaches  as  we  have  automobiles.  The  cost 
of  running  your  car  hits  you  directly  and  you 
have  a chance  to  make  your  own  decision  as  to 
whether  you  can  stand  it.  You  pay  for  your  one- 
twenty-third  of  a government  employe  indirectly, 
but  you  pay.  Let  the  merry  pace  go  on  and  soon 
you’ll  tote  the  ghost  of  a government  clerk  in 
your  tonneau  every  time  you  back  the  bus  out  of 
the  garage.” 

Self-help,  he  characterizes  as  truly  American 
and  highly  commendable  as  a solution  to  the  ten- 
dency toward  too  much  governmental  inter- 
ference. 


Fees,  Facts  and  Fancies 

To  the  serious-minded  and  fact-loving  portion 
of  the  public,  one  of  the  most  intricate  faculties 
of  mankind  is  the  remarkable  flexibility  of  im- 
agination. 

When  fired  by  exaggeration  and  accelerated  by 
an  attentive  ear,  there  are  those  whose  imagina- 
tion knows  no  limits.  It  soars  to  dizzy  heights 
with  ease  and  dispatch.  There  are  no  problems, 
however  involved  and  complicated,  that  cannot 
be  “solved.” 

Next  to  the  famous  army  rendezvous  for  ru- 
mors, perhaps  the  Pullman  smoking  compartment 
might  compete  favorably  for  world  honors.  The 
geniality  of  fellow  travelers,  the  security  offered 
by  temporary  friendships,  the  unfolding  land- 
scape, and  the  reminiscences  of  tobacco  smoke  all 
contribute  a share  toward  the  stimulant. 

Most  everyone  has  heard  the  “compartment  ex- 
pert” discuss  his  various  exploits.  Sometimes, 
these  daring  encounters  invade  fields  with  which 
you  are  familiar  and  you  are  immediately  struck 
with  the  dense  ignorance  of  facts.  Often,  it  is 
here  that  destructive  rumors  are  floated  and 
spread. 

Recently  George  Nox  McCain,  a feature  writer 
for  the  Philadelphia  Ledger,  leisurely  strolled  into 
a Pullman  compartment  and  joined  the  group  that 
were  enjoying  a smoke.  Conversation  idly  drifted 
over  various  social,  economic  and  civic  affairs  and 
finally  turned  toward  fees. 

An  attorney  in  the  group  directed  attention  to 
the  income  tax  law.  A certified  public  accountant 
hurled  the  bombshell  into  their  midst  by  a lurid 
description  of  a huge  fee  collected  by  a surgeon. 
The  tale  was  not  accepted  by  McCain  as  a general 
condition  and  he  decided  to  investigate. 

In  a column  article,  McCain  discusses  the  ques- 


tion of  large  fees  for  medical  and  surgical  ser- 
vices. He  delved  into  the  fees  paid  for  services 
rendered  millionaires,  industrial  magnates  and 
Presidents. 

“John  W.  Mackey”,  McCain  says,  “who  knew 
the  ups  and  downs  of  life  from  miner’s  cabin  to 
palace,  in  1893  contested  his  surgeon’s  bills, 
amounting  to  $12,500,  for  taking  a bullet  out  of 
his  back. 

“About  the  same  time,  he  paid  an  attorney 
$26,500  for  securing  the  probate  of  the  will  of  a 
deceased  millionaire  for  whom  he  was  executor.” 

Here  is  what  McCain  concluded  after  making 
the  investigation: 

“Physician’s  incomes  today,  just  as  they  were 
a quarter  of  a century  or  more  ago,  are  over- 
estimated by  the  public. 

“It  is  a subject  upon  which  there  is  a vast 
amount  of  misinformation. 

“A  great  deal  of  charity  work  is  done  by  every 
doctor,  of  which  the  world  knows  nothing. 

“Large  fees,  in  the  case  of  the  very  wealthy, 
counterbalance  this  class  of  service. 

“There  are  very  few  doctors  who  are  not 
humanitarians;  men  with  big  hearts  and  kindly 
souls. 

“They  ‘temper  the  wind  of  the  shorn  lamb.’  ” 


Money  in  Politics  Not  New 
Politics,  big  spending,  and  millions  are  char- 
acterized by  Robert  Kenton  in  a recent  magazine 
article  as  one  of  the  evils  in  government  which 
has  existed  for  centuries. 

“In  1920,”  Kenton’s  article  states,  “the  last 
Presidential  election  year,  there  was  spent  di- 
rectly on  politics  in  this  country  not  less  than 
$100,000,000.  That  is  a moderate  estimate.  It 
does  not  include  the  public  costs  of  the  elections, 
which  amounted  to  around  $25,000,000  additional, 
indirect  expenditures  on  candidates  and  cam- 
paigns, lost  time  and  energy  * * 

“Including  all  costs”,  Kenton  predicts,  “it 
would  not  be  wide  of  the  mark  to  estimate  the 
total  outlay  that  will  be  made  on  politics  in  these 
free  United  States  during  this  enlightened  year 
of  1924  at  not  less  than  a half  billion  dollars!” 
Expenses  of  various  political  campaigns  are 
listed  in  the  article  as: 

George  Washington  supplied  a local  electorate 
with  wine  and  cider. 

In  1758,  three  lords  at  Northamption,  England, 
spent  $2,500,000  (present  value  $15,000,000)  for 
a disputed  seat  in  Parliament. 

Abraham  Lincoln’s  first  campaign  cost  less 
than  $1,000  and  his  second  about  $200,000. 

Grant’s  race  in  1868  cost  less  than  a half  mil- 
lion. 

The  McKinley  campaign  is  estimated  to  have 
cost  about  $10,000,000. 

The  Harding  campaign  is  given  at  $9,700,700. 
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HOSPITAL  NOTES 


Almost  3,000  persons  attended  the  dedicatory 
services  of  the  United  States  Veterans’  Hospital, 
at  Camp  Sherman,  July  9.  There  was  a flag- 
raising program  by  the  American  Legion  and  ad- 
dresses by  Sentaors  Fess  and  Willis.  The  hos- 
pital was  recently  completed  at  a cost  of  over  one 
and  a half  million  dollars. 

— Under  the  will  of  a late  Akron  resident,  the 
local  Children’s  Hospital  is  the  beneficiary  of  a 
gift  of  $5000.00. 

— A protest  against  the  reorganization  sch-‘nie 
of  the  Cleveland  Welfare  Federation  by  Utility 
Director  Howell  Wright  when  he  retired  as  ex- 
ecutive secretary  of  the  Cleveland  Hospital  Coun- 
cil, in  January,  is  said  to  have  been  made  public 
recently.  The  scheme  called  for  the  regrouping 
of  all  social  service  agencies  into  five  main  di- 
visions— health,  family  welfare,  recreation,  pub- 
licity and  business  management.  The  Hospital 
Council  would  have  been  reduced  to  a minor 
bureau  and  many  of  its  duties  turned  over  to 
the  business  department. 

— More  than  200  acceptances  have  been  re- 
ceived for  places  on  the  newly  formed  board  of 
patrons  and  patronesses  of  Dayton  State  Hospital. 
The  personnel  has  been  recruited  from  clubs  and 
various  organizations  in  the  12  southwestern  Ohio 
counties  comprising  the  hospital  district,  with  the 
purpose  of  having  regular  visits  made  to  the  hos- 
pital to  see  what  provision  is  made  for  the  men- 
tally sick  and  to  bring  about  suggestions  for  im- 
provement of  service  and  facilities. 

— A bronze  tablet  surmounted  by  a likeness  of 
the  late  Dr.  Joseph  Ransohoff,  of  Cincinnati,  has 
been  placed  in  the  entrance  hall  of  the  Jewish 
Hospital  of  that  city.  It  bears  the  following  in- 
scription: “Joseph  Ransohoff,  M.D.,  F.  A.  C.  S., 

L.L.D.,  1853  1921,  surgeon  and  teacher.  Com- 
passion and  understanding  were  his  and  a deep 
love  for  all  humanity.  In  the  wards  of  this  hos- 
pital where  he  gave  of  himself  so  unsparingly, 
the  spirit  of  his  service  will  live.’’ 

— The  cornerstone  of  the  new  Mahoning  County 
Tuberculosis  Hospital  was  laid,  July  20. 

— A wing  of  the  Alliance  City  Hospital,  contain- 
ing six  rooms,  has  been  completely  equipped  by 
the  local  Rotary  Club  as  a children’s  department, 
with  the  provision  that  the  city  is  to  maintain  it 
as  part  of  the  hospital.  The  suite  comprises  an 
eigh-bed  ward,  a semi-private  room,  treatment 
room,  solarium,  play-room  and  service  room. 

— Youngstown  city  council  has  had  under  con- 
sideration a plan  to  change  the  new  Municipal 
Hospital  from  a contagious  disease  to  a general 
hospital.  Some  opposition  has  been  voiced  be- 
cause of  the  cost  of  operating  a general  hospital 


and  because  the  equipment  for  the  contagious 
hospital  is  said  to  be  unsuited  for  general  work. 
A half-million  dollar  Protestant  Hospital  for 
Youngstown  was  given  a start  recently  when 
$25,000  was  subscribed  and  announcement  was 
made  that  various  other  subscriptions  had  been 
promised. 

— Dr.  Yeatman  Wardlow  has  been  appointed 
chief  of  the  surgical  division  of  White  Cross  Hos- 
pital, Columbus,  succeeding  the  late  Dr.  U.  K. 
Essington.  Dr.  Wardlow  has  been  associated 
with  the  hospital  for  20  years. 

— Bethesda  Hospital,  Zanesville,  has  just  com- 
pleted a new  addition  enlarging  its  capacity  to 
210  beds.  Dr.  Thomas  D.  Santurello,  Columbus, 
graduate  of  Ohio  State  University,  has  accepted 
an  interneship  in  the  hospital. 


“Hospital”  Defined 

By  authority  of  Section  1236-6,  of  the  General 
Code,  the  state  director  of  health  is  empowered  to 
define  the  words  “hospitals”  and  “dispensaries.” 
These  two  words  as  defined  by  the  state  de- 
partment of  health  for  the  purpose  of  registering 
hospitals  and  dispensaries  follow: 

“Any  institution  or  establishment,  public  or 
private,  for  the  reception  and  care  of  persons  for 
a continuous  period  longer  than  twenty-four 
hours,  for  the  purpose  of  giving  advice,  diagnosis 
or  treatment  bearing  upon  the  physical  or  mental 
health  of  such  person,  shall  be  considered  a hos- 
pital.” 

“Any  institution  or  establishment,  public  or 
private,  for  the  purpose  of  giving  advice,  diag- 
nosis or  treatment  bearing  upon  the  physical  or 
mental  health  of  an  individual  shall  be  considered 
a dispensary;  provided  that  a hospital  and  the 
quarters  of  a licensed  practitioner  of  medicine 
used  for  his  private  practice  shall  not  be  deemed 
to  come  within  the  meaning  of  this  definition.” 


Ruling  on  Longview  Directors 

In  an  opinion  recently  given,  the  assistant 
prosecutor  of  Hamilton  County  declared  that  the 
board  of  directors  of  Longview  Hospital  ceased 
to  have  legal  existence  after  April  1,  1924,  when 
the  institution  was  taken  over  by  the  state,  and 
advised  the  county  commissioners  to  refuse  to  pay 
them  compensation  after  that  date.  The  question 
arose  when  the  hospital  steward  sent  bills  to  the 
board  of  county  commissioners  for  expenses  of  the 
five  directors  for  the  six  months  period  ending 
June  30. 

While  the  question  of  compensation  was  the 
direct  issue  involved,  the  opinion  also  settled  the 
more  important  question  of  the  right  of  the  state 
to  abolish  the  old  Longview  board  of  directors  and 
vest  the  administrative  powers  formerly  exercised 
by  them  in  the  state  director  of  welfare.  The 
opinion  states  that  in  the  legislation  providing 
for  the  leasing  of  the  hospital  by  the  state  “the 
legislature  has  not  in  so  many  words  abolished 
the  places,  but  the  unmistakable  intent  of  the 
plain  language  of  Section  20341-6  determines  con- 
clusively that  such  was  the  legislative  intent.” 
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Smallpox  Situation  in  Ohio  Places  Emphasis  On  Need  for 

Vaccination 


The  smallpox  situation  in  Ohio  is  viewed  with 
considerable  concern  by  public  health  officials,  a 
recent  announcement  from  the  state  department 
of  health  states. 

Dr.  John  E.  Monger,  state  director  of  health, 
sent  out  several  warnings  in  regard  to  the  need 
for  vaccination  and  about  the  possibility  of  a 
repetition  of  the  epidemic  of  1902  which  caused 
so  many  fatalities. 

In  1902,  the  percentage  of  cases  resulting  in 
death  was  18  per  cent,  in  Cleveland.  During  this 
epidemic,  the  prevalent  type  was  Asiatic,  which 
is  more  contagious  and  more  fatal  than  the 
American,  the  latter  type  of  which  has  prevailed 
in  Ohio  since  that  time  and  up  until  this  year. 

In  1922  and  1923,  nine  deaths  from  smallpox 
occurred  in  the  state.  In  the  first  six  months  of 
1924,  twenty-six  deaths  were  reported  and  it  is 
probable  that  the  reports  are  not  complete. 

A general  summary  of  conditions  now  existing 
shows  that  there  are  nearly  4,000  cases  reported 
up  until  the  end  of  July.  This  exceeds  the  total 
number  reported  for  the  two  preceding  years. 

Beginning  in  January,  the  disease  increased  in 
prevalence  up  until  June,  when  slight  decreases 
were  noted.  One  hundred  and  eighty-six  cases 
were  reported  for  the  last  two  weeks  of  July 
against  229  for  the  first  two  weeks.  Late  reports, 
however,  will  probably  equalize  these  figures. 

Districts  reporting  four  or  more  cases  during 
the  last  two  weeks  of  July  were:  Cleveland,  13; 
Hamilton,  11;  Cambridge,  4;  Hamilton  county, 
10;  Cincinnati,  13;  Jefferson  county,  4;  Lucas 
county,  9;  Toledo,  49;  Youngstown,  12;  Dayton, 
4;  Morgan  county,  4;  Wood  county,  6,  and 
Wyandot  county,  8. 

The  largest  number  of  smallpox  deaths,  a total 
of  17,  occurred  in  June.  The  distribution  of 
deaths  follow:  Crawford  county,  1;  Toledo,  9; 

Lucas  county,  5;  Trumbull  county,  1;  Warren,  1; 
Cleveland,  4;  Morrow  county,  2;  Marion  county, 
1;  Defiance  county,  1;  Unknown,  1;  or  a total  of 
26.  Three  of  these  occurred  in  April;  5 in  May; 
17  in  June  and  1 in  the  early  report  for  July. 

Cases  in  Morrow  and  Marion  counties,  accord- 
ing to  health  authorities,  were  traceable  to  an 
epidemic  in  Detroit. 

The  following  excerpt  of  a letter  from  Dr.  R.  L. 
Pierce,  health  commissioner  of  Morrow  county, 
made  public  by  the  state  health  department,  says : 

“The  death  of  Mrs.  V R , of 

C which  occurred  last  night,  makes  the 

third  death  of  four  cases  contracted  as  a result 

of  exposure  to  M R , of  H 

P , D on  Memorial  Day  * * * 

The  family  * * * pride  themselves  on  their  Chris- 
tion  Science  beliefs  and  show  utter  contempt  of  all 
scientific  precautions  against  such  tragedies  as 


the  State  of  Ohio  and  Michigan  are  trying  to 
avoid.” 

According  to  health  officials,  the  history  of  this 
incident  is  that  a Detroit  family  desired  to  visit 
in  Morrow  county,  but  their  daughter  was  ill. 
The  advice  of  a Christian  Science  practitioner 
was  sought.  The  latter  is  reported  to  have  said 
the  trip  would  do  her  good.  Four  unvaccinated 
persons  were  exposed  at  a dinner.  The  disease 
was  contracted.  Three  died,  two  at  least  were 
due  to  hemorrhagic  smallpox. 

“With  the  present  low  percentage  of  vaccina- 
tion”, Dr.  F.  G.  Boudreau,  chief  of  the  division 
of  communicable  diseases,  state  department  of 


Diagnosis  of  Severe  Type 

Here  is  what  one  physician  who  is  fa- 
miliar with  all  types  of  smallpox  says  of 
diagnosis  of  cases: 

“In  the  severe  type  of  cases,  all  symptoms 
are  accentuated.  There  is  higher  tempera- 
ture and  more  delirium.  The  infection  may 
be  sufficient  to  cause  death  before  the  char- 
acteristic papular  eruption;  a skin  eruption, 
if  encountered,  would  resemble  purpura. 
The  patients  are  profoundly  toxic  and  live 
but  a few  days.  If  death  is  long  delayed, 
there  will  be  hemorrhages  from  all  mucous 
surfaces.  The  case  of  confiuent  smallpox  is 
fairly  well  understood.  The  danger  of  fatal 
issue  in  these  cases  occurs  usually  from  ten 
to  fourteen  days  after  eruption,  and  is  duc 
to  sepsis.” 


health,  says  in  a statement,  “in  the  communities 
of  Ohio  the  introduction  of  virulent  smallpox 
into  the  state  is  cause  for  alarm.  Are  we  to  re- 
turn to  the  conditions  of  1902-03  when  deaths 
from  smallpox  were  common  occurrences  and  the 
major  activity  of  health  departments  was  small- 
pox prevention?” 

“The  only  way  of  avoiding  this  catastrophe”, 
he  points  out,  “is  for  health  commissioners  and 
physicians  to  preach  and  practice  vaccination  in 
season  and  out  of  season.  If  boards  of  education 
would  take  advantage  of  Ohio  laws,  repeatedly 
upheld  by  the  higher  courts,  and  require  the  vac- 
cination of  school  children,  there  would  soon  de- 
velop an  immune  population,  proof  against  all 
attacks  of  mild  or  virulent  smallpox.” 


Recent  news  dispatches  indicate  that  Dr.  H.  S. 
McAyeal,  former  minister  and  former  director 
of  the  state  department  of  welfare,  is  being  con- 
sidered as  a possible  candidate  for  the  appoint- 
ment as  ambassador  to  Japan. 

During  his  tenure  of  office  as  director  of  wel- 
fare, Dr.  McAyeal  recommended  better  medical 
care  and  treatment  and  better  medical  facilities 
for  the  various  state  institutions. 
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Morbidity  and  School  Attendance 

Absenteeism  because  of  illness  in  the  Cleveland 
public  schools  was  the  basis  of  a recent  study 
conducted  by  Dr.  G.  E.  Harmon,  Western  Reserve 
University,  and  Mr.  G.  E.  Witman,  of  the  Cleve- 
land Board  of  Education. 

A summary  of  the  findings  made  in  two  schools 
with  a total  attendance  of  1611  pupils  follows: 

1.  “Negro  children  had  a lower  general  mor- 
bidity rate  and  lower  specific  morbidity  rates  for 
most  causes  of  sickness  than  the  white  children. 

2.  “The  average  duration  of  cases  of  sickness 
measured  by  days  of  school  lost  was  approximate- 
ly the  same  for  both  white  and  negro  children 
(6.17  school  days  for  white  children  and  5.98  for 
negro  children). 

3.  “The  percentage  of  cases  known  to  be  at- 
tended by  a regular  physician  was  greater  among 
the  white  than  among  the  negro  children. 

4.  “As  between  boys  and  girls,  there  was  no 
significant  difference  in  the  average  duration  of 
cases  of  sickness,  but  girls  experienced  a slightly 
higher  general  morbidity  rate  than  boys. 

5.  “The  older  group  (10-14)  experienced  not 
only  a much  lower  general  morbidity  rate  than 
was  true  for  the  younger  group  (5-9)  but  also  a 
significantly  shorter  average  duration  per  case. 

6.  “Respiratory  infections  and  measles  were 
the  two  most  important  causes  of  absence  from 
school  due  to  sickness. 

“Scarlet  fever  caused  longer  absences  than  any 
other  disease,  and  was  more  often  attended  by  a 
regular  physician.  In  these  respects  it  was  fol- 
lowed, in  the  order  named,  by  measles,  chicken 
pox,  diseases  of  the  tonsils,  and  diseases  of  the 
digestive  system.” 


Glands,  Mental  Age,  and  Education 

More  attention  should  be  paid  to  school  chil- 
dren’s glands  and  less  to  tests  regarding  their 
mental  age,  E.  A.  Doll,  of  Ohio  State  University, 
told  the  Ohio  State  Teachers’  Association  in  its 
closing  convention  session  at  Cedar  Point,  June 
19. 

Doll  declared  too  many  educators  have  been 
swept  off  their  seats  by  the  mental  age  idea. 

“It  is  true  that  getting  the  child’s  mental  age 
or  intelligence  quotient,  marked  an  important  ad- 
vance in  education,”  Doll  said.  “But  it  is  over- 
stressed. Someone  must  hold  the  fort  for  those 
non-intellectual  traits  of  the  child  which  may 
mean  as  much  to  the  world  as  sheer  intelligence. 

“We  must  begin  to  study  the  sympathetic  nerv- 
ous system  rather  than  the  central  nervous  sys- 
tem of  mind  only.” 

Doll  declared  educators  have  completely  ignored 
recent  scientific  discoveries  which  shed  light  upon 
the  physical  and  emotional  phases  of  learning. 

“While  it  is  true  that  fads  and  fancies  spring 
up  with  mushroom  growth,”  he  said,  “making  it 
well  for  educators  to  be  cautious,  it  cannot  be 


denied  that  educational  progress  is  only  rapid 
when  founded  upon  scientific  advance.” 

Doll  pleaded  for  educators  to  study  new  dis- 
coveries of  science  in  the  realm  of  child  glandular 
activities.  He  said  the  school  curriculum  must 
be  readjusted  to  keep  pace  with  modern  scientific 
advances,  and  declared  that  the  present  curri- 
culum and  poor  teaching  were  a real  menace  to 
child  welfare. 


Ohio  Represented  on  U.  S.  Veterans’ 
Council 

Two  Ohio  physicians  took  a leading  part  in  the 
deliberations  of  the  Medical  Council  of  the  U.  S. 
Veterans  Bureau,  the  first  meeting  of  which  was 
held  in  Washington,  D.  C.,  recently. 

Among  this  committee  of  thirty-three  well 
known  doctors  are : Dr.  Geo.  W.  Crile,  Cleveland, 
a member  of  the  Committee  on  General  Medical 
and  Surgical  Disability,  and  Dr.  Kennon  Dunham, 
Cincinnati,  Committee  on  Tuberculosis  Disability. 
Dr.  Dunham  acted  as  chairman  of  the  Council. 

The  creation  of  a Medical  Corps  within  the 
Veterans  Bureau,  through  an  act  of  Congress  was 
recommended  to  Director  Frank  T.  Hines  by  the 
Council.  A permanent  qualified  personnel,  it  was 
stated,  is  highly  essential  to  the  best  operation  of 
the  Bureau,  as  it  would  give  security  of  position 
to  the  doctors  and  assurance  of  a permanent  per- 
sonnel. 

It  was  also  recommended  that  the  Bureau 
could  greatly  improve  the  medical  service  by  the 
establishment  of  post-graduate  courses  for  train- 
ing the  personnel.  Such  courses  would  include 
hospital  management,  rating,  tuberculosis,  neuro- 
psychiatry, V-ray,  rhinology  and  diagnosis.  The 
government  hospitals  at  New  Haven,  Conn.,  and 
Denver,  Colo.,  were  recommended  as  schools  for 
training  physicians  in  tuberculosis. 

Among  the  other  recommendations  were  the 
establishment  of  regional  diagnostic  groups,  con- 
sisting of  the  best  available  bureau  and  local  per- 
sonnel, utilizing  so  far  as  possible,  as  consultants, 
members  of  the  Medical  Council;  and  the  creation 
of  a unit  under  the  direction  of  the  Medical  Di- 
rector to  provide  in  permanent  form,  a record  of 
the  new  valuable  medical  experiences;  and  the 
establishment  of  a follow-up  service  by  providing 
for  visits  by  bureau  doctors  and  nurses  to  the 
homes  of  those  needing  no  further  hospitalization. 


CONVICTIONS  FOB  PRACTICING  ILLEGALLY 
The  annual  report  of  Frank  Dorsey,  inspector 
for  the  State  Medical  Board,  for  the  year  ending 
July  1,  1924,  indicates  that  he  has  caused  the 
arrest  of  174  persons  during  this  period  for 
various  violations  of  the  health  laws  of  the  state. 

Convictions  were  obtained  in  all  but  thirty 
cases.  Of  these  thirty,  there  were  no  trials  for 
three,  five  left  the  state,  13  were  dismissed  for 
various  reasons,  and  8 are  still  pending.  The 
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LOST  USE  OF  FOREARM,  ! 
SUES  DOCTOR  FOR  $10,000 


That  he  treated  her  for  rheuma- 
tism when  she  had  a .broken  wrist, 
as  a result  of  which  she  has  lost 
the  locomotion  of  her  right  fore- 
arm. is  the  complaint  of 
QSPOav  who  yesterday  filed  suit 
in  circuit  court  against 

physician,-  demanding  $10,- 
000  damages.  The  plaintiff  alleges 
that  because  of  the  negligent  treat- 
ment she  is  now  so  crippled  that 
she  cannot  keep  employment.  The 
suit  is  filed  by'  Attorney 


Do  not  pause  for  cause 
before 

securing  protection 


Be  instant 

In  season 
Out  of  season 
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fines  assessed  in  the  cases  where  conviction  was 
obtained  total  $15,900.  However,  in  a number  of 
the  cases,  part  or  all  of  the  fine  was  suspended; 
in  a large  proportion  of  others,  the  defendants 
went  to  jail  in  lieu  of  payment. 


Defining  “Wealth” 

A few  years  ago  one  agency  of  the  federal  gov- 
ernment set  up  a definition  for  the  “miser”  and 
the  “spendthrift”.  The  Federal  Trade  Commis- 
sion has  bid  for  the  “spot-light”  by  a classifica- 
tion of  “wealth.” 

This  Commission  informed  the  Senate  recently 
that  a wealthy  person  was  anyone  receiving  an 
income  of  $10,000  or  more  a year.  Moreover,  it 
essayed  an  estimate  of  the  proportionate  owner- 
ship of  tax-free  securities. 

Tax-free  securities  have  been  the  source  of  con- 
siderable contention  within  the  past  few  years. 
Some  economists  say  great  wealth  is  escaping 
taxation  and  starving  industrial  enterprise  by  in- 
vesting in  these  securities.  Others  contend  that  if 
tax-free  securities  are  permitted  to  be  issued  in 
the  future,  a great  proportion  of  the  American 
capital  will  soon  be  absorbed  by  them. 


The  Federal  Trade  Commission  says  there  are 
about  seventeen  billion  dollars  invested  in  such 
securities.  Of  this  amount  $4,500,000,000  are  held 
by  “wealthy  individuals”  where  such  are  defined 
as  “having  an  income  of  $10,000  or  more  a year”; 
and  corporations  nearly  twelve  millions;  leaving 
but  $220,000,000  unaccounted  for.  Presumably 
this  quarter  of  a billion  is  held  by  these  not 
classified  as  “wealthy.” 

The  era  of  tax-free  securities  undoubtedly 
reached  its  zenith  during  the  first  few  years  after 
the  war.  In  Ohio,  a survey  of  the  ninety-four 
cities  shows  that  more  than  fifty  per-cent,  of  the 
tax  dollar  goes  to  meet  bonded  indebtedness, 
which  is  represented  by  tax-free  securities. 

Some  writers  have  pointed  out  that  taxes  will 
never  be  reduced  until  public  borrowing  is  re- 
stricted and  present  debts  somewhat  liquidated. 


The  second  annual  meeting  of  the  American 
Child  Health  Association  will  be  held  in  Kansas 
City,  Missouri,  October  15-17.  Dr.  Borden  S. 
Veeder,  professor  of  the  Clinic  of  Pediatrics, 
Washington  University,  St.  Louis,  is  chairman  of 
the  program  committee. 


Interesting  Code  of  Business  Ethics  Based  on 
Professional  Ideals 


The  need  and  justice  of  ethical  conduct  in  any 
activity,  regardless  of  its  character  or  scope,  are 
beginning  to  be  more  universally  recognized. 

The  code  of  ethics  has  been  one  of  the  most 
sacred  possessions  of  the  physician  for  decades. 
It  is  characteristic  of  the  high  idealism  and  faith 
in  humanity  which  the  medical  profession  has 
used  in  its  contact  with  society. 

Just  recently  the  Chamber  of  Commerce  of  the 
United  States  adopted  a code  of  business  ethics. 
A movement  has  been  launched  to  make  every 
business  man  in  the  country  conversant  with  its 
provisions. 

The  code  provides: 

“1 — The  foundation  of  business  is  confidence, 
which  springs  from  integrity,  fair  dealing,  effi- 
cient service  and  mutual  benefit. 

“2 — The  reward  of  business  for  service  ren- 
dered is  a fair  profit  plus  a safe  reserve,  com- 
mensurate with  risks  involved  and  foresight  ex- 
ercised. 

“3 — Equitable  consideration  is  due  in  business 
alike  to  capital,  management,  employes  and  the 
public. 

“4 — Knowledge — thorough  and  specific — and 
unceasing  study  of  the  facts  and  forces  affecting 
a business  enterprise  are  essential  to  a lasting 
individual  success  and  to  efficient  service  to  the 
public. 

“5 — Permanency  and  continuity  of  service  are 
basic  aims  of  business,  that  knowledge  gained 
may  be  fully  utilized,  confidence  established  and 
efficiency  increased. 

“6 — Obligations  to  itself  and  society  prompt 
business  unceasingly  to  strive  toward  continuity 


of  operation,  bettering  conditions  of  employment, 
and  increasing  the  efficiency  and  opportunities  of 
individual  employes. 

“7 — Contracts  and  undertakings,  written  or 
oral,  are  to  be  performed  in  letter  and  in  spirit. 
Changed  conditions  do  not  justify  their  cancella- 
tion without  niutual  consent. 

“8 — Representation  of  goods  and  services 
should  be  truthfully  made  and  scrupulously  ful- 
filled. 

“9 — Waste  in  any  form — of  capital,  labor,  ser- 
vices, materials  or  natural  resources — is  intoler- 
able, and  constant  effort  will  be  made  toward  its 
elimination. 

“10 — Excesses  of  every  nature — inflation  of 
credit,  overexpansion,  overbuying,  overstimulation 
of  sales,  which  create  artificial  conditions  and 
produce  crises  and  depressions,  are  condemned. 

“11 — Unfair  competition,  embracing  all  acts 
characterized  by  bad  faith,  deception,  fraud  or 
oppression,  including  commercial  bribery,  is 
wasteful,  despicable,  and  a public  wrong.  Busi- 
ness will  rely  for  its  success  on  the  excellence  of 
its  own  service. 

“12 — Controversies  will,  where  possible,  be  ad- 
justed by  voluntary  agreement  or  impartial  ar- 
bitration. 

“13 — Corporate  forms  do  not  absolve  from  or 
alter  the  moral  obligations  of  individuals.  Re- 
sponsibilities will  be  as  courageously  and  con- 
scientiously discharged  by  those  acting  in  repre- 
sentative capacities  as  when  acting  for  them- 
selves. 

“14 — Lawful  cooperation  among  business  men 
and  in  useful  business  organizations  in  support 
of  these  principles  of  business  conduct  is  com- 
mended. 

“15 — Business  should  render  restrictive  legisla- 
tion unnecessary  through  so  conducting  itself  as 
to  deserve  and  inspire  public  confidence.” 
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ILETIN  (INSULIN,  LILLY) 

Purity,  Stability  and  Constant  Unitage  Essential  to 
Satisfactory  ^sults 
In  the  treatment  of  diabetes 

As  a result  of  over  two  years  research  and  experience  in 
the  production  of  Iletin  (Insulin,  Lilly),  we  are  able  to 
guarantee  the  purity,  stability,  and  constant  unitage  of 
the  product. 

Purity  and  Stability — Iletin  (Insulin,  Lilly)  is  free  from 
toxic  substances  and  test  lots  show  no  deterioration  over 
a period  of  more  than  a year. 

Uniformity — Our  output  of  Iletin(Insulin,Lilly)  necessi- 
tates its  manufacture  in  lots  running  into  many  millions 
of  units  each.  This  made  possible  the  development  of 
an  elaborate  system  of  standardization  which  enables  us 
to  guarantee  the  unitage  within  very  narrow  limits. 

The  Capacity  of  the  Lilly  Laboratories  for 
the  production  of  pure,  stable  Iletin  (Insulin, 

Lilly)  of  constant  unitage,  so  essential  to  the 
satisfactory  treatment  of  diabetes,  is  equal  to 
practically  any  conceivable  demand. 

Supplied  through  the  drug  trade  in  y c.  c.  ampoule  uials, 
U-io,  U-20  and  U-^o,  containing  50,  100  and  200  units  re- 
spectively. Send  for  pamphlet. 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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New  Rates  Based  on  Disease  Hazards 

The  Ohio  Industrial  Commission  has  an- 
nounced the  adoption  of  a revised  rate  schedule 
for  industries  for  occupational  diseases  hazards, 
drafted  from  the  experiences  gained  over  a five- 
year  period.  The  revised  rates  and  rules,  which 
became  effective  in  August,  do  not  alter  or  dis- 
turb the  present  method  of  handling  the  medical 
aspects  of  claims. 

Of  the  774  classifications  of  risks,  427  remain 
as  of  a year  ago  and  148  are  affected  by  increases. 
The  remaining  199  classifications  are  reduced. 

“Losses  incurred  since  the  revision  a year  ago,” 
it  is  stated,  “have  for  the  first  time  in  the  history 
of  the  workmen’s  compensation  law  equalled  re- 
ceipts, and  owing  to  this  alone,  it  is  impossible  to 
declare  a dividend.”  It  is  explained  that  the  new 
amendments  enacted  by  the  last  General  Assembly 
also  became  effective  during  this  period,  raising 
the  maximum  death  award  from  $5,000  to  $6,500, 
and  weekly  compensation  benefits  from  $15  to 
$18.75. 

Seventeen  schedule  groups  have  been  formed 
for  the  occupational  disease  rates  and  they  will 
be  collected  on  each  $1000  of  payroll.  The  highest 
rate  is  levied  against  industry  dealing  with  lead, 
for  which  an  additional  $4  premium  per  $1000 
payroll  is  added.  The  next  highest  rate  is  levied 
against  the  rubber  industry  with  $1  additional. 
Some  rates  are  as  low  as  one  cent  per  $1000  pay- 
roll. A minimum  charge  of  ten  cents  per  classifi- 
cation is  also  provided. 

Changes  in  the  rules  affect  the  time  allowance 
of  employers  in  paying  premiums. 

The  Commission  has  announced  that  the  re- 
vised rules  and  rates  are  expected  to  mean 
“speedier  and  better  administration  of  the  act.” 

The  occupational  diseases  enumerated  in  the 
law  as  compensable,  if  incurred  “in  the  course  of 
employment,”  are;  Anthrax;  glanders;  lead 
poisoning;  mercury  poisoning;  phosphorus  poison- 
ing; arsenic  poisoning;  poisoning  by  benzol  or  by 
nitro  and  amido-derivities  of  benzol,  anilin, 
dinitro-benzol  and  others;  poisoning  by  gasoline, 
benzine,  naphtha,  or  other  volatile  petroleum  pro- 
ducts; poisoning  by  carbon  bisulphide;  poisoning 
by  wood  alcohol;  infection  or  inflammation  of  the 
skin  on  contact  surfaces  due  to  oils,  cutting  com- 
pounds, or  lubricants,  dust,  liquids,  fumes,  gases 
or  vapors;  epithelioma,  cancer  or  ulceration  of  the 
skin  or  of  corneal  surface  of  the  eye  due  to  car- 
bon, pitch,  tar  or  tarry  compounds;  compressed 
air  illness;  carbon  dioxide  poisoning;  and  brass 
and  zinc  poisoning. 


Accidents  in  the  industrial  concerns  of  Ohio 
for  the  year  closing  July  1,  1924,  totalled  181,610 
according  to  the  annual  report  of  J.  H.  Lamneck, 
chief  of  the  division  of  workmen’s  compensation, 
department  of  industrial  relations.  Of  these,  933 
were  fatal.  This  represents  an  increase  of  130 


fatal  accidents  over  those  listed  in  the  previous 
year,  and  an  increase  of  4150  non-fatal  accidents. 

During  the  period  covered  by  the  report,  the 
total  premiums  collected  was  $10,724,780.94.  In- 
terest on  reserve  funds  amounted  to  $2,577,126.08. 
Expenditures  for  medical  services,  compensation, 
etc.,  totalled  $10,669,831.91.  The  balance  in  the 
fund  is  given  at  $46,010,738.36,  of  which  $44,- 
000,000  has  been  awarded  in  compensation  and  is 
being  paid  out  in  bi-weekly  installments. 


Child  Health  Program 

Duties  of  “physicians,  nurses,  teachers  and 
parents  in  relation  to  the  examination  of  the 
child”  have  been  defined  and  tendered  the  public 
by  the  Health  Education  division  of  the  American 
Child  Hygiene  Association  at  a Health  Education 
Conference  held  in  Cambridge,  Mass.,  recently. 

Here  is  what  this  organization  designates  as 
the  functions : 

Physicians 

1.  “To  provide  guidance  toward  better  health 
through  education  of  the  children.” 

2.  “To  provide  an  examination  service  which 
discovers  all  physical  defects,  diseases,  incipient 
conditions  and  tendencies  toward  ill-health  among 
school  children,  and  finds  sources  for  remedy. 
Nurses 

1.  “To  assist  the  physician  at  the  examination. 

2.  “To  assist  in  interpreting  results  of  the  ex- 
amination to  child,  teacher  and  parents  in  school 
and  home  through  instructional  conferences. 

3.  “To  stimulate  and  secure  correction  of  phy- 
sical handicaps. 

Teachers  and  Parents 

1.  “To  be  present  at  the  examination  and  ta 
supply  information  relative  to  history  and  habits 
of  the  child. 

2.  “To  secure  the  cooperation  of  the  children 
through  class  and  individual  instruction. 

3.  “To  gain  knowledge  from  the  examination 
that  shall  function  as  a basis  for  further  health 
teaching.” 


A Viewpoint  on  State  Mental  Clinics 

Psychiatric  clinics  operated  by  state  institu- 
tions for  the  mentally  defective  in  New  York  are 
characterized  as  being  successful  by  Dr.  C.  0. 
Cheney  in  an  article  recently  appearing  in  the 
New  York  Journal  of  Medicine. 

For  the  year  ending  June  30,  1923,  Dr.  Cheney 
says  15,129  visits  were  made  at  these  clinics,  of 
which  4,597  were  first  visits. 

“It  appears,”  Dr.  Cheney  says,  “that  the  state 
psychiatric  clinics  have  shown  a remarkable  de- 
velopment during  the  last  ten  years,  that  they 
are  filling  a need  that  was  not  previously  met  in 
the  community,  and  that  possibly  cannot  be  met 
in  any  other  way;  that  they  are  offering  oppor- 
tunity for  guidance  and  assistance  to  those  who 
have  had  mental  breakdowns,  and  that  through  a 
wide  range  of  community  activities,  their  opera- 
tion may  work  for  the  benefit  of  the  community 
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The  Management  of  an  Infant’s  Diet 


P 


Melliii’s  Food  ....  4 level  tablespoonfuls 

Water  (l)oiled,  tlien  cooled)  . 16  fluidounees 

furnishes  a suitable  diet  for  temporary  nourishment  during  the 
acute  stages  of  intestinal  disturbances  of  infants  generally  referred 
to  by  the  term, 

Summer  Diarrhea. 

While  the  condition  of  the  baby  will  guide  the  physician 
in  regard  to  the  administration  of  the  above  mixture,  the  usual 
custom  is  to  feed  1 to  3 ounces  every  hour  or  two  until  the  stools 
lessen  in  number  and  improve  in  character.  The  food  mixture 
may  then  be  gradually  strengthened  by  substituting  one  ounce  of 
skimmed  milk  for  one  ounce  of  water  until  the  amount  of  skimmed 
milk  is  equal  to  the  quantity  of  milk  usually  employed  in  normal 
conditions. 


Mellin’s  Food  Co.,  Boston,  Mass. 


The  New  “Square-0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particufarly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  us  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


Sayles’  Universal 
Thumb  and  Finger  Splint 


FITS  ANY  FINGER  OR  THUMB  «1  25 
OF  EITHER  HAND.  Dozen  only  1 
This  new  Universal  Splint  is  made  from  special 
composition,  heavy  sheet  aluminum.  It  will  fit  the 
thumb  or  any  finger  of  either  liand.  It  is  easily 
bent  to  desired  shape,  yet  is  stiff  enough  to  render 
the  injured  finger  perfectly  immobile.  A great  con- 
venience. Guaranteed  satisfactory. 

2CJ79I2.  Sayles’  Universal  Splint,  dozen $1.25 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

Chicago— 30  E.  Randolph  St.  New  York— 6-8  W.  48th  St. 
Gentlemen:  Inclosed  find  $1.25.  Send  dozen  2CJ7912  Sayles’  Splints. 

Name  

Address  


State 
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as  a whole,  particularly  in  respect  to  better  men- 
tal health  and  adjustment  to  the  difficulties  and 
problems  of  life.  It  is  evident  to  those  who  are 
engaged  in  this  clinic  work  that  there  is  room  for 
improvement  and  extension  of  the  clinic  service.” 


“Jobs”  Before  Congress 

Among  the  “outstanding  jobs”  scheduled  for 
the  next  session  of  Congress,  according  to  political 
observers  are: 

1.  Appropriations  for  the  fiscal  year  beginning 
July  1,  1925. 

* 2.  Farm  relief,  including  reclamation  relief. 

3.  Raising  postal  wages  and  also  rates. 

4.  Technical  revision  of  the  new  tax  law. 

5.  Decision  as  to  whether  Muscle  Shoals  shall 
be  leased  to  Henry  Ford,  or  someone  else,  or 
operated  by  the  government. 

6.  Definition  of  the  powers  of  national  and 
state  banks  to  establish  branches. 

7.  Revision  of  the  transportation  act. 

8.  Substitution  of  a new  system  for  settling 
railroad  labor  disputes,  to  replace  the  Railroad 
Labor  board. 

9.  Reorganization  of  government  departments. 

10.  New  regulation  of  the  coal  industry,  in  case 
of  strike  or  threatened  strike. 

The  profession  will  be  directly  interested  in  at 
least  two  of  the  proposed  changes.  In  a revision 
of  the  tax  law,  provision  should  be  made  to  permit 
physicians  to  deduct  expenses  incurred  in  attend- 
ing post-graduate  courses  and  state  society  meet- 
ings. In  the  reorganization  of  the  government, 
the  provisions  made  for  the  public  health  work 
will  be  of  vital  interest.  Likewise  as  citizens  and 
taxpayers,  physicians  are  interested  in  genuine 
efficiency  and  economy  in  government,  in  sanity 
and  common  sense  in  legislation. 

Through  the  activities  of  the  Bureau  of  Legal 
Medicine  and  Legislation,  American  Medican 
Medical  Association,  cooperating  with  the  various 
state  and  county  societies,  the  physicians  will  be 
kept  in  close  contact  with  developments  as  they 
arise. 


REGISTRATION  AND  VITAL  STATISTICS 

Efforts  are  being  made  by  public  health  officials 
to  have  every  state  in  the  vital  statistics  registra- 
tion area  before  1930. 

At  present,  there  are  three  states  listed  as  hav- 
ing unsatisfactory  mortality  registration  laws 
based  upon  the  ‘county  system’.  These  are  South 
Dakota,  Nevada  and  Arizona. 

Six  states  are  classed  as  having  “laws  under 
trial”.  In  these  states,  the  laws  have  not  been 
in  force  sufficiently  long  to  bring  registration  up 
to  90  per  cent.  These  states  are:  New  Mexico, 

Texas,  Oklahoma,  Arkansas,  Alabama,  West  Vir- 
ginia and  North  Dakota. 

For  the  birth  registration  area,  there  are 
three  states — South  Dakota,  Nevada  and  Arizona 
— classified  as  “unsatisfactory”  and  fourteen — 


Idaho,  North  Dakota,  Colorado,  New  Mexico, 
Oklahoma,  Texas,  Missouri,  Arkansas,  Louisiana, 
Alabama,  Tennessee,  Georgia,  Florida — have  laws 
‘under  trial.’ 


Heroin  and  Drug  Addiction 
A case  against  heroin  has  been  formulated  by 
the  Foreign  Policy  Association  of  New  York. 

This  organization  in  a publicity  appeal  for 
providing  an  “effective  control  of  heroin”  sum- 
marizes their  “evidence”  as  follows:  “Ninety- 

eight  per  cent,  of  all  drug  addicts  in  New  York 
City  use  heroin  and  that  the  average  age  of  heroin 
victims  is  under  thirty  years  of  age;  that  the  very 
large  proportion  of  crimes  of  violence  are  due  to 
the  use  of  this  drug;  and  that  the  medical  use  of 
heroin  is  unnecessary  and  dangerous.” 

Heroin  has  also  been  banned  by  the  Advisory 
Committee  on  Traffic  in  Opium  of  the  League*  of 
Nations.  In  a resolution  adopted  last  year  it  was 
requested  that  “each  government  appoint  a com- 
mittee of  inquiry  with  a view  to  ascertaining  the 
possibility  of  completely  abolishing  the  manu- 
facture of  heroin  and  its  uses.”  The  Natirni’e 
Health  in  a current  editorial  directs  attention  to 
this  action  and  urges  the  “serious  consideration 
of  authorities  at  Washington.” 


Hygeia  Group  Subscription  Prices 

Ohioans  who  have  found  Hygeia,  the  journal  of 
individual  and  community  health  issued  by  the 
American  Medical  Association,  to  be  indispensably 
valuable  and  entertaining,  will  be  interested  in 
the  special  group  subscription  prices  obtainable. 


The  schedule  is  as  follows: 

5 or  more  yearly  subscriptions $2.50 

10  or  more  yearly  subscriptions 2.30 

25  or  more  yearly  subscriptions 2.00 

50  or  more  yearly  subscriptions 1.75 

100  or  more  yearly  subscriptions 1.50 


All  group  subscriptions  must  be  sent  direct  to 
the  American  Medical  Association,  535  N.  Dear- 
born St.,  Chicago.  No  premiums  are  allowed. 
The  regular  price  for  single  subscriptions  is  $3.00' 
per  year. 

Hygeia  will  be  glad  to  send  its  monthly  clip- 
sheet  without  charge  to  those  who  are  interested 
in  having  their  local  publications  use  reprints 
from  Hygeia. 


A brief  but  comprehensive  report  on  the  health 
and  sanitation  of  the  cities  in  South  America  has 
been  made  by  Dr.  Oscar  Dowling,  president  of 
the  Louisiana  state  board  of  health.  This  report 
constitutes  an  important  part  of  the  program  of 
the  clinical  congress  of  the  American  College  of 
Surgeons  on  the  cruise  to  South  America.  Dr. 
Dowling  has  also  issued  a program  for  the  control 
of  tuberculosis  in  Louisiana  which  is  based  upon 
the  observations  of  Dr.  H.  A.  Pattison,  of  the 
National  Tuberculosis  Association. 
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X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


Cincinnati 

Radium 

Laboratory 

22  West  Seventh  Street 

Needle,  Tube  and  Plaque 
Applicators 


CHARLES  GOOSMANN,  M.  D, 
X-Ray  Treatment  When  Indicated 


/ ^ 

Columbus 

Radium 

Laboratory 


Radium 

and 

Deep  X-Ray  Therapy 


EDW.  REINERT,  Ph.G.,  M.  D. 

350  E.  State  St.,  Columbus,  O. 

Citz.  5932  Bell,  Main  1537 

V Z / 
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The  Better  Business  Commission  of  Toledo 
warns  its  clients  about  investments  with  the  fol- 
lowing: 

When  some  wild-cat  stock  promotion 
Fills  the  city  with  commotion 

And  offers  brightly  colored  stock  for  bait; 

Do  not  let  their  line  deceive  you, 

Of  your  hard-earned  cash  relieve  you. 

But  before  you  first  invest — investigate. 

If  you  wish  to  see  your  dollars 
Multiply  like  dirty  collars, 

Do  not  trust  your  ventures  to  a kindly  fate. 
For  Fate’s  a lady  fickle. 

And  she’ll  get  you  in  a pickle, 

If  before  you  buy  you  don’t  investigate. 

If  a glib,  efficient  fellow 
Offers  shares  of  pink  and  yellow 

In  E.  Z.  Mark  Oil  or  Hokum  Rubber  Slate; 

If  you  simply  have  to  do  it 
Take  this  warning  now — you’ll  rue  it 
If  before  you  buy  you  don’t  investigate. 

Blue  Sky  laws  cannot  protect  you 
Once  the  drilling  fever  gets  you 

But  there’s  one  thing  you  must  get  into  your 
pate: 

You  may  be  a Roger  Babson, 

But  some  slicker’s  going  to  grab  some 
If  before  you  buy  you  don’t  investigate. 

The  National  City  Bank  of  New  York  in  a 
current  bulletin  finds  a paradox  of  a marked  char- 
acter. Prices  of  agricultural  produce  are  climbing 
and  industrial  operations  are  on  a declining  scale. 

“The  industries  have  continued,”  the  Bulletin 
says,  “on  a declining  scale  of  operations,  reces- 
sions having  been  general  and  unusually  rapid 
since  the  middle  of  April,  without  as  yet  any 
signs  of  early  recovery.  The  precipitate  char- 
acter of  the  decline  is  due  in  less  degree  to  any 
fundamental  development  than  to  a change  of 
sentiment  regarding  the  business  outlook.” 

Several  observers  say  that  the  increased  prices 
for  the  farm  produce  will  open  a great  market 
which  has  been  closed  for  several  years  on  ac- 
count of  the  lack  of  purchasing  power.  This 
market,  it  is  stated,  should  provide  the  outlet 
necessary  for  industry  and  a return  to  normal 
operation  is  expected. 

In  the  wake  of  any  price  advance  that  affects 
a large  area  of  the  country,  there  will  always  be 
a host  of  promoters,  waiting  to  reap  a harvest 
through  the  sale  of  doubtful  securities. 

Investments  in  any  new  concern  should  be  made 
only  after  the  most  painstaking  investigation. 
A knowledge  of  those  who  are  in  charge,  the  pro- 
ducts, the  possible  market,  the  strength  of  the 
assets,  to  possibilities  of  liability  and  numerous 
other  points,  should  be  had  before  an  investment 
is  made. 

Generally,  your  banker’s  advice  will  prove  most 
valuable. 


RADIUM 

RENTAL  SERVICE 

’ BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Careful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


|The  Physicians  Radium  Association 

1104  Tower  Bldgr>.  6 N.  Michigan  Ave. 
CHICAGO,  ILL. 


Telephones: 

Randolph  6897-6898 


Managing  Director: 

Wa.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watklne,  M.  D. 
Frederick  Mengre,  M.  D.  Wm.  L.  Brown,  M,  D, 
Louis  B.  Schmidt.  M.  D. 


SAFE  MILK  FOR  INFANTS 


The  Original 


During  the  hot  summer  season 
care  should  be  exercised  in  the 
selection  of  milk  used  for  infant 
feeding. 

Horlick’s  Malted  Milk  is  well  bal- 
anced, prepared  from  clean  cow’s 
milk,  combined  with  the  extracts  of 
malted  barley  and  wheat.  It  is  con- 
veniently prepared,  and  partially  pre- 
digested. 

“Horlick’s”  is  readily  adapted  to  in- 
dividual infant  feeding,  strengthens 
and  invigorates  delicate  children,  and 
is  also  an  efficient  galactagogue  for 
nursing  mothers. 

Samples  and  printed  matter  prepaid. 

AVOID  IMITATIONS 

HORLICK’S  MALTED  MILK  CO. 
Racine,  Wis. 
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To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mclivaine  Phillips,  M.D. 

2057  N.  High  St 

ColumbuK.  Ohio 


URINE 

BLOOD 

SPUTUM 

EFFUSIONS 

STOMACH 

CONTENTS 

WASSERMANN  * 

NOGUCHI 

REACTIONS 

GONORRHEAL 

COMPLEMENT 

FIXATION  TEST 

BLOOD  CHEMISTRY 

PROTEIN 

SENSITIZATION 

TESTS 


BASAL  METABOUSM 
AUTOGENOUS 
VACCINES 
FAECES 

GENITO-URINART 

SURGICAL  and 

GYNECOLOGICAL 

PATHOLOGY 

DARK  FIEUD 

ILLUMINATING 

FOR 

SPIROCHETA 
PALLIDA 
MEDICO-LEGAL 
POST  MORTEM8 
X-RAY 


LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D,,  D.  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B.  A. 

Dorothy  Gill,  B.  A. 


PROMPT  SERVICE  « 

Immediate  Report  on  Frozen  Sections  of  all 
Tumors. 


WASSERMANS  (daUr) 

(3  separate  tests  on  each 
blood) 

GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOLISM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOB 
TRANSFUSION 


MEDICO-LEGAL  FOR 
POISON 
URINE 
BLOOD 
SPUTUM 

STOMACH  EXAM’S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 

COAL 

LIQUOR  TESTING 


Ft.  Wayne  Medical 
Laboratory 


Radium,  X-Ray — (Deep  Therapy 
and  Portable),  Pathology, 
Serology  and  Chemistry 


Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St.,  COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 


Urine  Analysis 
Basal  Metabolism 
Blood  Examination 
Blood  Chemistry 
Sputum  Analysis 
Milk  Analysis 
Faeces 
Bacteriology 
Post  Mortems 
Chemical  Reagents 
Standard  Solutions 


Water  Examination 
Effusions 

Stomach  Contents 

r Noguchi  Antigen 
Wasser-  J Cholesterin  Antigen 
manns  I Alcoholic  Extract 
L Kolmer  Antigen 

Gonococcus  Fixation 
Autogenous  Vaccines 
Fluroscopy 
X-Ray 


Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
Spirocheta  Pallida  PVozen  Sections  on  all 
Tumors. 


Prompt  Service  — Daily  Reports 


Phones:  M.  7522 


Aato  9014 
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X-ray 

physiotherapy 


Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


Social  and  Health  Problems  Touched  on  in 
New  York  Report 

Several  interesting  recommendations  applying 
to  medical  practice  and  public  health  have  been 
made  by  the  New  York  Academy  of  Medicine  in  a 
recent  annual  report.  Among  these  are: 

“A  Wassermann  test  should  be  made  of  every 
obstetrical  case  in  all  hospitals.” 

“Institutions  for  convalescents  need,  a coordinat- 
ing body  to  formulate  medical  and  administrative 
standards,  and  to  adjust  supply  and  demand  of 
facilities. 

“Devices  must  be  installed  to  eliminate  dan- 
gerous concentration  of  carbon  monoxid  from 
automobile  exhaust  gas. 

“Rural  health  centers  should  be  supported 
locally;  drug  addiction  should  be  made  a police 
problem,  but  needless  restrictions  should  not  be 
put  on  physicians  prescribing  for  addicts. 

“The  medical  practice  act  should  be  so  amended 
that  all  who  treat  disease  and  injury  should  be 
required  to  meet  the  same  educational  require- 
ments. 

“Religious  healing  should  be  intelligently  guided, 
and  in  clinics  and  preventoriums  for  nervous, 
mental  and  personality  disorders,  a clergyman 
may  assist  the  physician  under  the  latter  s super- 
vision. 

“Scarcity  of  necropsy  material  for  teaching 
pathology  calls  for  a change  in  archaic  laws  so 
that,  if  no  objection  is  made  by  the  next  of  kin,  a 
necropsy  can  be  done  in  every  case  within  48 
hours  after  notification  of  death.  A proposed 
new  act,  to  be  approved  by  medical  schools,  is  to 
be  submitted  for  legislative  passage. 

“Training  of  nurses  should  not  exceed  two 
years.” 

Marion  Heart  Clinic 

Through  the  efforts  of  the  Marion  County 
Medical  Society,  a large  clinic  on  the  “prevention 
of  heart  diseases”  will  be  held  at  Marion  on 
October  7,  1924.  Dr.  Fillmore  Young,  of  Marion, 
and  his  associates  are  scheduled  to  exhibit  and 
discuss  fifty  cases  of  heart  disease.  Dr.  Young 
has  studied  under  several  of  the  leading  European 
specialists.  Dr.  S.  Calvin  Smith,  of  Philadelphia, 


author  of  several  books  on  heart  disease,  is  ex- 
pected to  attend.  The  clinic  will  be  held  at  the 
Harding  hotel.  The  physicians  of  Marion  are 
expecting  between  two  and  three  hundred  visitors. 


Small  Advertisements 

For  Sale — A good  location  in  Columbus.  A 
modern,  eight-room  house,  office  and  two-car 
garage,  located  in  a fine  residence  section.  For 
information  address.  K.  E.,  care  Ohio  State 
Medical  Journal. 

For  Sale — Completely  furnished  office  of  the 
late  Dr.  H.  B.  Beatty,  Sandusky,  Ohio.  Inquire 
Mrs.  C.  L.  Wagner,  1409  Columbus  Ave.,  San- 
dusky. 

For  Sale — Large  home,  18  rooms,  spacious 
grounds,  suitable  for  private  sanatorium.  No 
hospital  in  town  of  8,000.  For  information  ad- 
dress M.  G.  D.,  care  Ohio  State  Medical  Journal. 

Wanted — Location  and  practice  in  a live  town 
of  600  to  1,000;  good  farming  community.  Prefer 
unopposed  practice;  good  roads.  No  property 
wanted.  J.  S.,  care  Ohio  State  Medical  Journal. 

For  Sale — One  of  the  oldest  and  best  locations 
in  Columbus  for  a general  practitioner.  Leaving 
city.  L.  C.  R.,  care  Ohio  State  Medical  Journal. 

For  Sale — Physician’s  office  supplies,,  drugs,  in- 
struments, instrument  cabinet,  operating  table, 
dressing  table,  desk,  chairs,  books,  and  many 
other  articles  too  numerous  to  mention.  Address 
B.  B.,  Ohio  State  Medical  Journal. 

Wanted — Graduate  physician  for  first  assist- 
ant to  chief  of  staff  in  large  industrial  plant 
located  in  Ohio  town  of  about  50,000  population. 
Hours  from  9 to  5 p.  m.  Both  major  and  minor 
injuries.  Prefer  man  large  physically,  25  to  40 
years  of  age.  Salary  $3,000.  When  answering, 
furnish  details — reference,  education,  experience, 
age,  heighth  and  weight;  also  furnish  references 
and  a late  photograph.  V.  A.,  care  Ohio  State 
Medical  Journal. 

For  Sale — Established  practice  in  town  of 
5,000.  House  with  office  connected  may  be  leased. 
Paved  roads,  good  schools.  Catholic  and  Protest- 
ant churches.  Reason  for  leaving,  locating  in 
city.  P.  M.,  care  Ohio  State  Medical  Journal. 


“The  Doctor  in  Other  Fields” 

Dr.  W.  Moore  Thompson,  1234  Marshall  Field 
Annex,  Chicago,  advises  The  Journal  that  he  is 
compiling  a book  on  “The  Doctor  in  Other  Fields.” 
As  Dr.  Moore  wishes  to  make  his  work  as  repre- 
sentative as  possible  of  American  physicians  who 
have  attained  fame  in  fields  other  than  that  of 
medicine,  he  \yiH  appreciate  receiving  from 
Ohioans  any  suitable  information  or  material. 
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PARADISE  WATER 


Renal  Lithiasis 

“That  concentration  of  the  urine  facilitates  the  precipita- 
tion of  the  salts  within  the  kidney  substance  is  a part  of 
the  theory  of  calculus  formation,  and  for  this  reason,  as 
well  as  for  the  purpose  of  flushing  out  mechanically  the 
small  crystals  formed  before  concretion  can  ensue,  water 
should  be  given  in  abundance.” — Forchheimer’ s Thera- 
pensis  of  Iruhistrial  Diseases,  Vol.  IV,  p.  109. 

A pure,  natural  water,  of  low  mineral  content, 
should,  therefore,  be  given  the  preference  in  these 
cases.  PARADISE  WATER  contains  less  than 
0.0016  per  cent,  of  mineral  matter,  and  only  an  in- 
finitesimal amount  of  this  consists  of  carbonates 
and  sulphates.  The  composition  of  PARADISE 
WATER  has  not  varied  in  fifty  years.  For  both 
these  reasons  it  is  a safe  water  to  prescribe  in  these 

PARADISE  WATER  is  bottled  at  the  Spring,  under 
the  most  rigid  sanitary  regulations,  in  bottles  of 
definite  capacity.  It  is  absolutely  free  from  bacterial 
or  vegetable  organisms. 

MANY  PHYSICIANS  PRESCRIBE 
PARADISE  WATER 

Analysis  of  Paradise  Water 

Silica  0.379  gr.  Sodium  Carbonate  ....0.360  gr. 

Iron  Oxide 0.005  gr.  Potassium  Chlorid  ....0.036  gr. 

Calcium  Sulphate 0.060  gr.  Total  Solids  by  

Calcium  Carbonate....0.074  gr.  calculation  0.996  gr. 

Mag.  Carbonate 0.060  gr.  Total  Solids  by 

Sodium  Chlorid. 0.022  gr.  weight  at  230  F 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 

Bottled  at  the  Spring 

On  sale  in  all  principal  cities — Names  of  dealers  furnished  on  request 


Paradise  Spring  Company,  Brunswick,  Maine 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


FIRST  DISTRICT 

Clinton,  Warren,  Green,  Highland  and  Fayette 
County  Society  secretaries  and  presidents  met  in 
Wilmington,  July  23,  to  arrange  for  the  first 
regular  meeting  of  the  Inter-County  Medical  As- 
sociation, recently  formed  by  these  counties.  The 
meeting  will  be  held  at  Lebanon,  Warren  County, 
September  24.  It  will  open  with  a noon-day 
luncheon,  followed  by  an  interesting  program  of 
papers. — News  Clipping. 

SECOND  DISTRICT 

Darke  County  Medical  Society’s  program,  on 
July  10th,  consisted  of  two  excellent  papers  by 
Columbus  physicians:  “The  Diagnosis  and  Treat- 
ment of  Gall  Bladder,”  by  Dr.  I.  B.  Harris,  and 
“Method  of  Treatment  in  Tetanus,”  by  Dr.  S.  A. 
Hatfield. — News  Clipping. 

Greene  County  Medical  Society,  meeting  in 
Xenia,  August  7,  heard  a splendid  address  on 
“Worldwide  Progress  of  Preventive  Medicine,”  by 
Dr.  J.  R.  Earn,  resident  physician  at  Antioch  Col- 
lege, Yellow  Springs.  Dr.  Earp  was  formerly 
connected  with  the  International  Health  Organi- 
zation of  Geneva.  He  pointed  out  the  need  for 
international  cooperation  in  the  control  of  nar- 
cotic production;  control  of  contagious  diseases, 
etc.,  told  what  has  been  accomplished  by  such 
united  action,  and  spoke  of  the  possibilities  of  the 
future.  A chicken  dinner  was  much  enjoyed. 
Attendance  15.— Reyburn  McClellan,  Secretary. 

THIRD  DISTRICT 

Mercer,  Paulding  and  Van  Wert  County  Medi- 
cal Societies,  constituents  of  the  Tri-County  Medi- 
cal Society,  held  their  annual  session  in  Van 
Wert,  July  8,  with  a good  representation  of  the 
membership  present.  The  afternoon  program  in- 
cluded papers  on  “Some  Interesting  Intestinal 
Troubles,”  by  Dr.  D.  E.  Russell,  Paulding,  and 
“Empyema,”  Dr.  J.  B.  Sampsell,  Van  Wert.  In 
the  evening  Dr.  Karl  D.  Figley,  Toledo,  discussed 
“Some  Aids  in  the  Diagnosis  of  Gall  Bladder  Dis- 
eases.” Dr.  J.  P.  Symons,  Rockford,  was  elected 
president  of  the  society;  Dr.  F.  W.  Dannecker, 
Van  Wert,  secretary-treasurer,  and  Dr.  T.  P.  Fast, 
Grover  Hill,  vice  president.  The  retiring  officers 
are  Dr.  C.  R.  Keyser,  secretary-treasurer,  and  Dr. 
C.  G.  Church,  president,  both  of  Van  Wert. — 
News  Clipping. 

EIGHTH  DISTRICT 

Morgan  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  Malta,  July  23.  A two- 
course  turkey  dinner  was  served,  followed  by  a 
lecture  on  “Infant  Feeding  and  Corresponding 
Mortality”  by  Dr.  W.  D.  Kauffman. — News 
Clipping. 


The  New  York  Polyclinic  Medical 
School  and  Hospital 

Org^anized  in  1881 

Intensive  Post-Graduate  Instruction 
for  the  General  Practitioner 

also 

Courses  in  the  Various  Specialties 


For  information  address 
THE  DEAN,  345  W.  50th  St.,  New  York  City 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  $1250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  6 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4.  6,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  ^window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk,  or  1,  2 and  6 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  yon  have  a machine  get  your  name  on  our  mailing  list. 

GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave. 
CHICAGO 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  Sts. 
COLUMBUS.  OHIO 
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Overcoming  Mal-nutrition 
in  Infants  and  Children 

Zsigmondy  determined  that  pure  gelatine  is  the  most  powerful 
of  the  protective  colloids.  (Zsigmondy,  Z.  Anal.  Chem.,  40;  igoi.) 

In  the  recent  research  of  the  specific  uses  of  pure  gelatine  in 
the  dietary,  conducted  by  T.  B.  Downey,  Ph.  D. — Fellow  at  the 
Mellon  Institute,  University  of  Pittsburgh,  it  was  conclusively 
proved  by  standard  feeding  tests  that  1%  of  pure  plain  gelatine 
dissolved  and  added  to  cow’s  milk,  will  increase  by  23%  the  nour- 
ishment obtainable  from  that  milk. 


This  dietary  discovery  gives  gela- 
tine inestimable  value  in  infant  feed- 
ing because  it  promotes  the  complete 
absorption  of  the  milk  nutriment  with 
the  minimum  of  digestive  effort  and 
goes  a long  way  toward  the  preven- 
tion of  colic,  regurgitation,  and  bowel 
disorders  in  the  bottle-fed  baby. 


The  prescribed  formula  for  modi- 
fication of  milk  with  gelatine  is  as 
follows : 

Soak  for  ten  minutes  one  level  tablespoonful 
of  Knox  Sparkling  Gelatine  in  % cup  of  cold 
milk  taken  from  the  baby’s  formula;  cover 
while  soaking;  then  place  the  cup  in  boiling 
water,  stirring  until  gelatine  is  fully  dis- 
solved; add  this  dissolved  gelatine  to  the 
quart  of  cold  milk  or  regular  formula. 


FREE  — To  Physicians  and  Hospitals 

We  shall  be  glad  to  send  free,  upon  request,  scientific  re- 
ports on  the  health  value  of  gelatine  with  additional  copies 
of  the  above  formula  for  milk  modification,  together  with 
valuable  recipes  for  gelatine  dishes  useful  in  the  dietary. 


In  addition  to 
the  family  size 
packages  of 
“Plain  Spark- 
ling” and 
“Sparkling 
A c i dulated” 
(which  latter 
contains  a spe- 
cial envelope 
of  lemon  flav- 
oring,) Knox 
S p a r k 1 i n g 
Gelatine  is  put 
up  in  1 and  5 
pound  cartons 
for  special 
hospital  use. 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 

Charles  B.  Knox  Gelatine  Laboratories 
434  Knox  Avenue,  Johnstown,  N.  Y. 


Free  from 
harmful  acidity, 
artificial  color- 
ing, and  syn- 
thetic flavoHng. 
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Venereal  Diseases  and  Suppression  of 
Prostitution 

To  support  his  claim  that  the  “suppression  of 
public  prostitution  is  a factor  in  the  dissemina- 
tion of  venereal  diseases,”  Dr.  A.  L.  Wolbrast, 
New  York,  has  sent  questionnaires,  of  a detailed 
nature,  to  the  members  of  the  American  Urologi- 
cal Association  and  health  commissioners  of  129 
American  cities. 

Three  hundred  and  four  replies  were  received 
by  Dr.  Wolbrast,  who  analy sizes  the  data  for  a 
current  issue  of  American  Medicine  in  the  follow- 
ing manner: 

1.  “The  conclusion  is  inescapable  that  the  vast 
preponderance  of  opinion  among  those  best  quali- 
fied to  judge  from  actual  experience,  is  that 
there  has  been  no  appreciable  decrease  in  the 
prevalence  of  venereal  disease  in  this  country 
during  the  past  ten  years. 

2.  “It  is  evident  that  the  vast  preponderance  of 
evidence  is  to  the  effect  that  closing  the  ‘red 
light’  districts  has  been  anything  but  an  un- 
mitigated blessing,  and  in  many  cities  has  made 
a bad  matter  worse. 

3.  “There  can  be  no  doubt  but  that  there  is  a 
great  preponderance  in  favor  of  the  conclusion 
that  repression  has  been  followed  by  an  increased 
pursuit  of  girls  and  women  for  sexual  purposes. 

4.  “We  have  in  these  startling  comments  ample 
corroborative  evidence  of  the  widespread  dis- 
semination of  venereal  disease  among  new  social 
levels.” 

Commenting  upon  the  data  secured.  Dr.  Wol- 
brast says  that  “the  situation  demands  that  con- 
structive efforts  conform  to  scientific  facts  and 
not  to  religious  emotions  or  preconceived  historic 
fallacies.  ‘We  need  not  hope  for  reform  to  come 
from  zeal  alone,  it  must  be  flavored  with  intel- 
ligence.’ We  must  remember  that  genus  homo  is 
an  animal,  high  grade,  if  you  wish,  but  an  animal 
nevertheless,  and  not  a fallen  angel,  as  some  would 
have  us  believe;  that  he  has  been  endowed  like 
all  living  creatures  with  a sex  instinct  which 
stands  superior  to  man-made  laws  and  conven- 
tions; that  during  the  ages  he  has  created  for 
himself  an  eternal  conflict  destined  to  plague  him 
for  all  time — nature’s  mating  instinct,  driving 
him  onward  on  the  one  hand,  and  on  the  other, 
man-made  morals  holding  him  back  with  the  cry 
‘abstain,  renounce,  refrain.'  ” 


NEW  TYPE  OF  PROGRAM 

When  the  members  of  the  Indiana  State  Medi- 
cal Association  gather  in  annual  session  at  In- 
dianapolis September  24-26  a new  program  will 
be  inaugurated. 

For  the  three  days,  there  will  be  “dry”  clinics 
every  forenoon  and  scientific  addresses  every  af- 
ternoon. On  the  first  two  days,  the  clinics  will  be 
for  the  entire  membership,  one  hour  is  devoted  to 
surgery,  another  for  internists  and  the  third  for 
the  eye,  ear,  nose  and  throat  specialty.  The  first 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  ordert 
in  Vaccines  and  Antitoxins. 

Da/y  and  Night  Service, 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus.  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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FOR 

FERMENTATIVE  DIARRHEAS 

AND 

NUTRITIONAL  DISORDERS 

OF 

INFANTS  and  CHILDREN 

'Tarosan  is  an  agent  of  inestimable  value  in  the 
management  of  the  acid  diarrheas  of  infancy” 

CO  a well'known  specialist  concludes  in  a recent 
article  and  many  similar  reports  have  come  to  us 
from  practitioners  and  institutions. 

LAROSAN'MILK  means  a decrease  of  the  fat  and 
sugar  content  and  increase  of  protein  and  calcium 
affording  ready  dietetic  control  of  these  nutritional 
diseases. 

Literature  on  Larosan 
— the  original  Calcium  Caseinate — 
and  supplies  for  trial  on  application 


The  Hoffmann-La  Roche  Chemical  Works 


NEW  YORK. 
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two  afternoon  scientific  sessions  are  similarly 
divided.  The  last  day  is  to  be  devoted  to  all  sec- 
tion meetings  with  clinics  in  the  morning  and 
addresses  in  the  afternoon. 

Ohio  physicians  and  surgeons  who  have  ac- 
cepted places  on  the  program  are  announced  as; 
Dr.  Andre  Crotti,  Columbus;  Dr.  W.  D.  Haines, 
Cincinnati;  Dr.  Charles  F.  Hoover,  Cleveland;  Dr. 
Louis  G.  Heyn,  Cincinnati;  and  Dr.  Clyde  L. 
Cummer,  Cleveland. 

The  Indiana  State  Medical  Association,  through 
its  president.  Dr.  Samuel  E.  Earp,  and  secretary, 
Dr.  Charles  N.  Combs,  assures  the  members  of  the 
Ohio  profession  a cordial  welcome  at  Indianapolis 
on  the  dates  mentioned. 


Post  Graduate  Assembly  Clinic  Tour 

The  Inter-State  Post  Graduate  Assembly,  di- 
rected by  the  Tri-State  Medical  Association,  ex- 
tends an  invitation  to  the  physicians  of  America 
who  are  in  good  standing  in  their  state  associa- 
tions to  attend  the  annual  assembly,  which  is  to 
be  held  at  Milwaukee,  Wisconsin,  October  27-31, 
inclusive,  five  full  days  of  post  graduate  work.  A 
list  of  75  speakers,  among  whom  are  the  most 
eminent  members  of  the  profession,  has  been 
published  to  participate  in  the  program. 

The  Tri-State  Association  is  supervising  an 
Inter-State  Post  Graduate  Clinic  Tour  to  Canada, 
British  Isles  and  France,  to  start  May  18,  1925. 
Leading  teachers  and  clinicians  of  Canada  and 
Europe  will  arrange  and  conduct  clinics  and 
demonstrations  in  Toronto  and  Montreal,  Canada; 
London,  Liverpool,  Leeds,  Manchester  and  New- 
castle, England;  Edinburgh  and  Glascow,  Scot- 
land; Dublin  and  Belfast,  Ireland;  Paris,  Lyon 
and  Strasburg,  France. 

Besides  the  main  tour,  special  tours  to  prac- 
tically all  the  leading  centers  of  Europe  will  be 
arranged.  Sight-seeing  trips  to  places  of  interest 
in  the  countries  visited  will  be  included.  Cost  of 
tour,  including  first-class  hotels,  board,  steamship, 
clinic  arrangements  and  ordinary  traveling  ex- 
penses, under  $1,000.  The  tour  is  open  to  phy- 
sicians in  good  standing  in  their  state  associa- 
tions, their  families  and  friends  who  are  not  phy- 
sicians. Information  may  be  obtained  from  the 
managing  director.  Dr.  Wm.  B.  Peck,  Freeport, 
Illinois. 


SIXTH  DISTRICT  MEETING  AT  CANTON 
The  199th  session  of  the  Union  Medical  Associa- 
tion of  the  Sixth  Councilor  District  was  held  at 
Lakeside  Shrine  Club,  Canton,  August  13.  “Some 
phases  of  the  Headache  Problem”  was  the  sub- 
ject of  the  principal  address,  by  Dr.  B.  F.  An- 
drews, of  Chicago. 

Other  papers  presented  were:  “Modern  Treat- 
ment of  Malignancy”,  by  Dr.  U.  V.  Portmann, 
Cleveland;  “Some  Notes  on  the  Control  of  Com- 
municable Diseases,”  by  Dr.  C.  D.  Barrett;  “Post- 
operative Complications  in  Surgery  of  the  Ab- 
domen,” by  Dr.  F.  W.  McNamara,  Youngstown. 


A SPECIAL 
DIGITALIS 
TINCTURE 

Prepared  by  Parke, 
Davis  &L  Company  to 
meet  the  demand  of 
physicians  for  a dig- 
italis product  of  un- 
unusual dependability 

5) 

Seven  Points  of  Superiority : 

I. 

From  the  finest  quality  of  digitalis  leaves, 
assayed.  Leaves  selected  for  their  fresh- 
ness, color,  and  content  of  active  principle. 

II. 

The  tincture  is  150%  U.  S.  P.  strength.  A 
dose  of  10  minims  is  therefore  equal  to 
15  minims  of  the  official  tincture. 

III. 

It  is  fat-free.  This  makes  it  more  stable 
and  less  irritating. 

IV. 

Supplied  in  1-ounce  amber  bottles  only. 
To  prevent  prolonged  exposure  to  the  air 
after  opening  the  bottle. 

V. 

Containers  charged  with  carbon  dioxide 
to  protect  the  tincture  from  atm.ospheric 
oxygen.  Tincture  Digitalis  loses  activity 
quite  readily  by  the  oxidizing  action  of 
the  air. 

VI. 

Physiologically  standardized  by  the  Hough- 
ton frog-heart  method.  Chemical  tests  are 
unreliable. 

VII. 

Every  package  stamped  with  date  of  manu- 
facture so  that  the  physician  may  know 
how  old  his  tincture  is. 

Specify  Tincture  One  Hundred  Eleven, 

P.  D.  & Co. 

PARKE,  DAVIS  & 
COMPANY 

DETROIT,  MICHIGAN 


Tr.  Digitalis  One  Hundred  Eleven^  P,  D.  & Co,,  is 
included  in  N.  H.  R.  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  A,  M,  A. 
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- THE  STANDARD  - 

LOESER’S  INTRAVENOUS  SOLUTIONS 

CERTIFIED  — — 


STANDARDIZATION 

For  so  serious  a procedure  as 
intravenous  injection  Standardized 
solutions  are  absolutely  essential. 

Standardization  can  only  be 
accomplished  by  scrupulous 
laboratory  methods  of  preparation 
and  rigid  controls.  This  is  the  first 
step  toward  safe  and  practical 
intravenous  injection. 


Loeser’s  Intravenous  Solutions 

are  the 

Standardized,  Certified  Solutions 


Clinical  Reports,  Reprints,  Price  List,  and 
The  ""Journal  of  Intravenous  Therapy"' 
will  be  sent  to  any  physician 
on  request. 


New  York  Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 


Producing  ethical  intravenous  solutions  for 
the  medical  'profession  exclusively. 
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^EWS]VOTESs^OHIO 


Youngstown — Dr.  A.  W.  Thomas  has  been  re- 
appointed school  physician.  He  will  devote  half- 
time to  the  work. 

TFarren — Dr.  J.  M.  Scoville,  chief  of  the  X-ray 
department  of  the  local  city  hospital,  has  been  a 
patient  in  that  institution  as  a result  of  injuries 
sustained  when  he  touched  a heavily  charged 
table.  He  was  thrown  across  the  room  by  the 
shock  and  in  the  fall  received  a scalp  wound. 

Columbus — Dr.  John  D.  Dunham  has  been  com- 
missioned a lieutenant  colonel,  and  Dr.  Hugh  J. 
Means  a major,  in  the  Officers’  Reserve  Corps. 

Marietta — Dr.  J.  F.  Weber  has  moved  to  this 
city  from  Amesville. 

College  Co'tner — Dr.  J.  C.  Statzer,  formerly  of 
Bristol,  Tennessee,  has  opened  offices  here. 

Toledo — The  degree  of  Doctor  of  Laws  was 
recently  conferred  on  Dr.  H.  N.  Allen,  of  this 
city,  by  the  University  of  Vermont.  Dr.  Allen 
graduated  from  Miami  Medical  College  in  1883 
but  has  devoted  his  time  largely  to  government 
diplomatic  service,  principally  in  Korea. 

Hillsboro — Dr.  J.  C.  Bohl  is  convalescent  after 
an  operation  for  appendicitis  which  he  underwent 
in  July. 

Leetonia — Dr.  J.  M.  King,  Jr.,  has  disposed  of 
his  practice  here  with  the  intention  of  devoting 
three  years’  special  study  to  orthopedic  surgery. 
Dr.  King  expects  to  spend  one  year  at  West  Vir- 
ginia State  Mining  Hospital  and  two  years  at 
Massachusetts  General  and  Children’s  Hospitals, 
with  a post-graduate  course  at  Harvard. 

Palestine — Dr.  W,  A.  Cromley  has  moved  from 
this  village  to  Columbus. 

Columbus — Dr.  L.  L.  Bigelow  has  returned 
from  a month’s  vacation  in  the  White  Mountains, 
New  Hampshire. 

Cleveland — Dr.  Louis  N.  Katz  has  been  award- 
ed a fellowship  in  medicine  in  the  National  Re- 
search Council.  As  a result  he  left  this  country 
August  13,  to  spend  a year  at  the  University  of 
London,  England,  in  research  work  on  the  heart. 

Lancaster — Dr.  Clifford  B.  Snyder,  of  Colum- 
bus, is  now  associated  in  practice  with  Dr.  W.  R. 
Coleman,  of  this  city. 


John  Gabbert  Bowman,  chancellor  of  the  Uni- 
versity of  Pittsburgh,  says  that  the  hospital  owes 
the  community  a “great  deal”,  but  he  “restricts” 
this  generality  to  “two  debts.”  “First,”  he  as- 
serts, “it  owes  sound  scientific  treatment  to  the 
patients;  and  second,  it  owes  a human  concern 
for  the  welfare  of  patients,  or  let  me  say  love 
which  goes  from  the  workers  of  the  hospital  to 
the  patients.” 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 

A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Lej 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circtUar  upon  request. 

rHj^y^~WoCH  ER  & ^ON  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohio 


Trademark  I ^ Trademark 

Registered  i 1 V I Registered 


Binder  and  Abdominal  Supporter 

(Patantad) 


Trade 

Mark 

Reg. 


Trade 

Mark 

Reg. 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-lliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 


Katherine  L.  Storm,  M.  D. 

Originator,  Patentee,  Owner  and  Ma^er 
1701  DIAMOND  ST.  PHILADELPHIA 
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Alkalinization  and  Elimination 


A natural  alkaline  diuretic  and  eliminent  spring 
water  is  serviceable  in  cases  characterized  by  the 
retention  of  poisonous  waste  products. 

That’s  why  Mountain  Valley  Water  is  coming 
more  and  more  to  be  regarded  as  a useful  adjuvant 
to  the  other  remedies  in  the  treatment  of  nephritis, 
rheumatism,  gout,  certain  forms  of  vascular  hyper- 
tension, and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and 
other  diseases  frequently  associated  with  acidosis 
and  acidemia.  Mountain  Valley  Water  is  indicated 
because  its  alkaline  salts  combat  the  tendency  to  the 
concentration  of  acid  radicles  in  the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from 
Hot  Springs,  Arkansas,  is  now  available  to  your 
patients. 

Literature  to  Physicians 

Mountain  Valley  Water  Co. 


CLEVELAND 
1608  Prospect 


COLUMBUS 
36  W.  State 


CINCINNATI 
306  W.  7th 


Tru-site 


Cross 

Trifocal 


Lenses- 


ECIDEDLY  the  most  comfortable 
multifocal  lens  today.  Always  com- 
fortable because  they  are  monocentnc 
for  both  reading  and  distance. 

A new  field  for  intermediate  distances, 
from  18  to  50  inches,  is  convenient  and 
useful  to  the  patient. 

Tru-site  Cross  Trifocal  lenses  are  now 
ready.  Write  your  for  distance  and 
reading  only,  the  third  field  is  automat- 
ically taken  care  of  in  grinding  the  lens. 


Seyid  for  Booklet  M-1 

The  White -Haines  Optical  Co. 

COLUMBUS,  OHIO 


Indianapolis,  Ind. 
Wheeling,  W.  Va. 
Huntington,  W.  Va. 
Springfield,  111. 


Lima.  Ohio 
Cincinnati,  Ohio 


Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke,  Va. 
Atlanta.  Ca. 
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“Magic”  Eye  Cure 

The  sheriff  of  Hamilton  County  has  been  in- 
vestigating a story  told  him  by  an  aged  couple 
living  in  the  western  part  of  the  county,  upon  the 
theory  that  they  were  made  the  victims  of  clever 
crooks. 

It  is  said  by  the  couple,  both  of  whom  are  past 
70  years  of  age,  that  two  well-dressed  strangers 
drove  up  to  their  country  home  and  introduced 
themselves  as  doctors  representing  the  Rockefeller 
institute,  and  surveying  the  county  by  making  an 
examination  of  the  eyes  of  persons  living  in  the 
rural  districts. 

They  examined  the  eyes  of  both  the  aged  people 
and  informed  the  wife  that  she  was  threatened 
with  a cataract,  which  probably  would  mean 
total  blindness  for  her  unless  treated  at  once.  As 
she  had  ni)ticed  her  eyesight  was  failing,  the  aged 
woman  became  greatly  concerned  and  asked  what 
could  be  done.  Thereupon  one  of  the  “doctors” 
produced  a phial  of  liquid  and  informed  her  that 
a few  drops  of  this  placed  in  the  eye  would  cure 
and  eradicate  the  cataract  and  restore  the  sight 
immediately. 

However,  the  man  said,  the  elixir  was  very  ex- 
pensive, in  fact  it  cost  $20  a drop.  The  couple 
asked  how  many  drops  would  be  necessary  for  a 
cure.  The  answer  was  that  20  drops,  or  $400 
worth  would  be  necessary.  Learning  that  there 
was  only  $200  in  the  house,  the  men  said  that  10 
drops  probably  would  effect  a cure  in  her  case, 
and  she  handed  over  the  money. 

Then  the  “doctor”  with  the  phial  of  elixir  made 
a great  show  of  dropping  10  drops  of  it  in  her 
eyes,  after  which  the  pair  left,  but  not  until  they 
had  admonished  the  aged  couple  not  to  say  any- 
thing about  the  treatment,  as  they  said  they  were 
not  supposed  to  give  any  treatment  when  at  work 
on  their  survey  for  the  Rockefeller  Institute. 

For  several  days  the  couple  kept  their  counsel, 
but  the  wife’s  eyesight  did  not  grow  any  stronger, 
and  finally  they  decided  that  the  supposed  “doc- 
tors” were  fakes  and  that  they  had  been  swindled. 


MATERNITY  AND  INFANCY  PROGRAM 
A volume  of  maternity  and  infancy  work  in 
addition  to  that  now  being  done  under  the  pro- 
visions of  the  Sheppard-Towner  maternity  and 
infancy  act,  is  being  carried  on  within  the  state, 
according  to  Dr.  R.  G.  Leland,  chief  of  the  division 
of  hygiene,  state  department  of  health. 

In  22  counties  in  the  state,  there  are  43  pre- 
natal, 36  maternity,  45  infant  and  48  pre-school 
nursing  services  being  conducted  under  the  aus- 
pices of  local  boards  of  health  and  private 
agencies.  In  addition,  there  are  said  to  be  12 
permanent  baby  health  centers. 

With  the  exception  of  two  of  the  22  counties, 
the  work  in  the  field  of  maternity  and  infant 
hygiene  is  being  conducted  outside  of  the  Shep- 
pard-Towner appropriations. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


illutual  ^Darmacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  US  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

g>pracusic  Porfe 
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Results  Alone 
Count 


Physicians  and  specialised  roentgenologists  who 
consider  only  clLiical  results  find  that  it  is  no 
more  practical  to  select  X'Ray  apparatus  on  the 
basis  of  price  comparison  than  it  is  to  prescribe 
only  drugs  of  the  lowest  price. 

The  character  of  the  X^Ray  apparatus  and 
of  its  work  should  alone  be  the  criteria  that 
governs  selection. 

Unexpected  economies  follow  when  appara' 
tus  is  bought  only  on  its  merits.  There  are  fewer 
tube  renewals  and  an  extraordinary  saving  in 
photographic  supplies.  Valuable  time  is  saved— 
both  the  operator’s  and  the  patient’s. 


Victor  Equipment  in 
X-Ray  Department 
of  Columbus  Exten- 
sion Hospital , Chicago 

Dr.  P.  Cutrera,  Roentgenologist 

I.  Radiographic  and  Fluoro- 
scopic Room. 

a.  X-Ray  Transformer  Room. 
“Snook  Special  ” Combi- 
nation Diagnostic-Deep 
Therapy  apparatus. 

j.  Deep  Therapy  Room.  Us- 
ing the  new  high  voltage 
Water-Cooled  Coolidge 
Tube  with  Victor  Cooling 
System. 


Discriminating  physicians  and  specialized 
roentgenologists  have  therefore  installed  Victor 
X'Ray  apparatus. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  Street,  Chicago,  111. 

Territorial  Sales  and  Service  Stations: 

COLUMBUS;  207  East  State  Street 
CLEVELAND:  415-417  Commonwealth  Bldg. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies 


President 


First  District.. 

...G. 

D. 

Lummis,  Middletown-. 

Adams 

A 

R. 

Brown 

..R. 

B 

Hannah.  CrAorg^atown  . 

Butler 

...G. 

M. 

Cummins.  Hamilton.... 

Clermont 

o 

C. 

Davison,  Bethel 

Clinton 

...w. 

K 

RnhlA,  Wilmington  , 

Fayette 

,..R. 

M. 

Hughey,  Wash.  C.  PI... 

Hamilton 

...A. 

H. 

Freiberg,  Cincinnati.... 

Highland 

..J. 

D. 

McBride,  Hillsboro 

Warren 

..  Edw. 

Blair.  Lebanon 

Secretary 

Eiric  Twachtman.  Cincinnati.... 


..W.  E. 


Aug..  Oct. 

Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

Griffith.  Hamilton 2d  Wednesday,  monthly 


Dec. 


July,  and  Oct. 

.N.  A.  Hamilton,  Franklin _lst  Tuesday  in  May,  June,  July. 

Sept.,  Oct.  and  Nov. 


Second  District.  M.  F.  Hussey,  Sidney. 


Champaign .E.  R.  Earle.  Urbana 

Clark R.  R.  Richison,  Springfield. 

Darke A.  F.  Sarver,  Greenville 

Greene Ben  R.  McClellan,  Xenia 

Miami H.  W.  Kendell,  Covington... 

Montgomery A.  B.  Brower,  Day'ton 

Preble J.  I.  Nlsbet.  Eaton. 

Shelby C.  E.  Johnston,  Sidney 


..A.  O.  Peters,  Dayton Dayton 

..J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

..Iva  M.  Lickly,  Springfield 2d  and  4th  Wednesday  noon 

...J.  O.  Starr,  Greenville 2d  Tuesday  each  month 

...Reyburn  McClellan,  Xenia 1st  Thursday,  monthly 

..J.  B.  Barker,  Plqua 1st  Thursday  each  month 

..  L.  H Stutsman,  Dayton 1st  and  3d  Friday'  each  month 

..S.  P.  Carter,  W.  Manchester 3d  Thursday,  monthly 

..  G.  E.  Martin,  Anna 1st  Thursday,  monthly 


Tlilrd  District. ...J.  V.  Hartman.  Findlay Norris  Gillette,  Toledo Van  Wert 

Allen W.  L.  Neville.  Lima V.  H.  Hay',  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta. Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock J.  M.  Firmin,  Findlay Nelia  B.  Kennedy.  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette.  Kenton W.  A.  Belt.  Kenton 1st  Thursday,  monthly 

Logan Guy  H,  Swan,  Bellefontaine W.  H.  Carey,  Bellefontaine 1st  Friday',  monthly 

Marion A.  J.  Willey,  Marion H.  S.  Rhu,  Marion 1st  Tuesday',  monthly 

Mercer L.  M.  Otis.  Celina JJ.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert C.  R.  Keyser,  Van  Wert F.  W.  Conley,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky.. .B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District. (With  Third  District  in  Northwestern  Ohio  District) 


Defiance G.  W.  Huffman.  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton H.  E.  Brailey,  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry J.  R.  Bolles,  Napoleon C.  H.  Skeen.  Napoleon 3d  Wednesday,  monthly 

Lucas L.  F.  Smead,  Toledo R.  J.  McCormick.  Toledo Friday,  each  week 

Ottawa S.  T.  Dromgold,  Elmore A.  A.  Brindley,  Pt.  Clinton 2d  Thursday,  monthly 

Paulding T.  P.  Fast.  Grover  Hill J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam J.  H.  Hill.  Columbus  Grove .W.  H.  Mytinger,  Leipsic 1st  Thursday,  monthly 

Sandusky H.  K.  Shumaker,  Bellevue -J.  L.  Curtin,  Fremont Last  Thursday,  monthly 

Williams J.  I.  Newcomb,  Bryan F,  E.  Soller,  Bryan — 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green -F.  V.  Boyle.  Bowling  Green 2d  Thursday,  monthly 

Fifth  District  ... (No  District  Society) 

Ashtabula J.  R.  Davis,  Ashtabula Bernice  Fleek,  Ashtabula 2d  Tuesday,  monthly 

Cuyahoga J.  E.  Tuckerman,  Cleveland Harry  Paryzek,  Cleveland Every  Friday  evening 

Erie F.  M.  Houghtaling,  Sandusky..C.  A.  Schimansky,  Sandusky — Last  Thursday,  monthly 

Geauga Lucy  S.  Hertzog,  Chardon Jsa  Teed-Cramton,  Burton 2d  Thursday,  Jan.,  March,  July 

and  Sept. 

Huron R.  L.  Morse.  Norwalk J.  D.  Coupland.  Norwalk. 2d  Thursday,  monthly 

T J.  V.  Winans,  Madison .West  Montgomery,  Mentor ..1st  Monday,  monthly 
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2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday,  monthly  except 
June,  July  and  August 


Lorain Valloyd  Adair,  Lorain W.  E.  Hart,  Elyria 

Medina Albert  Wood,  Brunswick H.  H.  Biggs,  Wadsworth. 

Trumbull R.  B.  Dobbins,  Warren John  D.  Knox,  Warren..., 


Sixth  District....  W.  F.  Emery,  Ashland J.  H.  Seller,  Akron 

Ashland G.  P.  Rlebel,  Ashland Paul  R.  Ensign,  Ashland 

Holmes M.  B.  Pomerene,  Mlllersburg...  A.  T.  Cole,  Mlllersburg 

Mahoning A.  P.  Smyth,  Youngstown W.  H.  Bennett,  Youngstown. 

Portage R.  D.  Worden,  Ravenna S.  U.  Slvon,  Ravenna 

Richland Edw.  Remy,  Mansfield O.  H.  Shettler,  Mansfield 

Stark M.  M.  Bauer,  Uniontown C.  A.  Portz,  Canton 

Summit E.  S.  Underwood,  Akron A.  S.  McCormick,  Akron 

Wayne L.  A.  Adair,  Wooster R.  C.  Paul,  Wooster 


..1st  Tuesday,  Jan.,  March,  May, 
July,  Sept.,  Nov. 

..1st  Tuesday,  monthly 
..3d  Tuesday,  monthly 
..1st  Wednesday,  monthly 
..3d  Thursday,  monthly 

..3d  Tuesday,  Jan.,  March,  May, 
July,  Sept.,  Nov. 

..1st  Tuesday,  monthly 

..2d  Tuesday,  monthly 


Seventh  District 


Belmont 

Carroll 

Columbiana. 

Coshocton.... 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


..J.  O.  Howells,  Bridgeport C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:45  p.  m. 

..F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday 

..D.  M.  Criswell,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

..H.  I.  Heavilln,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wedneeday,  monthly 

..W.  E.  Weinstein,  Steubenvllle..C.  A.  Campbell,  Steubenville.... 2d  Tuesday,  monthly 

..G.  W.  Steward.  Woodsfleld J.  H.  Pugh.  Woodsfield 2d  Wednesday,  monthly 

.E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover 2d  Thursday,  monthly 


DigThth  District.  D.  J.  Matthews,  Zanesville E.  M.  Brown,  Zanesville 

Athens N.  Hill,  Nelsonvllle _.T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  W.  Brown,  Lancaster W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambridge. ...G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking P.  H.  Cosner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvlllelst  Wednesday,  monthly 

Muskingum J.  G.  F.  Holston,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley..  J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry C.  B.  McDougal,  N.  Lexington..Wm.  F.  Drake,  N.  Lexlngton....3d  Thursday,  monthly 

Washington A.  G.  Sturgiss,  Marietta E.  W.  Hill,  Jr..  Marietta 2d  Wednesday,  monthly 


Klnth  District... O.  H.  Hennlnger,  Ironton E.  E.  Ellsworth,  Ironton. 

Gallia C.  E.  Holzer,  Gallipolis Milo  Wilson,  Gallipolis 

Hocking O.  V.  Donaldson,  Gore M.  H.  Cherrlngton,  Logan.. 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell.  Jackson 

Lawrence E.  E.  Ellsworth.  Ironton H.  S.  Allen,  Ironton 

Meigs P.  A.  Jividen,  Rutland L.  A.  Thomas,  Middleport 

Pike E.  W.  Tidd,  Stockdale I.  P.  Seiler,  Piketon 

Scioto James  G.  Murfin,  Portsmouth. .Harry  Rapp,  Portsmouth.... 

Vinton O.  S.  Cox,  McArthur .H.  S.  James,  McArthur 


1st  Wednesday,  monthly 


.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and 
Oct. 

.1st  Monday,  monthly 
2d  Monday,  monthly 
.4th  Wednesday,  monthly 


Tenth  District...  R.  H.  Trimble,  Mt.  Sterling.... 

Crawford G.  T.  Wasson,  Bucyrus R.  J.  Caton,  Bucyrus 2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin F.  O.  Williams,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G-  D.  Arndt,  Mt.  Vernon F.  W.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

_ March  to  middle  of  Dec. 

Madison M.  J.  Jenkins,  Plain  City R.  S.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  Mt.  Gilead Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway H.  D.  Jackson,  Clrcleville Lloyd  Jonnes,  Circlevllle 1st  Friday,  monthly 

Koss A.  E.  Merkle,  Chillicothe Glen  Nisley,  Chllllcothe 1st  Tuesday,  monthly 

Union J.  L.  Boylan.  Milford  Center....J.  D.  Boylan.  Milford  Center....2d  Tuesday 
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STANDING  COMMITTEES 

(Elected) 

POLICY  AND  LEGISLATION 


J.  H.  J.  Upham,  Chairman Columbus 

H.  S.  Davidson Akron 

John  B.  Alcorn Columbus 

Geo.  Edw.  Follansbee Cleveland 

Clarence  D.  Selby Toledo 

Don  K.  Martin Columbus 

PUBLICATION 

L.  L.  Bigelow,  Chairman Columbus 

D.  V.  Courtright Circleville 

L.  A.  Levison Toledo 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman Cleveland 

C.  T.  Souther Cincinnati 

W.  H.  Snyder Toledo 

MEDICAL  ECONOMICS 

Richard  Dexter,  Chairman Cleveland 

W.  F.  Marting Ironton 

Oscar  M.  Craven Springfield 

(Appointed  by  the  President) 

AUDITING  AND  APPROPRIATIONS 
S.  J.  Goodman,  Chairman •. Columbus 

C.  W.  Stone Cleveland 

D.  W.  Stevenson Akron 

GENERAL  SECRETARIES 

Clarence  D.  Selby,  Chairman Toledo 

Lucy  Pine Washington  C.  H. 

Harry  Rapp  Portsmouth 

F.  E.  Solier Bryan 

ARRANGEMENTS  1925  ANNUAL  MEETING 

S.  J.  Goodman,  Chairman Columbus 

Otto  P.  Geier Cincinnati 

C.  W.  Waggoner Toledo 

PROGRAM  1925  ANNUAL  MEETING 
Clarence  D.  Selby,  Chairman Toledo 

M.  F.  Hussey Sidney 

S.  J.  Goodman,  Secretary Columbus 


SPECIAL  COMMITTEES 

(Appointed  by  the  President) 
MENTAL  HYGIENE 


C.  W.  Stone,  Chairman Cleveland 

T.  A.  Ratliff Cincinnati 

C.  H.  Clark Lima 

PHYSICAL  EDUCATION 

P.  B.  Brockway,  Chairman Toledo 

H.  L.  Rockwood Cleveland 

Elizabeth  Shrieves  Wilmington 

HOSPITAL  AND  MEDICAL  EDUCATION 

R.  H.  Birge,  Chairman Cleveland 

Robert  Carothers Cincinnati 

J.  A.  Sherbondy Youngstown 

PERIODIC  HEALTH  EXAMINATIONS 

M.  F.  Hussey,  Chairman Sidney 

John  B.  Alcorn Columbus 

D.  V.  Courtright Circleville 

Ben  R.  McClellan Xenia 

H.  T.  Sutton Zanesville 

MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

J.  F.  Elder Youngstown 

Angus  Macivor  Marysville 

SPECIAL  MEDICAL  DEFENSE  PROVISIONS 

E.  R.  Brush,  Chairman Zanesville 

Jonathan  Forman  Columbus 

E.  Otis  Smith Cincinnati 

REVISION  OF  THE  CONSTITUTION 

A.  H.  Freiberg,  Chairman Cincinnati 

C.  E.  Northup McConnelsville 

E.  H.  Porter Tiffin 

Wells  Teachnor,  Sr Columbus 

A.  W.  Thomas Youngstown 


SECTION  OFFICERS  FOR  1924-25 


MEDICINE 

Chairman H.  D.  Piercy 

8314  Euclid  Ave.,  Cleveland 

Secretary A.  S.  Robinson 

2nd  National  Bank  Bldg.,  Akron 
SURGERY 

Chairman D.  W.  Palmer 

707  Race  St.,  Cincinnati 

Secretary....... E.  R.  Arn 

Fidelity  Medical  Bldg.,  Dayton 

OBSTETRICS  AND  PEDIATRICS 
Chairman Magnus  Tate 

19  W.  Seventh  St.,  Cincinnati 

Secretary D.  J.  Davies 

1226  Race  St.,  Cincinnati 


EYE,  EAR,  NOSE  AND  THROAT 
Chairman F.  W.  Lamb 

Provident  Bank  Bldg.,  Cincinnati 

Secretary A.  M.  Hauer 

Medical  Arts  Bldg.,  Columbus 

NERVOUS  AND  MENTAL  DISEASES 
Chaiiman H.  I.  Cozad 

Cuyahoga  Falls 

Secretary D.  H.  Morgan 

Ohio  Bldg.,  Akron 

HYGIENE  AND  SANITARY  SCIENCE 

Chairman H.  L.  Rockwood 

City  Health  Dept.,  Cleveland 

Secretary Robert  Lockhart 

Old  Court  House,  Cleveland 
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Control  of  Infant  Feeding 


The  Baby  who  is  under  a Physician’s  Supervision  is  like  a Ship 
in  the  Hands  of  an  Experienced  Captain. 

The  ship  is  responsive  to  every  turn  of  the  wheel — the  crew  obeys 
every  command  of  the  captain — the  captain  controls  his  ship. 
When  the  doctor  prescribes  a feeding  formula  on  his  own  pre- 
scription blank  the  mother  obeys  his  instructions,  and  the  baby 
is  responsive  to  his  diet.  Mead’s  Infant  Diet  Materials  have  no 
directions  on  the  package  to  interfere  with  the  doctor’s  prescrip- 
tion— the  doctor  controls  his  infant  feeding  throughout  the  en- 
tire feeding  period. 


INIEAD’S  DEXTRI-MALTOSE 
Cow's  Milk  and  Water 

]\Iead’s  Dextri-Maltose  (Dextrins  and  Maltose) 
is  assimilated  by  infants  in  greater  amounts  than 
other  sugars  before  reaching  the  limit  of  toler- 
ance and  is  less  liable  to  cause  digestive  disturb- 
ances. Mead’s  Dextri-Maltose,  cow’s  milk,  and 
water,  gives  gratifying  results  in  the  majority  of 
infants  intrusted  to  the  physician’s  care. 


MEAD’S  CASEC 
Cow’s  Milk  and  Water 

Many  physicians  are  finding  protein  milk  help* 
ful  in  their  cases  of  summer  diarrhoea.  Protein 
milk  made  with  Casec  enables  the  mother  to 
follow  easily  and  accurately  her  physician’s  in- 
structions— it  will  not  clog  the  nipple.  With  Cas- 
ec the  percentage  of  protein  can  be  governed 
by  the  physician  at  will. 


Samples  of  DEXTRI-MALTOSE  and  CASEC,  together  with  literature 
describing  their  use  will  he  sent  to  any  physician  on  request. 

THE  MEAD  JOHNSON  POLICY 
Mead’s  Infant  Diet  Materials  are  advertised  only  to  physicians.  No 
feeding  directions  accompany  trade  packages.  Information  in  regard 
to  feeding  is  supplied  to  the  mother  by  written  instructions  from 
her  doctor,  who  changes  the  feedings  from  time  to  time  to  meet  the 
nutritional  requirements  of  the  growing  infant.  Literature  furnished 
only  to  physicians. 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  u.  s .a. 


163  Dufferin  Street 
l oROXTO,  Ont. 


40  & 42  Lexington  Street 
London, W 1 


MAKERS  OF  INFANT  DIET  MATERIALS 
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Physicians  and  Surgeons 

Pituitary  Liquid  (Armour),  a pure  solution  of  Posterior  Pituitary  active 
principle  standardized  physiologically  (no  preservative)  oxytocic,  stimulant 
in  uterine  inertia,  peristaltic  paralysis,  shock,  collapse,  1 c.  c.  ampoules 
surgical,  Vi  c.  c.  ampoules  obstetrical. 

Sterile  Catgut  Ligatures,  Plain,  Chromic,  Iodized.  Strong,  smooth,  supple; 
made  from  lambs’  intestines  selected  in  our  abattoirs  for  surgical  purposes. 

Nothing  better  can  be  manufactured  from  catgut.  000  to  number  4 — 60 
inch  lengths. 

Suprarenalin  Solution,  1:1000.  Astringent  and  hemostatic.  A stable,  •water 
white,  non-irritating  preparation  of  the  astringent,  hemostatic  and  pressor 
principle  of  Suprarenal  Substance.  (Being  free  from  chemical  preservatives, 
Suprarenalin  Solution  is  the  ideal  product  for  e.  e.  n and  t work.) 


THYROIDS 

CORPUS  LUTEUM 

PARATHYROIDS 

Powder  1/10,  1/4,  1/2,  1 

Powder  2 and  5 grain  cap- 

Powder  & 1/20 

and  2 grain  tablets 

sules,  2 and  5 grain  tablets 

1/10  grain  tablets 

Booklet  on  the  Kndocrines  for  Medical  Men 


ARMOUR  ^ COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 

“In  The  Picturesque  Highlands  of  Ohio'’ 

A Thoroughly  Modern  Private  Sana-  'Piil'rrirk'ri  QT'V'  Tnilh<iT*/^nlndC 
torium  for  the  Scientific  Treatment  of  X Ullllv/Ilclx  y A llUcJlClilUOlS 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D..  LOUIS  MARK,  M.  D„  Medical  Director  H.  A.  PHILLIPS, 

Reeldent  Medical  Director  327  E.  State  St.,  Colnmbus,  Ohio  Superintendent 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH  -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COMMENT  ^ D.  K.M, 


Vaccination  and  Its  Opponents 

Usually  the  beginning  of  the  Fall  school  term 
for  the  chldren  of  Ohio  is  accompanied  by  a wide- 
spread attack  of  anti-vaccinationists.  This  year 
is  no  different  from  past  years,  except  the  propa- 
ganda campaign  this  year  is  unusually  bitter. 

The  prevalence  of  smallpox  in  many  Ohio  com- 
munities has  resulted  in  action  upon  the  part  of 
health  authorities,  requiring  the  vaccination  of 
all  school  children  not  already  immunized. 

In  Columbus,  as  elsewhere,  such  steps  have 
been  taken.  The  announcements  of  this  action 
were  greeted  by  a deluge  of  letters  to  the  news- 
papers from  those  opposed  to  vaccination  and 
from  those  who  practice  drugless  healing. 

The  Columbus  Dispatch,  fully  aware  of  the 
harm  that  may  be  done  by  such  propaganda,  in- 
formed its  readers  concerning  its  attitude  in  an 
editorial  entitled  “We  Cannot  Comply,”  as  fol- 
lows: 

“The  Dispatch  has  received  a letter  containing 
an  appeal  against  compliance  with  the  order  of 
the  health  authorities  of  Columbus  with  regard  to 
the  vaccination  of  children  attending  the  public 
schools,”  the  editorial  asserts. 

“We  cannot  publish  such  an  appeal.  There  is 
nothing  in  the  whole  history  of  medicine  better 
established  than  the  efficacy  of  vaccinaton  in  pre- 
venting smallpox.  The  sceintific  evidence  of  this 
is  absolutely  overwhelming;  but  no  one  who  has 
a memory  running  back  over  fifty  years,  and  who 
is  willing  to  face  the  evidence  of  visible  facts 
when  facts  run  against  his  theories,  has  any  need 
of  studying  the  technical  evidence  of  medical 
science  on  the  subject.” 

“Through  a few  decades  of  quite  general  resort 
to  vaccination  in  most  of  our  cities,  the  sight  of 
a man  or  woman  visibly  marked  with  the  scars 
of  smallpox  has  become  a comparative  rarity.  ‘I 
will  take  my  chances  with  smallpox  anytime,' 
says  the  writer  of  the  letter.  Yes,  and  anyone 
who  does  so  is  at  the  same  time  taking  the 
chances  of  passing  an  often  fatal  disease  on  to 
others.  The  Dispatch  can  have  no  part  in  culti- 
vating that  attitude  of  mind  among  the  people  of 
Columbus  and  its  thousands  of  readers  else- 
where.” 

More  and  more  the  public  press  is  coming  to 
realize  its  duty  to  the  citizens  of  the  communi- 
ties it  serves.  When  a full  realization  of  its  re- 
sponsibilities has  been  reached,  its  columns  will 


not  be  filled  with  the  fallacies  of  cults  who  seek 
to  create  distrust  of  scientific  medicine  so  that 
their  particular  form  of  alleged  treatment  may 
flourish. 

Cultists  who  have  refused  to  take  the  examina- 
tions for  licensure  are  opposed  to  vaccination  in 
most  instances.  Through  opposition  to  vaccina- 
tion, quarantine  regulations  and  other  public 
health  safeguards,  these  cultists  apparently  hope 
to  so  completely  hoodwink  the  public  that  people 
will  blindly  accept  the  “spine  manipulation”  as 
a cure-all. 

There  are  undoubtedly  hundreds  of  Ohioans 
who  accepted  as  a fact,  the  glowing  accounts  of 
the  marvels  of  the  Abrams’  electronic  machine, 
as  published  in  many  newspapers  and  magazines. 
The 'medical  profession,  harrassed  through  cen- 
turies by  a multiplicity  of  frauds,  investigated 
before  accepting  all  of  the  claims  made  for  this 
apparatus  and  found  it  lacking.  Through  pub- 
licity, the  Abrams  theories  gained  followers  rap- 
idly. The  Scientific  American  investigated  and 
branded  it  as  the  greatest  medical  fraud  of  the 
modern  age. 

All  of  these  examples  indicate  what  harm  can 
result  from  the  exaggerated  claims  of  those  who 
would  hoodwink  people  for  personal  gain.  Of 
course,  publishers  cannot  be  expected  to  dissect 
the  “true  from  false”  in  all  instances,  but  they 
can,  as  the  Columbus  Dispatch  has  done,  bar  hos- 
tile attacks  against  those  phases  of  scientific 
medicine  which  have  been  proved  time  and  time 
again. 

Morever  the  public  should  sometime  learn  that 
a “one  method”  treatment  for  all  sickness  is  the 
surest  sign  of  the  fakir. 


Possibility  of  Health  Education 

If  the  survey  recently  completed  by  a group  of 
students  at  the  University  of  Minnesota  is  indi- 
cative of  the  average  public  interest  in  health  in- 
formation, then  about  one-half,  or  three  million 
Ohioans  read  such  information  in  the  newspapers 
and  periodicals. 

This  survey  covered  309  households  and  in- 
volves 1197  persons.  About  one-fourth  of  these 
were  mechanics  and  laborers.  From  40  to  48  per 
cent,  said  they  read  the  health  nev/s  published  by 
newspapers,  and  about  half  of  those  who  read  the 
articles  followed  the  advice  given. 

Health  authorities  have  an  unlimited  field  in 
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health  educational  work.  If  approximately  one- 
half  of  the  reading  public  is  interested  in  health 
news,  it  it  certain  that  this  percentage  can  be 
increased,  if  care  is  taken  in  preparing  interesting 
material.  The  authors  of  material  should  also 
emphasize  the  need  of  consulting  a reputable  and 
legally  qualified  practitioner.  This  is  important, 
especially  where  symptoms  are  given  without 
recommending  that  the  sufferer  should  visit  his 
family  physician. 

Self-diagnosis  is  extremely  dangerous.  And 
possibly  one  of  the  greatest  hazards  resulting 
from  such  decision  is  that  the  patient  might  be- 
come easy  prey  for  the  multitude  of  patent  con- 
coctions or  unscrupulous  advertising  practitioners. 

Mortality  and  morbidity  rates  are  almost  cer- 
tain to  undergo  a surprising  change  when  health 
officials  are  able  to  overcome  the  public’s  ten- 
dency to  patronize  patent  medicines  and  visit  ad- 
vertising cultists  who  claim  marvelous  results. 


Anent  Specialization 

In  his  inaugural  address  as  president  of  the 
British  Medical  Association,  Dr.  J.  Basil  Hall 
emphasized  the  “present  tendency  of  under-val- 
uing the  family  physician.” 

“We  are  tending,”  he  is  quoted  as  saying  by 
the  Manchester  Guardian  Weekly,  “to  lose  our 
veneration  for  the  past,  to  be  too  conceited  about 
the  present,  and  to  expect  too  much  of  the  future.” 
“All  our  thoughts  of  the  present  are  still  nat- 
urally colored  by  our  experiences  in  the  Great 
War,  and  if  the  British  Medical  Association  has 
done  nothing  else  it  would  still  have  justified  its 
existence  by  organizing  the  supply  of  doctors  for 
the  army  throughout  the  whole  of  that  period.” 
“After  working  amid  the  sensational  excite- 
ments of  modern  warfare,”  he  declared,  “the  daily 
round  of  common  task  became  an  unduly  irksome 
experience.  Whence  came  the  desire  to  practice 
some  form  of  specialism.  Specialism  has  become 
an  idol  worshipped  by  all  and  sundry.  To  the 
layman  the  word  ‘specialist’  has  become  sort  of  a 
cabalistic  sign  which  he  repeated  on  all  possible 
occasions.  But  there  was  one  form  of  specialism 
which  he  generally  failed  to  appreciate — the 
specialism,  namely,  of  general  medicine.  Clinical 
observation  was  threatened  with  becoming  a lost 
art.  Radiography  and  all  other  methods  of  diag- 
nosis were  good  servants  but  bad  masters.” 


Final  Chapter  on  “Abrams’  Method” 

The  electriconic  reactions  of  Abrams  and  elec- 
tronic medicine  in  general  has  been  found  “utterly 
worthless”  by  the  special  committee  from  the 
Scie^itific  American,  according  to  a recent  issue  of 
this  publication. 

Such  action  was  presaged  in  an  editorial  which 
appeared  in  the  August  issue  of  the  Scientific 
American,  excerpts  from  which  were  reproduced 
in  the  September  issue  of  this  Journal. 

“The  so-called  electronic  reactions  of  Abrams,” 
the  final  report  of  the  committee  states,  “do  not 


exist — at  least  objectively.  They  are  merely 
products  of  the  Abrams  practitioner’s  mind. 
These  so-called  reactions  are  without  diagnostic 
value.  And  the  Abrams  oscilloclast,  intended  to 
restore  the  proper  electronic  conditions  in  the 
diseased  or  ailing  body,  is  barren  of  real  thera- 
peutic value.  The  entire  Abrams  electronic  tech- 
nique is  not  worthy  of  serious  attention  in  any 
of  its  numerous  variations.  At  best,  it  is  an  illu- 
sion. At  worst,  it  is  a colossal  fraud.” 

“Analyzed  in  the  cold  light  of  scientific  knowl- 
edge, this  entire  Abrams  matter,”  the  committee 
holds,  “is  the  height  of  absurdity.  A superficial 
examination  of  the  apparatus  employed  alone 
suffices  to  condemn  the  technique.  It  would  never 
have  gained  its  world-wide  application  had  it  not 
been  for  the  names  connected  with  it.  Thus  in 
short  order  the  name  of  Sir  Janies  Barr,  past 
president  of  the  British  Medical  Association,  was 
tied  up  with  the  Abrams  technique.  Others  fol- 
lowed. Upton  Sinclair,  the  brilliant  but  highly 
\-isionary  writer,  spent  some  time  in  the  labora- 
tory of  Dr.  Abrams,  and  wrote  a glowing  story  of 
this  marvel  of  marvels  under  the  impressive  title 
“The  House  of  Wonders.”  This  story  was  pub- 
lished in  Pearson’s  Magazine  and,  in  reprint  form, 
was  circulated  far  and  wide.  * * * This  publicity 
was  instrumental  in  bringing  E.  R.  A.  to  the 
attention  of  the  public  and  what  is  more,  serving 
as  an  endorsement  of  the  technique. 

“After  all,”  the  committee  concludes,  “the 
public  uses  very  little^  if  any,  judgment  in  such 
matters,  as  a magazine  editor  says  that  a highly 
intricate  medical  technique,  of  which  he  knows 
absolutely  nothing  is  a marvelous  panacea  or 
cure-all,  it  must  be  so!  If  Upton  Sinclair  says 
the  Abrams  method  is  the  last  word  in  medicine, 
again  it  must  be  so!  and  then  the  testimonials!” 

Thus  the  special  committee,  composed  of  leading 
scientific  men  in  their  particular  fields,  finds  the 
electronic  reactions  of  Abrams. 

Soon  after  the  initial  publicity  spurt  of  this 
cult,  Ohio  was  invaded  by  its  adherents  with  their 
machines.  The  State  Medical  Board  took  imme- 
diate notice  of  this  alleged  form  of  treatment  and 
set  forth  its  views  in  the  form  of  a resolution. 
These  views,  published  in  the  November,  1923, 
issue  of  the  Jotimal,  coincide  with  those  of  the 
Scientific  American.  The  State  Medical  Board 
resolution,  adopted  at  the  September,  1923,  meet- 
ing, says: 

“Whereas,  Numerous  complaints  are  being  re- 
ceived concerning  the  use  of  the  Abrams’  method 
in  the  diagnosis  and  treatment  of  disease,  and, 

“Whereas,  The  investigations  of  scientific  men 
in  the  medical  and  allied  professions  agree  that 
the  diagnosis  and  treatment  of  disease  by  the 
so-called  Abrams’  method,  or  Electronic  Medi- 
cine, is  wholly  unscientific  and  without  value, 
therefore  be  it  resolved  that  the  Ohio  State 
Medical  Board  is  of  the  opinion  that  its  employ- 
ment in  diagnosis  and  treatment  of  disease 
should  be  suppressed. 

“Further,  The  Secretary  of  the  State  Medical 
Board  is  directed  to  cite  all  practitioners  who  con- 
tinue to  employ  this  method  in  the  diagnosis  and 
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treatment  of  disease  to  show  cause  why  their 
certificates  to  practice  in  the  State  of  Ohio 
should  not  be  revoked.” 

The  findings  of  the  Scientific  AmeHcan  will  un- 
doubtedly go  a long  way  toward  informing  the 
public  about  the  Abrams  hoax.  However,  the 
Abrams  machine  has  been  relegated  to  the  back- 
ground of  a host  of  alleged  therapeutic  machines 
and  appliances  by  the  latest  invention  of  the 
Palmer  school  of  chiropractic.  The  chiropractic 
appliance,  known  as  the  Neurocalometer,  was  de- 
scribed in  the  September  issue  of  The  Journal, 
page  573. 


Evaluating  Time 

The  “average  value  of  a physician’s  time”  is 
being  discussed  out  in  Nebraska  as  a deterrant 
for  fee-splitting. 

“In  the  discussion  of  the  disgraceful  and  unlaw- 
ful practice  of  fee-splitting,”  the  Nebraska  State 
Medical  Journal  points  out,  “the  matter  of  the 
payment  by  somebody  of  the  value  of  a physician’s 
time  while  accompanying  a patient  to  the  hospital, 
or  to  a city  consultant  and  attendance  at  an  opera- 
tion, at  the  request  of  the  patient  or  of  his  rela- 
tives or  friends;  or  the  proper  fee  for  the  local 
doctor  who  makes  a prompt  diagnosis  and  ar- 
ranges for  an  operation  at  the  home  of  the  patient 
and  assists  at  that  o{)eration,  has  been  neglected.” 

“It  is  self-evident,”  the  Journal  continues, 
“that  when  people  requisition  a physician’s  time 
they  must,  if  responsible,  expect  to  pay  for  the 
time.  Friendship  does  not  pay  a physician’s  office 
rent,  clothe  his  wife  nor  feed  'his  children.  The 
modesty  of  the  average  medical  man  and  the  lack 
of  business  ability  of  perhaps  80  per  cent  of 
physicians  is  largely  to  blame  if  he  is  not  prop- 
erly compensated  for  services  such  as  those  above 
outlined.” 

“If  a physician  is  taken  away  from  his  field 
by  a patient  he  should  charge  the  patient  for  the 
average  value  of  his  time  plus  necessary  expenses 
while  away.  If  the  average  value  of  that  time 
is  twenty-five  dollars  a day,  that  sum  should  be 
the  fee.” 


Scheme  to  Measure  Mentality 
Chicago  health  authorities  have  proposed  a 
scheme  for  “mental  disease  reporting  restriction” 
which  the  Illitvois  Medical  Journal  in  a current 
issue  has  seen  fit  to  term  “rather  a pons  asinorum 
— veritably  a bridge  of  assess.” 

While  the  terms  of  this  proposal  which  has 
been  submitted  to  the  Chicago  city  council  are  not 
definitely  described,  it  is  broadly  discussed  as  be- 
ing “relative  to  latent  mental  afflictions.” 

“Experts  claim,”  the  Illinois  Medical  Journal 
asserts,  “that  in  the  United  States,  with  its  popu- 
lation of  110,000,000  people  there  are  50,000,000, 
or  almost  half  this  number  that  might  properly  be 
graded  as  morons,  and  that  there  are  about  30,- 
000,000,  almost  one-third  of  the  entire  population 
whose  intelligence  will  not  grade  higher  than  that 


possessed  by  the  child  of  twelve  to  fourteen  years 
of  age,  or  all  in  all,  about  seventy  per  cent  of  the 
entire  population  whose  intelligence  would  come 
under  the  ruling  of  the  proposed  ordinance.” 

With  this  brief  description  of  the  scope  of  the 
proposed  ordinance,  the  Journal  continues: 
“Health  departments  all  over  the  country  are 
stultified  with  officiousness  and  bureaucratic  dog- 
mas. This  ordinance  relative  to  mental  diseases 
will  add  another  link  in  the  long  chain  already 
surrounding  Chicago’s  health  department.  The 
commissioner  thereof  seems  to  believe  that  the 
mere  passage  of  a law  makes  that  law  self-en- 
forcing. He  fails  to  take  into  consideration  the 
fact  that  to  be  enforced,  a law  must  have  behind 
it  the  full  weight  and  approval  of  public  opinion. 

“No  body  of  people,”  it  continues,”  will  ever 
give  approval  to  the  enforcement  of  a law  of  the 
nature  of  this  just  proposed  by  the  commissioner, 
especially  since  such  a law  would  have  every 
chance  in  the  world  of  being  interpreted  and  en- 
forced by  individuals  possessing  mentality  lower 
than  that  of  those  accused  of  falling  within  the 
scope  of  the  law.  Those  interpreters  and  en- 
forcers of  this  law,  or  ordinance,  will  possibly  be 
under  the  care  of  mental  hygienists  themselves 
were  justice  to  be  meted  out  fairly.  Further, 
under  this  mental  disease  reporting  restriction, 
blackmail  would  flourish,  and  avenues  would  be 
opened  whereby  many  might  avenge  imaginary 
wrongs  to  the  great  embarrassment  of  more 
worthy  people. 

“The  enterprise  proposed  by  this  law  would  be 
so  impossibly  gigantic  and  so  gigantically  impos- 
sible, that  one  wonders  how  there  would  be  left 
enough  free  morons  to  pay  for  the  financing 
thereof.  Taxes  have  to  be  paid  from  somewhere, 
even  to  keep  the  health  department  going.” 

While  details  of  the  Chicago  proposal  are  lack- 
ing, it  is  assumed  from  the  scathing  criticisms 
of  the  Illinois  Medical  Jotimal  that  it  is  possibly 
both  impractical  and  impossible;  and  possibly 
conceived  as  a “temporary  bit  of  hysteria  result- 
ing from  careful  study  of  a notorious  and  un- 
paralleled murder  case.” 

Such  proposals  illustrate  the  oft-repeated 
truism  that  in  modern  life,  changes  are  both  com- 
plex and  rapid.  At  any  rate  constant  vigilance 
must  be  maintained,  if  present  day  standards  are 
to  be  protected  from  the  socialistic  schemes  and 
paternalistic  proposals  of  small  groups. 


A “Physicians’  and  Surgeons’  Exchange”  for 
the  location  of  physicians  has  recently  been  in- 
augurated in  Springfield.  Twenty-five  members 
of  the  Clark  County  Medical  Society  are  said  to 
be  subscribers  of  the  service. 


iiiiiiiiiiiliiliiiiiiiiiiiiiiiiiin 

Be  Among  the  Regular  Attendants  at 
Meetings  of  Your  County  Society 

illlllillliinillllllllllllllllllllllllllllllll^ 


612 


The  Ohio  State  Medical  Journal 


October,  1924 


Ohio  Farm  Bureau  Federation  Strikes  Blow  at 
Paternalism 

Paternalism  in  government  was  severely  ar- 
raigned by  the  Ohio  Farm  Bureau  Federation  in 
a recent  statement  issued  in  support  of  its  organ- 
ized opposition  to  the  federal  child  labor  amend- 
ment. 

Regardless  of  our  views  on  the  subject  the  ten 
reasons  outlined  by  the  farm  organization  for 
their  opposition  are  of  interest.  These  are: 

1.  “Because  it  seeks  to  transfer  to  federal  con- 
trol the  domestic  relations  between  parents  and 
their  children,  a matter  which  now  is  exclusively 
under  the  control  of  the  states. 

2.  “Because  it  sets  up  a national  standard  as 
to  the  work  of  the  children  less  than  18  years  old, 
regardless  of  the  varying  conditions  of  agricul- 
ture, industry,  education  and  sentiment  prevailing 
in  the  48  states. 

3.  “Because  it  would  add  another  constantly 
expandng  bureau  to  the  many  other  bureaus  al- 
ready existing  at  Washington. 

4.  “Because  it  would  let  loose  a new  swarm  of 
federal  inspectors  to  increase  the  resentment  of 
our  people  at  the  invasion  of  their  homes  and 
private  affairs. 

5.  “Because  the  amendment  is  unnecessary  as 
the  states  already  are  caring  for  their  children, 
and  the  enactment  of  legislation  under  the  amend- 
ment would  cause  unnecessary  expense  and  the 
duplication  of  officials. 

6.  “Because  the  amendment  is  a direct  blow  at 
agriculture,  for  the  census  figures  show  that  of 
the  more  than  one  million  children  gainfully  em- 
ployed in  the  United  States  more  than  two-thirds 
of  them  were  engaged  in  agricultural  pursuits. 

7.  “Because  the  American  people,  and  espe- 
cially the  American  farmer,  do  not  desire  any 
further  transfers  of  governmental  powers  to  the 
nation. 

8.  “Because  we  have  already  gone  too  far  to- 
ward paternalism  in  government,  and  this  would 
be  another  step  in  that  direction. 

9.  “Because  the  training  of  children  to  industry 
from  their  earliest  years,  without  oppression,  is 
of  first  importance  to  the  nation,  the  family  and 
the  individual. 

10.  “Because  idleness  by  law  is  as  repulsive  as 
involuntary  servitude.” 


“Dust  to  Dust” 

Strict  modernists  are  casting  baneful  glances 
upon  the  present  day  methods  for  burying  the 
dead. 

Over  in  London  some  editorial  writers  are  con- 
trasting cremation  with  the  “ceremony  of  the 
grave”.  The  acceptance,  as  pointed  out  by  a re- 
cent issue  of  the  Boston  Medical  and  Surgical 
Journal,  of  cremation  has  been  slow;  “it  should 
be  swift  and  universal.” 

In  one  large  London  cemetery,  it  is  stated  that 
there  is  sufficient  marble  to  fill  a quarry.  Ref- 
erence is  also  made  to  the  “waste  of  space  and 


the  waste  of  money  in  our  efforts  to  perpetuate 
as  long  as  possible  that  for  which  the  laws  of 
nature  have  prescribed  return  to  dust.” 

“Were  we  to  realize,”  the  London  Medical  Press 
comments,  “how  a few  centuries  have  sufficed  to 
obliterate  all  evidence  of  the  resting  place  of  the 
great  majority  of  those  who  have  gone  before,  we 
should  more  readily  content  ourselves  with  the 
assurance  that  the  record  of  a life  well-spent  is 
inscribed  on  pages  other  than  marble.” 

The  resurrection  of  the  controversy  concerning 
cremation  and  ordinary  burial  recalls  a similar 
incident  of  several  years  ago.  Queer  how  such 
controversies  perennially  are  reviewed. 


Professional  Teamwork 

Medical  organization  in  substance  is  teamwork 
to  advance  the  cause  of  scientific  medicine  and 
promote  proper  safeguards  for  public  health. 

Through  such  contacts,  the  physician  meets 
his  colleagues,  exchanges  mutual  confidences,  se- 
cures the  viewpoints  of  others,  revitalizes  his 
interest  in  the  high  ideals  of  the  profession,  and 
through  and  by  his  presence  and  efforts  aids  in 
the  group  endeavor  to  improve  the  science  of 
medicine,  to  protect  the  public  health  and  promote 
the  practice  of  medicine. 

Membership  in  a county  medical  society  is  a 
badge  by  which  the  general  public  determines 
whether  the  physician  is  interested  in  his  col- 
leagues, interested  in  keeping  abreast  of  modern 
advances  in  medicine,  and  interested  in  an  un- 
selfish protection  of  community  health. 

The  coming  year  will  require  the  combined 
efforts  of  every  physician  to  meet  and  success- 
fully overcome  the  host  of  groups  hostile  to  the 
profession  and  public  health.  In  addition,  there 
are  numerous  problems,  common  to  the  practice 
of  medicine,  which  must  be  solved. 

Faithful  attendance  at  the  county  society  meet- 
ings, an  active  interest  in  the  programs,  and  a 
willingness  to  participate  in  the  society  activities 
will  be  of  great  assistance. 


FILING  CERTIFICATES  OF  LICENSURE 
A question  concerning  the  lawful  requirements 
for  filing  certificates  of  licensure  to  practice 
medicine  in  Ohio  -with  the  Probate  Court  of  the 
county  in  which  the  physician  resides  has  been 
raised.  Concerning  this.  Dr.  H.  M.  Platter,  secre- 
tary of  the  State  Medical  Board,  says: 

‘The  law  requires  that  a physician  shall  file  his 
certificate  in  the  office  of  the  Probate  Court  in  the 
county  in  which  he  resides.  There  is  no  penalty 
if  he  does  not  do  so.  When  a physician  passes  the 
examinations,  receives  his  certificate  and  has  it 
recorded  in  one  county,  he  has  complied  -with  state 
registration.  However,  should  he  neglect,  when 
he  moves  to  another  county,  to  record  his  cer- 
tificate at  his  new  place  of  residence,  some  enter- 
prising attorney  might  raise  the  question  as  to 
whether  he  could  collect  his  fees.” 
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Some  of  the  Surgical  Problems  of  the  Biliary  Passages* 

By  WILLIAM  D,  HAGGARD,  M.D., 

Professor  of  Surgery,  Vanderbilt  University,  Nashville,  Tennessee. 


INFECTIONS  of  the  gall-bladder  wall  occur 
without  stone  formation,  yet  the  real  serious 
lesions  of  the  gall  tract  are  the  result  or  the 
concomitant  of  gall-stones. 

While  definite  and  marked  lesions  constitute 
practically  a universal  rule  for  cholecystectomy, 
the  wisdom  of  removal  for  slight  lesions  is  ques- 
tionable. It  has  been  the  experience  of  all  sur- 
geons that  the  milder  the  degree  of  cholecystitis, 
the  less  benefit  the  patient  receives.  This  may  be 
taken  to  mean  that  it  was  not  really  the  gall-blad- 
der that  was  alone  diseased,  or  that  the  individual 
was  a neurotic  with  symptoms  mimicing  cholecy- 
stitis without  definite  lesion.  It  is  one  thing  to  re- 
move an  appendix  with  only  slight  deviation  from 
the  normal,  but  it  is  a totally  different  thing  to 
remove  the  gall-bladder  without  adequate  patho- 
logical warrant. 

INVOLTOD  RELATIONSHIPS  OF  THE  GALL-BLADDER 
The  anatomic  location,  the  innervation  and  lym- 
phatic drainage  of  the  gall-bladder  is  in  such  inti- 
mate relationship  with  that  of  the  liver,  bileducts, 
pancreas  and  duodeum,  that  any  one  of  these  can- 
not be  considered  entirely  apart.  The  symptom- 
ology  of  the  deranged  gall-bladder  is  often  so 
fused  with  the  real  and  vague  symptoms  proceed- 
ing from  related  organs  that  the  differential  diag- 
nosis of  right  sided  upper  abdominal  distress  is 
often  puzzling  and  extremely  difficult.  The  patho- 
logical process  may  be  single,  but  more  often  it  is 
combined,  and  the  gall-bladder  may  be  only  a 
factor  in  the  cycle  of  events. 

INFECTIVE  FOCI 

The  fascinating  theory  of  Rosenau  predicates 
that  microorganisms  coming  from  some  focus 
usually  in  the  cephalic  area  seem  to  have  selective 
action  for  the  gall-bladder  wall.  This  has  been 
very  beautifully  studied  experimentally  and  it 
seems  to  be  gaining  acceptance.  Other  atria  of 
infection,  particularly  the  tonsils  and  also  the  ap- 
pendix, as  stressed  by  Moynihan,  are  to  be  taken 
into  account.  Since  we  are  so  vigorously  attack- 
ing these  foci,  we  should,  theoretically,  in  the 
future,  have  less  gall-bladder  pathology.  Al- 
though the  parent  focus  may  be  removed,  the  re- 
sultant infection  in  the  gall-bladder  does  not  al- 
ways subside,  and  may  continue  actively  and  be- 
come a newer  and  more  insidious  focus  to  adja- 
cent, as  well  as  distant  vital  structures.  There  is 
a genuine  casual  connection  between  the  chronic 
gall-stone  sufferer  and  myocardial  changes, 
chronic  nephritis  and  hypertension,  so  often  found 
in  elderly  patients. 


♦Annual  Oration  in  Surgery  delivered  before  the  Ohio  State 
Medical  Association,  during  its  78th  Annual  Session  at 
Cleveland,  May  13-16,  1924. 


OTHER  ASSOCIATED  PATHOLOGY 

Judd  and  others  have  shown  the  relatively  high 
percentage  of  hepatitis  associated  with  gall-blad- 
der pathology,  and  its  intimate  relationship  to 
changes  in  these  adjacent  structures.  Of  77  cases 
of  gall-stones,  16  gave  a history  of  jaundice,  24  of 
fever,  and  at  operation,  appendicitis  was  found  in 
35,  pancreatitis  in  27,  common  duct  stone  in  6, 
and  duodenal  ulcer  in  1.  So  when  we  discuss  gall- 
stones, the  cycle  of  events,  cholecystitis,  gall- 
stones, hepatitis,  pancreatitis,  cannot  be  ignored. 
Marked  changes  may  occur  in  the  tissues  of  the 
gall-bladder  without  active  clinical  manifestation. 
Severe  symptoms  may  occur  in  cases  in  which 
there  is  little  evidence  of  infection  in  the  gall- 
bladder. The  neurasthenic  may  have  severe  symp- 
toms with  a mild  attack  of  cholecystitis.  After  a 
stone  has  passed  out  of  the  gall-bladder  into  the 
common  duct,  at  operation  the  gall-bladder  may 
appear  to  be  apparently  in  good  condition,  yet 
harboring  a chronic  infection. 

DIAGNOSIS — ROLE  OF  ROENTGENOLOGY 

By  a carefully  elicited  history  with  a thorough 
physical  examination,  the  diagnosis  of  cholecy- 
stitis with  gall-stones  usually  is  relatively  easy. 
The  Z-ray  is  of  value.  Some  roentgenologists 
(Leonard,  and  George,  Palmer  and  Down)  report 
more  than  90  per  cent,  positive  diagnosis  of  gall- 
bladder pathology  considering  both  the  gall-blad- 
der shadows,  and  the  roentgenological  evidences 
disclosed  by  the  barium  meal. 

Pathological  gall-bladder  can  be  shown,  espe- 
cially in  good  plates  where  the  liver  outline,  the 
kidney  and  psoas  muscle  are  clearly  defined.  The 
presence  of  stones  of  longstanding  where  calcium 
predominates,  is  sometimes  shown  very  beauti- 
fully. Moreover,  cholecystic  adhesions  fixing  the 
duodeum  in  an  abnormal  position  are  very  sug- 
gestive, although  not  absolutely  conclusive.  It  is 
enough  to  say  a normal  gall-bladder  does  not  show 
in  the  Z-ray.  Our  own  results  proved  by  oper- 
ation show  that  about  80  per  cent,  of  diagnosis  of 
pathological  gall-bladders  have  been  confirmed  by 
operation. 

Graham’s  and  Coles’  method  of  visualizing  the 
gall-bladder  roentgenologically  by  the  injection  of 
the  sodium  salt  of  tetrabrom-phenolsulphophtha- 
lein  intravenously,  making  the  bile  opaque  in  24 
hours  and  outlining  the  gall-bladder  shadow.  Its 
absence  would  indicate  stone  or  stricture  of  the 
cystic  duct,  and  by  its  obstruction,  causing  a 
functionless  gall-bladder. 

Attacks  of  dyspepsia  in  which  bloating  and  gas 
are  most  characteristic  with  belching  and  rais- 
ing of  sour  fluid  after  a very  heavy  meal,  particu- 
larly of  certain  well-known  indigestible  substances, 
which  regularly  give  rise  to  the  same  severe  dys- 
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pepsia,  make  cholecystitis  a fairly  definite  ex- 
planation of  such  a group  of  symptoms. 

OPERATIVE  PROBLEMS 

The  determination  of  the  operability  of  the  pa- 
tient is  an  important  problem  in  biliary  surgery. 
The  blood  pressure  and  cardio-renal  conditions, 
the  blood  urea,  phenolphthalein  output  and  the 
condition  of  the  heart  muscle  should  be  the  deter- 
mining factors.  Age,  alone,  if  uncomplicated, 
should  not  contraindicate  operation  because  under 
gas  and  local  anesthesia,  the  gall-bladder  can  be 
draine  i even  though  not  removed,  with  reason- 
able safety  and  with  a promise  of  much  future 
relief. 

The  problem  of  the  handling  of  the  pathology 
encountered  at  operation  to  insure  the  lowest 
mortality  and  the  least  morbidity  is  often  dif- 
ficult of  decision.  It  is  generally  conceded  that  all 


No.  I.  The  case  of  Kail-stones  in  a middle-aKcd  patient 
■whose  history  was  rather  indeterminate.  X-ray  of  the 
stomach  was  ncKative  and  X-ray  of  the  K^Il-bladder  showed 
this  large  group  of  stones. 

gall-bladders  that  show  well  marked  pathology, 
should  be  removed  on  account  of  the  latency  of 
the  infection,  and  its  residence  in  the  wall  of  the 
gall-bladder  rather  than  in  its  contents.  We  have 
done  297  cholecystectomies  in  our  series  since  1918 
as  against  41  cholecystostomies  to  which  might 
be  added  7 cases  in  which  stones  were  removed 
and  drainage  instituted  at  the  time  of  other  pel- 
vic operations,  a ratio  of  6 to  1.  The  mortality 
was  4.04  per  cent.  Cholecystectomy  for  the  mild 
cases  of  cholecystitis  without  stones  does  not  al- 
ways cure.  Cholecystitis  with  stones  treated  by 
cholecystectomy  gives  excellent  result.  Cholecy- 
stitis, if  drained,  even  though  no  stones  are  pres- 
ent, will  occasionally  be  followed  by  gall-stones 
and  require  cholecystectomy.  The  gall-bladder,  in 
acute  cholecystitis  with  stones  can  be  removed 
with  very  gratifying  results  and  decreased  mor- 


bidity if  seen  very  early,  just  as  the  acute  appen- 
dix. If,  however,  at  the  time  of  operation,  the 
gall-bladder  is  greatly  thickened  and  adherent  to 
adjacent  viscera,  by  dense  adhesions,  cholecysto- 
tomy  is  often  the  safer  procedure.  Usually  it  is 
better  to  allow  the  infection  to  subside  if  possible. 
If,  on  the  contrai-y,  the  condition  becomes  pro- 
gressively worse,  surgical  interference  is  advis- 
able. Cystic  duct  obstruction  with  hydrops  of  the 
gall-bladder  was  the  first  and  classic  indication 
for  cholecystectomy,  and  remains  so.  In  acute 
cholecystitis  with  abscess  adherent  to  adjacent  vis- 
cera, cholecystotomy  is  preferable.  In  these  cases 
there  is  always  danger  of  injury  to  the  common  or 
hepatic  ducts  at  operation  if  they  cannot  be  vis- 
ualized because  of  the  marked  edema  and  indur- 
ation. 

It  is  unwise  to  remove  a gall-bladder  that  is 
not  specifically  and  definitely  diseased.  It  is  still 
worse  surgery  to  drain  such  a gall-bladder.  Sur- 
geons have  seen  such  cases  which  with  the  best  in- 
tention have  been  drained,  result  in  adhesions  of 
great  severity  and  which  ultimately  required  re- 
moval. This  might  be  interpreted  that  the  infec- 
tion at  the  original  operation  was  greater  than 
one  anticipated  but  surely  some  cases  in  which  for 
want  of  sufficiently  demonstrable  pathology  to 
justify  removal  and  draining  has  been  employed, 
were  symptomatic  and  not  pathologic.  The  de- 
cision to  remove  a gall-bladder  with  slight  evi- 
dence of  infection  just  because  the  patient  has 
indefinite  symptoms,  is  a very  delicate  one. 

In  only  one  of  our  cases  where  the  gall-bladder 
was  left  in,  acutely  thickened  and  inflamed,  do  I 
know  that  malignant  degeneration  secondarily 
occurred.  Carcinoma  of  the  gall-bladder  is  nearly 
a’ways  associated  with  stones.  It  has  certainly 
decreased  since  the  early  and  frequent  operations 
are  more  universally  done  for  gall-stones.  For- 
merly four  per  cent,  of  gall-stones  were  compli- 
cated by  malignancy.  Now  it  is  probably  not  over 
1 per  cent.  However,  carcinoma  of  the  extra  he- 
patic biliary  ducts  is  not  unknown.  Twenty  cases 
were  collected  by  Renshaw  of  the  Mayo  Clinic 
from  1907  to  1921.  The  ratio  between  malignancy 
of  the  bile  duct  and  gall-bladder  was  1 to  4. 
The  diagnosis,  of  course,  is  not  to  be  made  ex- 
cept by  careful  exploration  in  the  presence  of  a 
jaundice.  Inasmuch  as  they  do  not  metastasize 
and  grow  slowly,  surgical  treatment  is  not  with- 
out hope. 

PROCEDURE  IN  JAUNDICED  CASES 

In  the  removal  of  stones  from  the  common  duct, 
if  there  is  no  evidence  of  infection  and  the  com- 
mon duct  is  markedly  dilated,  it  can  be  closed 
with  relative  safety.  When  closed,  a drain  should 
be  inserted  down  to,  but  not  in  contact  with  the 
suture  line.  In  jaundiced  cases  operation  may  be 
instituted  with  greater  safety  if  the  patient  is 
properly  prepared.  Walters’  method  of  giving  re- 
peated blood  transfusions  and  calcium  chloride 
intravenously  to  lower  the  coagulation  time,  is  a 
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very  distinct  aid:  5 to  10  c.c.  of  a 10  per  cent,  so- 
lution of  calcium  chloride,  daily  for  3 days.  The 
patient’s  carbohydrate  balance  should  also  be  re- 
enforced. 

Crile  has  emphasized  the  wisdom  of  the  two- 
stage  operation;  that  is,  decompressing  the  liver 
by  draining  the  gall-bladder  and  removing  the 
stone  after  the  jaundice  has  subsided,  and  the 
liver  function  increased  and  the  patient’s  condi- 


No.  II.  A case  whose  symptoms  were  chiefly  gastric. 
X-ray  of  the  stomach  showed  the  duodenum  to  be  adhered 
to  the  gall-bladder  which  contained  several  large  stones. 
Stones  being  noted  both  above  and  below  the  pyloric  ring. 

tion  has  improved.  Then  removal  of  the  stone  with 
the  gall-bladder,  if  necessary,  is  by  this  rational 
plan  made  into  a very  much  safer  operation.  The 
analogy  of  prostatic  obstruction  with  deficient 
kidney  function  and  the  common  duct  obstruction 
with  decreased  hepatic  function,  holds  true.  The 
value  of  the  transfusion  and  calcium  chloride  to 
the  jaundiced  patient  is  markedly  lost  after  four 
to  six  days,  and  has  to  be  repeated  for  safety.  In 
severe  jaundice  this  method  is  not  fool-proof.  The 
coagulation  time  should  be  taken  daily  until  all 
danger  is  past.  In  50  cases  of  operation  for  stones 
in  the  common  duct,  we  had  a mortality  of  10  per 
cent,  reported  in  1923. 

There  are  four  conditions  that  are  requisite  for 
operation  in  obstructive  jaundice  to  be  satisfac- 
tory. First,  the  normal  blood  coagulation  time; 
second,  approximately  normal  blood  urea  content; 
third,  a normal  amount  of  total  urinary  output, 
and  fourth,  the  absence  of  albumin  and  casts. 

There  is  danger  of  nephritis  with  uremia  as 
well  as  the  danger  of  hepatic  insufficiency.  The 
nephritis  is  the  more  frank  trouble  after  opera- 
tion and  can  be  accurately  gauged  by  the  ascent 
of  the  blood  urea  level.  The  hepatic  insufficiency 
is  more  insidious,  markedly  deepening  jaundice 
with  decreased  coagulation  in  the  clotting  time  of 


the  blood.  It  comes  on  nearer  the  end  of  the  first 
week,  is  evidenced  by  interference  with  the  bile 
drainage,  and  is  characterized  by  marked  as- 
thenia. Vomiting  is  progressively  troublesome  and 
the  patient  seems  to  go  out  by  exhaustion  with  a 
normal  temperature. 

CONTRAINDICATIONS  TO  CHOLECYSTECTOMY 
(1)  When  the  general  condition  of  the  patient 
is  so  grave  that  as  little  surgery  as  possible 
should  be  done,  hence  the  safer,  quicker,  simpler 
operation  of  cholecystotomy  should  be  chosen.  (2) 
Stones  in  the  common  duct  where  long  residence 
has  made  inflammatory  contraction  precedent  to 
a stricture,  it  would  be  unwise  to  remove  a fair 
looking  gall-bladder  although  it  does  contain 
stones,  as  later  the  stricture  may  become  more 
complete,  requiring  anastomosis  between  the  gall- 
bladder and  duodenum.  (3)  In  deeply  jaundiced 
cases  where  the  danger  of  hemorrhage  is  so  grave 
that  decompression  of  the  liver  by  drainage  with 
a minimum  of  risk  is  the  desideratum.  (4)  When 


No.  III.  A typical  case  of  chronic  cholecystitis  as  shown 
by  the  X-ray.  Note  the  indentations  of  the  thickened  gall- 
bladder upon  the  gas  and  material  in  the  hepatic  flexure 
of  the  colon  below. 

acute  hemorrhage  pancreatitis  exists.  (5)  When 
in  the  presence  of  serious  local  complications  such 
as  acutely  infected  water-logged  gall-bladder,  ex- 
tensive adhesions,  peritonitis  or  abscess  would 
make  the  removal  extra  hazardous  or  very  diffi- 
cult. (6)  Obesity. 

MORTALITY  FIGURES 

Cholecystotomy  is  a much  easier  operation  and 
carries  a lower  mortality.  However,  at  the  pres- 
ent time  it  is  used  in  the  more  desperate  cases  and 
the  mortality  of  recent  years  is  but  a little  less 
than  that  following  cholecystectomy.  Deaver  and 
Ashurst  report  208  cases  from  1912  to  1920  of 
cholecystotomy  for  various  lesions  had  had  a mor- 
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tality  of  5.7G  per  cent.  During  the  same  period, 
1912-1920,  862  cases  had  cholecystectomy  with  a 
mortality  of  6.7  per  cent.  During  the  same  period 
233  patients  had  choledochostomy  with  a mortal- 
ity of  8.6  per  cent.  In  recent  years  the  patients 
have  resorted  to  surgery  earlier  and  the  technique 
of  cholecystectomy  has  been  perfected.  Martin  re- 
ports 229  cases  of  cholecystectomy,  by  the  Staff 
of  St.  Luke’s  Hospital,  New  York,  with  a mortal- 
ity of  1.7  per  cent.  In  Whipple’s  series  the  mor- 
tality was  less  than  1 per  cent.,  the  Mayo  Clinic 
reported  by  Judd  1.2  per  cent.  This,  however, 
should  not  be  taken  to  represent  the  average  mor- 
tality. They  are  exceptional  series  in  unusually 
well  organized  and  perfected  clinics.  The  aver- 
age mortality  for  cholecystectomy  in  this  country 
is  probably  between  5 and  10  per  cent.  And  hence 
in  weighing  the  relative  merits  of  procedures,  one 
should  compute  what  is  likely  to  be  the  average 
mortality  rather  than  the  exceptional  and  mini- 
mum mortality. 

THE  QUESTION  OF  DRAINAGE 

Whether  these  mildly  infected  gall-bladders  will 
produce  serious  symptoms  later  or  interfere  with 
the  function  of  these  organs  is  not  settled.  The 
concensus  of  opinion  seems  to  regard  them  as  po- 
tentially dangerous  and  if  serious  doubt  exists  or 
there  is  evidence  of  large  glands  at  the  neck,  is  to 
remove  them.  The  drainage  of  these  slightly  in- 
fected gall-bladders  is  notoriously  unsatisfactory 
and  at  times  is  accompanied  by  extensive  adhe- 
sions to  the  adbominal  wall,  and  giving  symptoms 
of  interference  of  the  function  of  these  organs. 
We  have  had  a few  cases  to  return  for  operation 
with  stones  after  the  drainage  of  mild  noncalcul- 
ous  cholecystitis. 

Drainage  following  cholecystectomy  was  for- 
merly almost  universal  for  fear  of  bile  leakage. 
The  present  tendency  is  to  omit  drainage  in  prac- 
tically all  clean  and  simple  cases  just  as  one  does 
in  appendectomy.  Drainage  may  invite  bile  leak- 
age by  preventing  early  and  effective  peritoneal 
sealing  of  the  cystic  duct  stump.  A considerable 
per  cent,  which  has  been  estimated  as  about  15 
per  cent,  where  drains  are  inserted  after  removal 
of  the  gall-bladder  will  drain  bile.  In  the  last  2 
years  we  have  discarded  drainage  in  the  simpler 
cases  and  have  known  of  no  cases  of  intra-peidto- 
neal  bile  escape  when  the  abdomen  had  been  closed 
without  drainage.  The  argument  in  favor  of  not 
using  drains  is  to  les.sen  post-operative  adhesions, 
biliary  fistula  and  resulting  prolonged  conva- 
lesence.  If  the  field  is  dry,  and  the  cystic  duct  is 
ligated  doubly  with  chromic  catgut,  or  with  one 
chromic  catgut  and  one  silk  ligature,  and  well 
covered,  there  will  be  practically  no  leakage  or 
local  collection  of  serum,  and  drainage  is  un- 
necessary. If,  however,  there  is  slight  oozing  or 
some  injury  to  the  liver  substance,  or  the  cystic 
duct  is  questionably  or  insecurely  ligated  and  if 
there  is  any  local  infection  or  soiling,  drainage  is 
the  safest  procedure. 


HANDLING  DUCT  INJURIES  AND  STRICTURES 

The  prevention  of  injuries  to  the  common  duct 
and  the  treatment  of  the  strictures  of  the  common 
or  hepatic  duct  resulting  from  neoplasm  disease 
or  injury  is  one  of  the  gravest  problems  in  biliary 
surgery.  The  occasional  reports  of  damage  done 
to  the  common  duct  during  simple  cholecystectomy 
even  by  operators  of  large  experience  brings  up 
the  question  of  how  these  injuries  may  be  pre- 
vented, or  the  strictures  following  operation  be 
repaired.  This  can  be  very  satisfactorily  done 
with  a wide  exposure  and  removing  the  gall-blad- 
der from  below  upward.  The  right  margin  of  the 
lesser  omentum  should  be  guardedly  opened,  and 
by  dry  dissection  the  cystic  and  common  ducts 
visualized.  It  is  not  enough  to  simply  see  the  stric- 
tures, but  ina.smuch  as  25  per  cent,  show  anomal- 
ous relations,  the  cystic  and  the  common  ducts 
should  be  isolated  and  traced  to  demonstrate  the 
exact  junction  of  the  cystic  and  hepatic  duct  be- 
fore the  former  is  clamped. 

The  repair  of  strictures  or  injuries  to  the  com- 
mon duct,  whether  due  to  injury,  accident,  or  re- 
moval of  neoplasm,  taxes  the  ingenuity  of  even 
the  most  expert  operators.  W.  J.  Mayo  has  suc- 
cessfully reconstructed  the  missing  portion  of  the 
duct  out  of  a tongue-like  flap  of  all  three  layers 
of  the  adjacent  bowel  or  stomach,  converting  it 
into  a tube;  its  free  end  has  been  sutured  to  the 
prominal  end  of  the  common  duct  and  the  opening 
in  the  hollow  viscus  closed  as  thoroughly  as  possi- 
ble about  the  base  of  the  pedicle. 

The  T tube  of  Sullivan  for  reconstruction  of  the 
common  bile-duct  has  the  disadvantage  that  it  has 
to  be  pulled  out  after  healing  has  occurred.  This 
sometimes  re-opens  the  injured  duct  and  on  a few 
occasions  the  horizontal  limb  has  been  torn  off  the 
longitudinal  limb  during  removal,  leaving  the  hori- 
zontal limb  in  the  duct.  McArthur  reports  8 cases, 
in  w'hich  he  successfully  reconstructed  the  duct 
by  suturing  one  end  of  a rubber  catheter  in  the 
common  duct,  and  then  inserting  the  other  end  in 
the  doudenum  after  dilatation  or  removal  of  the 
stricture.  The  wound  is  closed  over  the  catheter. 
By  the  utilization  of  a waxed,  silk  thread  pro- 
tected by  a small  rubber  tube  he  was  able  to 
anchor  the  tube  to  the  abdominal  wall,  and  allow 
the  tube  to  pass  at  will  into  the  duodenum.  When 
the  silk  is  cut  the  duodenum  will  allow  it  to  be 
drawn  into  the  intestine  and  discharged  by  the 
rectum.  In  the  8 cases,  the  shortest  time  of 
discharge  was  27  days  and  the  longest  63.  The 
longest  gap  in  the  common  duct  that  he  repaired 
was  % to  % inches,  and  the  catheter  was  allowed 
to  remain  almost  6 months  and  the  patient  was 
alive  and  well  after  two  years. 

Cholecystogastrostomy  can  be  invoked  where 
there  is  a gro^wth  in  the  common  duct  causing 
great  jaundice  and  the  operation  would  give  tem- 
porary relief  from  the  cholemia  with  its  tend- 
ency to  hemorrhage.  Cholecystogastrostomy  may 
also  be  done  in  cases  of  carcinoma  of  the  pancreas 
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where  jaundice  and  severe  itching  make  life  intol- 
erable, and  will  give  some  months  of  comparative 
comfort.  It  is  immaterial  whether  the  bile  is  de- 
livered into  the  stomach  or  the  duodenum  or  the 
jejunum. 

Hepaticoduodenostomy  is  indicated  not  only  for 
new  growths,  which  are  rai’e,  but  in  case  a stric- 


ture of  the  common  duct  occurs  as  a result  of 
stone  and  also  where  common  duct  is  injured  by 
forceps  or  ligation  and  when  the  duct  has  to  be 
resected.  The  mortality  reported  by  Judd  for 
1922  was  25  per  cent. 

Lambuth  Bldg. 


The  Phenoltetrachlorphthalein  Liver  Function  Test* 

By  ANDREW  S.  ROBINSON,  A.M.,  M.D.,  Akron 


The  phenolsulphophthalein  test  for  kidney 
function  is  recognized  as  having  a certain 
value  in  the  diagnosis  and  prognosis  of  dis- 
eases of  the  kidney.  It  is  recognized  that  this 
test  alone  will  not  make  a complete  diagnosis  but 
along  with  other  laboratory  tests  and  the  clinical 
picture,  it  is  of  great  aid. 

The  phenoltetrachlorphthalein  test  for  liver 
function  may  prove  to  be  of  equal  value.  In 
order  to  determine  the  value  of  any  test  it  is 
necessary  to  have  the  results  of  a large  number 
of  cases  and  the  combined  observations  of  many 
men.  So  far  the  results  of  this  test  have  been 
reported  on  approximately  150  cases  in  20  papers. 
I feel  therefore  that  any  observations  reported, 
even  though  the  cases  are  few,  are  justified  and 
the  accumulation  will  in  time  aid  in  giving  this 
test  for  liver  function  its  proper  perspective  and 
lead  to  new  fields  of  investigations. 

HISTORICAL  REVIEW 

Phenoltetrachlorphthalein  was  first  prepared 
by  W.  R.  Orndorff  and  J.  A.  Black’  of  Cornell  in 
1908.  The  first  experimental  work  with  it  was 
reported  by  Abel  and  Rowntree*  in  1909,  in  “Some 
Phthaleins  and  Their  Derivatives  with  Special 
Reference  to  Their  Action  as  Purgatives.”  In 
1913  Rowntree,  Hurwitz  and  Bloomfield^  reported, 
“An  Experimental  and  Clinical  Study  of  the 
Value  of  Phenoltetrachlorphthalein  as  a Test  for 
Hepatic  Function.”  This,  the  first  method  con- 
sisted in  injecting  the  dye  intravenously  and  at- 
tempting to  determine  the  amount  in  the  feces 
during  the  48  hours  following.  This  method  was 
used  and  reported  in  six  articles  during  1913, 
1914  and  1915.’''-®'’-“-“ 

In  1916,  H.  J.  McNeiW  reported  performing 
this  test  by  injecting  the  dye,  after  a duodenal 
tube  had  been  passed  into  the  duodenum  and  test- 
ing the  bile  obtained  for  the  time  of  appearance 
and  the  quantity  of  the  dye.  Practically  no  work 
was  done  with  this  dye  from  1915  to  1921,  because 
its  preparation  was  dependent  on  the  importation 
of  certain  chemicals  from  Germany.  In  the  Fall 
of  1921  Hynson,  Westcott  and  Dunning,  placed  a 
stable  preparation  of  this  dye  in  a di-sodium 
solution  on  the  market. 

In  November,  1921,  the  results  of  a series  of 


•Read  before  the  Medical  Section  of  the  Ohio  State  Medi- 
cal Association,  during  the  78th  Annual  Meeting  at  Cleve- 
land, May  13-16,  1924. 


23  cases  were  reported  by  Aaron,  Beck  and 
Schneider,  who  used  the  method  of  McNeil. 

In  June,  1922,  Rosenthal”’’®’”  reported  “An  Im- 
proved Method  for  Using  Phenoltetrachlorphtha- 
lein as  a Liver  Function  Test.”  This  method 
consisted  in  injecting  the  dye  intravenously  and 
with  drawing  blood  at  varying  intervals  and  de- 
termining the  amount  retained  in  the  plasma. 

Then  in  February,  1924,  the  results  of  the  ex- 
perimental work  in  showing  that  this  dye  was 
eliminated  by  the  liver  were  made  use  of  by 
Graham  and  Cole”  “in  roentgen  ray  studies  of 
gall  bladders.”  They  found  that  calcium  tetra- 
bromphenolphthalein  gave  the  best  roentgen- 
ray,  shadow  of  the  gall  bladder. 

DESCRIPTION  OF  METHODS 

The  method  first  used  by  Rowntree  was  found 
to  be  uncertain,  unpleasant  and  impracticable. 
The  method  used  by  McNeil  is  as  follows:  A 

duodenal  tube  is  passed  on  a fasting  stomach. 
When  the  tip  has  entered  the  duodenum  as  shown 
by  the  character  of  the  secretions,  50  or  100 
milligrams  of  phenoltetrachlorphthalein,  diluted 
to  10  or  20  c.c.  with  normal  saline  are  injected 
intravenously.  The  time  noted.  The  bile  is  col- 
lected in  test  tubes,  changing  test  tubes  at  five- 
minute  intervals.  While  collecting  these  speci- 
mens, at  one-minute  intervals,  one  drop  is  allowed 
to  run  into  a white  porcelain  dish,  containing  a 
40  per  cent,  solution  of  sodium  hydroxide.  The 
initial  appearance  of  the  dye  is  indicated  by  a 
faint  purple  ring  at  the  point  of  contact.  Speci- 
mens are  collected  over  a period  of  two  hours. 
These  are  alkalinized  with  sodium  hydroxide  and 
the  amount  of  dye  present  is  estimated  by  com- 
parison with  known  standards. 

The  results  of  this  method  have  shown  that  in 
normal  livers  the  time  of  first  appearance  of  the 
dye  in  the  duodenum  is  about  fifteen  minutes 
after  injection.  Where  there  is  disease  of  the 
parenchyma  of  the  liver  the  time  of  first  appear- 
ance is  much  longer.  McNeil  found  that  in  normal 
livers  the  greatest  percentage  of  the  dye  was 
eliminated  during  the  first  hour,  whereas  in  dis- 
eased livers  more  was  eliminated  during  the  sec- 
ond hour,  and  that  the  total  amount  eliminated 
during  a two-hour  period  averaged  the  same  in 
healthy  and  diseased  livers.  Since  it  was  impos- 
sible to  determine  the  proportion  of  the  bile 
coming  through  the  tube  he  concluded  that  the 
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quantitative  estimation  of  the  dye  in  the  duo- 
denal contents  was  of  little  value 

METHOD  OF  ROSENTHAL 

The  patient  is  weighed.  Five  mg.  of  phenol- 
tetrachlorphthalein  per  kilogram  body  weight  is 
drawn  into  a 30  c.c.  syringe  and  diluted  with  nor- 
mal saline.  With  a needle  of  moderate  bore, 
shaken  free  from  water,  a superficial  vein  of  the 
arm  is  entered  and  about  8 c.c.  of  blood  is  allowed 
to  run  into  a clean,  dry  test  tube.  Through  the 
same  needle  the  diluted  dye  is  injected  and  the 
time  of  completion  is  noted. 

From  2 to  4 c.c.  of  blood  is  withdrawn  from  a 
vein  of  the  opposite  arm,  15  minutes  after  the  in- 
jection and  again  after  one  hour.  The  bloods 
drawn  are  allowed  to  clot  in  the  test  tubes  and 
then  centrifuged.  The  plasma  is  pippetted  off 
into  separate  small  test  tubes  of  uniform  size. 
One  drop  of  5 per  cent,  sodium  hydroxide  for 
every  c.c.  of  plasma  is  added  to  each  tube. 

With  the  sample  of  plasma  obtained  before  the 
injection  of  the  dye  a series  of  standards  are  pre- 
pared. The  plasma  in  which  the  amount  of  dye 
is  to  be  determined  is  n6w  matched  with  these 
standards,  using  naked  eye  comparison  in  a good 
light.  He  found  that  where  the  liver  was  normal 
there  was  from  2 to  6 per  cent,  of  the  dye  present 
in  the  plasma  at  fifteen  minutes  after  injection 
and  practically  complete  disappearance  after  sixty 
minutes.  Where  the  liver  was  diseased  the  per- 
centage of  the  dye  retained  in  the  plasma  was 
much  higher. 

For  a qualitative  detection  of  the  dye,  Rosen- 
thal layered  a speciman  of  plasma  acidulated 
with  3 per  cent.  H.Cl.  over  a 5 per  cent,  solution 
of  sodium  hydroxide.  A color  ring  appeared  at 
the  point  of  contact.  This  was  used  to  determine 
the  ultimate  time  required  for  the  dye  to  disap- 
pear from  the  plasma. 

COMPARATIVE  VALUE  AND  SOURCES  OF  ERROR 

In  attempting  to  perform  this  test  the  follow- 
ing difficulties  have  been  experienced.  In  the 
method  using  duodenal  intubation  two  difficulties 
have  been  met:  1.  The  flow  of  bile  has  been  in- 

termittent and  in  two  patients,  none  could  be 
aspirated  at  the  time  when  the  dye  should  normal- 
ly appear,  even  though  water  or  magnesium  sul- 
phate, change  in  position  and  massage  were  used. 
2.  The  tip  has  worked  back  and  only  gastric 
secretions  obtained  at  the  crucial  period. 

In  attempting  to  perform  the  test  by  Rosen- 
thal’s method,  I have  at  times  had  slight  hemoly- 
sis. This,  of  course,  was  due  to  some  error  in 
technique  but  in  spite  of  using  every  effort  to 
avoid  it,  it  would  occur.  When  the  amount  of  the 
dye  in  the  plasma  is  so  little,  when  the  plasma 
was  dark  or  in  which  there  was  slight  hemolysis 
I found  it  at  times  impossible  to  determine  its 
presence. 

In  order  to  determine  what  effect  different 
colored  plasma  alone  and  with  slight  hemolysis 


present,  would  have  in  the  colormetric  determina- 
tion of  this  dye,  the  following  experiment  was 
performed. 

Plasma  was  obtained  from  30  patients.  The 
blood  having  been  taken  for  the  Wassermann 
test.  About  10  per  cent,  were  very  light;  about 
10  per  cent,  were  dark  amber;  the  remaining  80 
per  cent,  varied  slightly  in  tint. 

From  these,  a very  light  colored  specimen  was 
selected,  which  proved  to  be  free  from  hemolysis 
by  spectroscopic  examination.  Then  a series  of 
standards  were  prepared  according  to  the  tech- 
nique of  Rosenthal.  This  series  consisted  of  15, 
10,  5 and  3 per  cent,  standards.  These,  com- 
pared with  the  original  plasma,  showed  a definite 
color  change  in  all  the  standards. 

Another  specimen  of  plasma  was  selected  which 
was  about  the  average  color;  this  proved  free 
from  hemolysis  and  the  same  series  of  standards 
prepared  as  before.  These,  compared  with  the 
original  plasma,  showed  a definite  color  change  in 
the  15  and  10  per  cent,  solution.  It  was  impos- 
sible to  detect  any  color  change  in  the  5 or  3 per 
cent,  solutions. 

The  tints  of  the  10  and  15  per  cent,  standards 
of  the  pale  plasma  were  violet.  That  of  the 
average  colored  plasma  was  red. 

To  0.6  c.c.  of  each  of  these  specimens  of  plasma 
was  added,  0.2  c.c.  of  hemolysed  blood  (1  to  100 
dilution)  and  compared  with  the  standards.  In 
the  light  plasma  the  tint  was  entirely  different 
from  the  standards  containing  the  dye.  In  the 
average  colored  plasma,  the  tint  caused  by  ad- 
dition of  hemolysed  blood  was  almost  identical 
with  that  of  the  10  per  cent,  standard. 

As  a result  of  this  test  I found  that  the  dye 
could  be  detected  down  to  the  3 per  cent,  standard 
in  very  light  tinted  plasma.  In  the  average 
colored  plasma  it  could  not  be  detected  with  any 
degree  of  accuracy  in  the  5 or  3 per  cent,  stand- 
ards: and  in  the  presence  of  a trace  of  hemolysis 
not  from  10  per  cent.  down. 

Since  there  is  normally  only  from  3 to  6 per 
cent,  in  the  plasma  when  the  first  specimen  is 
taken;  since  5 per  cent,  standard  in  the  average 
tinted  plasma  showed  no  color  change  as  com- 
pared to  the  original  plasma,  and  since  a trace 
of  hemolysis  will  give  the  same  tint  as  that  of 
the  10  per  cent,  standard,  I therefore,  believe 
that  except  in  the  very  pale  plasma — which  is  only 
in  about  3 per  cent  of  patients — the  amount  of 
dye  present  cannot  be  estimated  with  accuracy 
below  10  per  cent,  standard.  In  the  majority  of 
patients  having  a disturbed  liver  function  there 
is  a cholemia.  This  would  make  the  plasma  still 
darker  and  the  percentage  of  error  in  estimating 
the  dye  still  higher.  Even  the  ring  test  of  Rosen- 
thal’s viz.  layering  a specimen  of  plasma,  acidul- 
ated with  3 per  cent,  hydrochloric  acid  over  a 5 
per  cent.  sol.  of  sodium  hydroxide,  cannot  be  ac- 
curate in  the  presence  of  a cholemia  or  even  in  a 
dark  tinted  plasma.  Many  of  the  darker  tinted 
plasmas  gave  a ring  with  no  dye  present. 
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The  advantage  of  the  plasma  method  is  that 
specimens  may  be  obtained  at  any  time  desired. 

No  one  would  consider  doing  a kidney  function 
test  without  also  making  a routine  urine  analysis 
to  determine  the  appearance,  reaction,  specific 
gravity,  presence  of  albumin  and  sugar,  etc.,  and 
a microscopic  examination  to  determine  presence 
of.  casts,  pus,  blood  and  epithelium. 

In  suspected  pathology  of  the  biliary  tract,  the 
examination  would  not  be  complete  without  a 
fractional  gastric  analysis  and  the  examination 
of  the  duodenal  secretions  for  the  presence  of  pus, 
blood,  mucus,  exfoliated  oval  epithelium  and  gall- 
stone detritus.  The  first  method  of  performing 
the  liver  function  test  makes  this  possible ; where- 
as the  second  method  only  determines  the  time  it 
takes  the  liver  to  remove  the  dye  from  the  plasma 
and  if  the  examination  is  made  complete  the 
patient  would  still  have  the  discomfort  of  swal- 
lowing a tube.  The  only  exception  might  be  in 
the  toxemias  of  pregnancy.  Here  the  examination 
of  the  duodenal  secretions  might  not  be  of  any 
diagnostic  value.  In  the  few  cases  of  pernicious 
vomiting  of  pregnancy  examined  with  a duodenal 
tube,  I have  found  it  well  born  and  occasionally 
the  vomiting  ceased  as  long  as  the  tube  was  down. 

Although  McNeil  concluded  that  a quantitative 
estimation  of  the  dye  in  the  duodenal  secretions  is 
of  little  value,  yet  if  the  specimens  obtained  at 
five-minute  intervals  be  alkalinized  with  5 per 
cent,  sodium  hydroxide  and  their  color  compared 
a rough  estimate  of  its  concentration  is  shown. 
In  normal  livers  there  was  a rapid  increase  in 
the  concentration,  reaching  a maximum  color  20 
minutes  after  time  of  first  appearance.  Where 
there  was  a delay  in  the  time  of  first  appearance 
there  was  a very  slight  change  in  the  concentra- 
tion of  the  specimens  for  45  minutes  after  the 
time  of  the  first  appearance.  This  was  observed 
in  all  cases  showing  a delayed  time  of  first  ap- 
pearance and  in  which  clinically  there  was  path- 
ology of  the  liver.  While  no  attempt  was  made 
to  make  a quantitative  determination  and  the 
number  of  cases  too  few  to  draw  any  conclusions, 
yet  I believe  it  significant  of  pathology  of  the 
parenchyma  of  the  liver  and  is  a check  on  the 
other  findings. 

A trace  of  the  dye  was  found  in  the  urine  in 
three  of  my  cases.  One  was  in  alcoholic  cirrhosis, 
one  in  jaundice  following  Salvarsan  and  one 
where  a positive  diagnosis  had  not  been  made  but 
in  which  there  was  a marked  delay  in  the  time 
of  appearance  of  the  dye.  It  was  not  found  in  the 
urine  in  any  patient  who  had  a normal  elimina- 
tion. This  corresponds  with  the  findings  of 
others.  Therefore,  it  would  seem  wise  to  examine 
the  urine  for  the  dye  after  injection,  which  would 
be  of  additional  value  in  determining  a disturbed 
liver  function. 

To  determine  the  function  of  the  liver  by  means 
of  this  test  I have  found  it  advisable  to  use  a 
combination  of  the  different  methods.  This  can 
be  done  at  the  same  time.  This  takes  advantage 


of  the  merits  of  all,  eliminates  some  of  the  dis- 
advantages of  each  when  used  separately,  lessens 
the  chances  for  error  and  acts  as  a check  on  the 
result. 

THE  DIAGNOSTIC  VALUE 

It  has  been  determined  that  a normal  biliary 
tract  begins  to  eliminate  this  dye  through  the  bile 
in  about  15  minutes  and  has  removed  all  but  3 to 
6 per  cent,  from  the  plasma  in  the  same  length  of 
time.  It  has  been  found  that  where  there  is  dis- 
ease of  the  parenchyma  of  the  liver  such  as  in 
cirrhosis,  carcinoma  and  during  the  toxemias  of 
pregnancy,  the  time  of  appearance  is  delayed. 
The  concentration  in  the  bile  is  less  and  there  is  a 
retention  of  the  dye  in  the  plasma.  Traces  of 
the  dye  may  be  found  in  the  urine  whereas  nor- 
mally none  can  be  detected. 

I have  not  done  a sufficient  number  of  these 
tests  to  draw  any  conclusions  of  a statistical 
nature.  The  results  in  12  pathological  cases  will 
add  to  the  total  number  reported  and  in  time  each 
contribution,  however  small  the  number,  will  add 
to  our  knowledge  of  the  value  of  this  test. 

ILLUSTRATIVE  CASES 

A detailed  report  of  two  cases  may  serve  to 
illustrate  the  possible  diagnostic  value  of  this  test. 

Case  1.  S.  P.,  male,  aged  45,  examined  March 
1,  1922.  Occupation,  manufacturer  of  wines. 
Complaint,  pain  in  the  right  side.  Family  history, 
nothing  of  importance.  Past  history,  no  acute  or 
chronic  illness. 

Present  Illness:  For  about  five  years  he  had 

indigestion  characterized  by  flattulence,  knawing 
discomfort  in  the  epigastrium  after  meals  and  for 
the  last  two  years  he  complained  of  constant  pain 
in  the  right  hypochondrium. 

Physical  examination : He  was  well  developed 

and  moderately  well  nourished.  There  was  no 
apparent  icterus,  cyanosis,  anemia  or  edema.  The 
skin  was  moist  and  smooth.  The  examination  of 
the  eyes,  ears,  nose,  throat,  heart  and  lungs 
showed  nothing  of  importance. 

The  liver  edge  was  just  palpable.  There  was 
no  tenderness  to  pressure.  Hemaglobin  70  per 
cent.  Leucocyte  count  6,000.  Wassermann  nega- 
tive. The  urine  was  negative  except  for  occasion- 
al red  blood  cells  but  X-ray  of  the  kidneys  and 
ureters  were  negative.  A duodenal  tube,  was 
passed  on  a fasting  stomach.  The  gastric  secre- 
tions obtained  were  normal  in  amount,  appearance 
and  acidity.  There  was  no  blood  or  food  residue. 
The  tip  passed  into  the  duodenum  in  20  minutes. 
The  bile  was  very  light  colored,  otherwise  it 
showed  nothing  abnormal  or  pathological.  X-ray 
examination,  “showed  the  stomach  normal  in  size. 
Its  position  was  high  in  the  abdomen  and  the 
duodenum  could  not  be  displaced  from  the  region 
of  the  gall  bladder.  There  was  also  a group  of 
suspicious  shadows  over  the  gall  bladder.”  One 
week  later  a duodenal  tube  was  again  passed. 
Phenoltetrachlorphthalein  (100  mg.)  was  in- 
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RESULT  OF  TESTS 


Case 

Diagnosis 

Time  of 
First 

Appearance 

Per  Cent,  in 
Plasma  in 
15  min. 

Dye  in 
Urine 

1 to  6 

No  pathology  of  liver  suspected 

Average  16  min. 

none 

7 

Alcoholic  Cirrhosis  

Trace  in  60  min. 

trace 

8 

Luetic  hepatitis  

40  min. 

0 

9 

Jaundice  following  Salvarsan 

..  None  in  60  min. 

10%  ? 

trace 

10 

Cholangitis;  clearing  

15  min. 

0 

11 

Cholangitis  

17  min. 

0 

12 

Choletithiasis  

20  min. 

5%  ? 

0 

13 

Cholelithiasis,  Gallbladder  ruptured 

18  min. 

0 

14 

Suspected  duodenal  ulcer 

13  min. 

Hemolysis 

0 

15 

Carcinoma  stomach  

28  min. 

0 

16 

Achlyia  with  acholic  stools 

45  min. 

10%  ? 

trace 

17 

Cholycystitis  chronic  

18  min. 

5%  ? 

0 

18 

Nephritis  with  edema 

42  min. 

5%  ? 

0 

jected  intravenously.  Immediately  after  the  tube 
passed  into  the  duodenum  about  50  c.c.  of  dark 
thick  bile  (interpreted  as  gall  bladder  bile)  was 
aspirated  after  which  the  bile  came  slowly  but 
steadily  and  was  much  thinner  and  lighter  in  color 
than  the  average.  The  bile  was  drained  over  a 
period  of  60  minutes  after  the  injection  of  the 
dye.  In  it  only  a trace  of  the  dye  could  be  de- 
tected and  that  was  only  in  the  last  two  speci- 
mens. A trace  of  the  dye  was  present  in  the  urine 
voided  after  this  examination. 

Case  13.  K.  A.,  male,  aged  56,  examined  March 
19,  1923.  Occupation,  worked  in  a brewery  for 
20  years.  Complaint,  pain  in  the  right  side.  Fam- 
ily history,  nothing  of  importance.  Past  history, 
no  acute  of  chronic  illness. 

Present  illness:  In  November,  1921,  he  had  an 
acute  pain  in  the  right  side  which  lasted  some 
days.  He  had  no  jaundice  or  vomiting.  He  had 
similar  attacks  since,  at  intervals  of  three  to  four 
months.  These  attacks  of  pain  were  often  re- 
lieved by  cathartics  and  enemata.  For  the  past 
three  months  he  had  almost  constant  pain  and 
tenderness  in  the  right  hypochondrium. 

Examination  revealed  oral  sepsis.  There  were 
varices  in  the  abdominal  wall  at  the  costal  mar- 
gins. There  was  a palpable  mass  extending  four 
inches  down  from  the  costal  margin  on  the  right. 
This  mass  was  about  the  same  size  and  shape  as 
the  liver.  It  was  firm,  nodular  and  tender.  He 
had  an  umbilical  and  a right  indirect  inguinal 
hernia.  Hemaglobin  80  per  cent.  Leucocyte 
count,  10,000.  Wassermann  negative.  Urine  and 
stool  -negative.  A duodenal  tube  was  passed  on  a 
fasting  stomach.  The  gastric  secretions  obtained 
were  normal  in  amount,  appearance  and  acidity. 
There  was  no  blood  or  food  residue.  The  bile, 
however,  was  a cloudy  amber  that  did  not  com- 
pletely clear  on  addition  of  sodium  hydroxide. 
It  contained  a large  amount  of  exfoliated  oval 
epithelium  stained  yellow  and  white  blood  cells. 
There  was  a dark  detritus,  not  present  in  the  gas- 
tric secretions  (interpreted  as  gall-stone  detri- 
tus) . 

One  week  later  the  liver  function  test  was 
made.  The  dye  was  present  in  the  duodenal 
secretions  18  minutes  after  the  injection  and 


showed  good  concentration  in  specimens  follow- 
ing. The  plasma  showed  hemolysis  so  Rosenthal’s 
method  was  not  completed.  The  dye  could  not  be 
detected  in  the  urine. 

In  both  cases,  we  have  men  of  about  the  same 
age,  both  had  been  in  the  liquor  business.  Both 
complained  of  pain  in  the  right  side.  In  both  the 
differential  diagnosis  was  between  alcoholic  cir- 
rhosis, carcinoma  and  cholelithiasis. 

In  the  first  case  the  general  examination  was 
negative  except  for  a marked  delay  in  the  liver 
function  test.  This  together  with  a previous 
diagnosis  by  Dr.  Hoover  was  sufficient  to  make  a 
diagnosis  of  atrophic  cirrhosis.  About  a year 
after  this  examination  this  man  was  operated  on 
for  appendicitis.  The  gall  bladder  was  exposed 
and  no  pathology  found.  Eight  days  after 
operation  he  developed  pneumonia  from  which  he 
died. 

The  lumpy  character  of  the  palpable  mass  in 
the  second  case  was  consistent  with  that  caused 
by  carcinoma.  The  duration  however  made  this 
improbable.  The  large  liver,  the  varices  in  the 
abdominal  wall  and  the  clinical  picture  as  a whole 
was  that  of  alcoholic  cirrhosis,  except  for  the 
fact  that  he  had  a normal  liver  function.  Opera- 
tion showed  presence  of  gall  stones,  some  free  in 
the  abdominal  cavity.  An  old  ruptured  gall  blad- 
der, walled  off  by  adhesions,  accounted  for  the 
irregular  palpable  mass.  He  made  a good  re- 
covery. 

In  both  cases,  I believe  a positive  pre-operative 
diagnosis  was  dependent  on  the  liver  function. 

SUMMARY 

1.  Sufficient  number  of  observations  have  been 
made  to  prove  that  this  dye  is  eliminated  by  the 
liver. 

2.  That  a normal  liver  will  begin  to  excrete  the 
dye  into  the  duodenum  in  sufficient  amount  to  test 
in  15  minutes  and  remove  all  but  3 to  6 per  cent, 
from  the  plasma  in  the  same  length  of  time. 

3.  That  there  is  a delay  in  the  elimination  of 
this  dye  and  a retention  of  it  in  the  plasma  where 
the  parenchyma  of  the  liver  is  diseased. 

4.  The  presence  of  this  dye  in  the  urine  has 
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only  been  found  where  there  is  a disturbed  liver 
function. 

5.  The  method  of  choice  in  performing  this  test 
would  be  the  combination  of  the  different  methods. 
This  takes  advantage  of  the  merits  of  all,  elimi- 
nates some  of  the  disadvantages  of  each  when 
used  separately,  lessens  the  chance  for  error  and 
acts  as  a check  on  the  result. 

6.  While  the  number  of  cases  seen  in  which 
this  test  would  be  of  value  is  small,  yet  when  it 
is  necessary  to  make  a differential  diagnosis, 
other  methods  of  examination  having  been  used, 
especially  when  operative  procedure  is  con- 
templated, this  test  should  be  of  both  diagnostic 
and  prognostic  value,  and  since  no  ill  effects  from 
it  have  been  observed,  the  patient  should  be  given 
the  benefit  of  it. 

Second  Nat’l  Bldg. 
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The  Part  Played  by  the  Cervix  in  Our  Difficult  Labors* 

By  WILLIAM  GILLESPIE,  M.D.,  Cincinnati 

Professor  of  Obstetrics,  University  of  Cincinnati. 


Nothing  indicates  more  infallibly  the  judg- 
ment of  an  obstetrician  than  the  respect 
he  has  for  the  cervix  and  the  part  played 
by  it  in  labor.  The  natural  forces,  when  acting 
normally,  by  softening  and  relaxing  its  structures, 
prepare  them  for  dilation.  The  rhythmic  advance 
and  recession  of  the  dilating  wedge,  stretch  the 
circular  fibers  so  gradually  that  laceration  is  al- 
most never  produced  by  the  natural  forces,  until 
the  conated  occiput  has  protruded  far  through  its 
orifice  and  the  equatorial  diameter  is  attempting 
to  pass  the  external  os.  Even  these  slight,  lateral 
lacerations  are  due  to  the  coming  on  of  violent  ex- 
pulsive efforts,  w’hich  do  not  give  time  for  the 
slow,  gentle  stretching,  which  alone  will  safe- 
guard the  structures  from  trauma. 

Even  after  hours  of  labor,  when  the  zone  of 
dilatation  above  the  vaginal  attachment  has  been 
thoroughly  expanded,  if  the  condition  of  either 
the  mother  or  the  child  demands  the  employment 
of  force  to  complete  the  dilatations,  lacerations 
are  the  rule  and  serious  lacerations  quite  fre- 
quent. It  follows,  that  experienced  operators  are 
much  less  apt  to  attempt  delivery  through  an  im- 
perfectly dilated  os,  than  those  who  have  attained 
to  self  confidence,  based  upon  ignorance  and  lack 
of  experience.  Robert  Barnes,  many  years  ago, 
enunciated  the  following  dictum: 

“In  proportion  as  the  head  is  arrested  high  in 
the  pelvis,  in  the  brim,  or  above  the  brim,  the  ne- 
cessity, the  utility  and  the  safety  of  the  forceps 
become  less  frequent.  As  a corollary  from  the  pre- 
ceding proposition  increasing  caution  in  deter- 
mining on  the  use  of  forceps,  and  greater  skill  in 
carrying  out  the  operation,  are  called  for.” 

But  no  man  of  skill  and  judgment  would  hesi- 
tate to  use  instruments,  if  adequate  indications 

*Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  78th  Annual 
Meeting  at  Cleveland,  May  13-15,  1924. 


were  present,  provided  the  cervix  and  uterine  zone 
of  dilatation  were  prepared.  None  but  the  ama- 
teur would  attempt  the  forcible  preparation  of 
the  cervix,  unless  grave  dangers  threatened,  for 
in  the  most  skilful  hands  extensive  lacerations  are 
the  rule,  and  immediate  repair  a necessity,  if  one 
would  guard  his  patient  from  the  dangers  of  im- 
mediate hemorrhage  and  ultimate  infection. 

CONDITIONS  INTERFERING  WITH  MECHANICS  OF 
DILATATION 

A danger  too  frequently  overlooked,  is  the  drag- 
ging down  of  the  cervix  before  the  head,  resulting 
in  the  destruction  of  the  uterosacral  ligament  and 
separation  of  the  fascial  plane  upon  which  the 
bladder  rests.  The  usual  cause  of  cystocele  and 
uterine  prolapse  is  here  found.  Even  in  spon- 
taneous deliveries,  if  the  cervix  comes  down  be- 
fore the  head,  its  anterior  lip  appearing  at  the 
vulva,  ultimate  cystocele  may  with  considerable 
confidence  be  predicted.  One  of  the  prognostic 
errors,  which  have  discredited  many  obstetricians 
with  their  patients,  is  based  upon  the  overlooking 
of  the  part  played  by  the  dragged  down  cervix,  in 
obstructing  delivery  of  the  head  through  the  pel- 
vic outlet.  Many  a supposed  funnel  shaped  pel- 
vis has  been  due  to  dragging  the  head  through  a 
normal  pelvic  outlet  whose  diameters  have  been 
lessened  by  a ring  of  cervical  tissue.  Whether 
delivery  is  spontaneous  or  instrumental,  if  the 
cervix  tends  to  descend  into  the  pelvic  outlet,  it 
should  be  pushed  up  and  kept  up  by  the  fingers, 
while  the  head  descends. 

Insufficient  Fore  Wafers 

A common  source  of  error  in  prognosis  is  due 
to  the  failure  of  physicians  to  recognize  the  dif- 
ficulties caused  by  the  too  deep  engagement  of  the 
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head,  in  primipara,  prior  to  the  onset  of  labor. 
Quite  frequently  I see,  in  consultation,  cases 
which  have  been  having  pains  for  24  hours,  with 
practically  no  change  in  the  cervix.  Usually  the 
doctor  has  expected  an  easy,  rapid  delivery  “be- 
cause the  head  is  so  low  that  all  that  is  required 
is  to  open  up  the  mouth  of  the  womb  and  delivery 
is  almost  completed.”  A very  high  fetal  mortality 
rate  is  a consequence.  Twenty-four  hours  of  la- 
bor, plus  several  hours  more,  which,  are  required 
to  get  the  os  ready,  and  the  child  has  a poor 
chance  to  survive,  while  the  mother  is  apt  to  make 
a slow  recovery. 

Nothing  so  shakes  the  confidence  in  a doctor’s 
judgment,  as  to  be  told  that  an  easy,  short  labor, 
is  to  be  anticipated,  and  then  have  a prolonged 
labor,  with  a difficult  forceps  delivery.  Let  us  ex- 
amine the  mechanical  factors  present  in  this  dif- 
ficulty. In  primipara,  the  head  usually  descends 
within  the  brim  six  or  eight  weeks  before  the 
onset  of  labor,  because,  the  tense  abdominal  walls 
offer  more  resistance  to  the  enlarging  uterus,  than 
do  the  structures  below  the  head.  Unless  the 
descent  is  excessive  this  is  a good  prognostic  sign. 
When,  however,  the  head  descends  so  deeply  as  to 
lie  almost  in  contact  with  the  pelvic  floor,  the  me- 
chanical factors  presented  almost  invariably  cause 
trouble.  The  lower  uterine  segment  fits  the  head 
so  tightly  that  no  fore  waters  can  descend  below 
it,  and  the  membranes,  drawn  tightly  over  the 
head,  add  their  resistance  to  progress  instead  of 
contributing  to  dilatation.  One  need  only  recall 
the  long  delays  sometimes  caused  by  such  a con- 
dition of  the  membranes,  after  the  completion  of 
dilatation,  and  the  rapid  progress  which  ensues 
after  they  are  tom  away,  to  realize  that  this  is 
no  trivial  factor.  With  the  lower  uterine  seg- 
ment drawn  tightly  over  the  head,  all  the  circu- 
lar fibers  below  the  equatorial  circumference  of 
the  head  offer  a simultaneous  resistance  to  the  ac- 
tion of  the  body  of  the  uterus,  instead  of  being 
overcome  in  detail,  as  in  normal  conditions. 
Usually,  when  a fore-waters  has  not  formed,  the 
defect  can  be  remedied  by  lifting  the  head  away 
from  the  cervix,  with  the  fingers,  at  the  begin- 
ning of  two  or  three  pains,  but  in  the  condition 
under  discussion,  the  coaptation  of  the  uterus  to 
the  head  is  too  intimate  to  permit  waters  to  pass, 
to  form  a dilating  wedge  below  the  head. 

When  this  condition  is  found  one  should  give 
prompt  attention  to  it.  At  the  onset  of  labor  the 
external  os  should  be  dilated  somewhat  with  the 
fingers.  Passing  the  fingers  through  the  internal 
os,  I go  around  the  lower  uterine  segment,  ironing 
out  the  rigidity  from  the  lower  zone,  as  high  up 
as  the  finger  will  reach.  Two  fingers  are  then  used 
in  the  same  way.  In  a very  short  time  sufficient 
relaxation  of  the  structures  below  the  head  is  se- 
cured to  enable  one  to  get  some  waters  to  come 
below  and  form  a fore-waters.  If  the  os-internum 
is  dilated  to  the  size  of  a silver  half  dollar,  and  a 
little  waters  are  brought  below  the  head,  the 
special  resistance  has  been  overcome  and  normal 


progi-ess  is  insured.  Forced  dilatation  beyond  this 
point  is  not  necessary,  if  early  attention  has  been 
given  to  the  case,  while  almost  certain  to  produce 
deep  lacerations. 

Excess  of  Liquor  Amnii. 

The  ideal  condition  for  easy  dilation  of  the 
uterine  orifice  is  found  where  the  head  fits  ac- 
curately the  lower  uterine  segment,  a moderate 
quantity  of  waters  are  below  the  head  and  the 
liquor  amnii  is  small  enough  in  amount  to  permit 
the  fundus,  during  uterine  contractions,  to  make 
firm  pressure  upon  the  breech  of  the  child.  With 
each  contraction  the  head  is  driven  down  piston 
fashion,  compressing  the  waters  below  it,  dimin- 
ishing the  vertical  diameter  of  the  fore-waters 
and  expanding  them  from  side  to  side.  Thus  hy- 
drostatic pressure  expands  the  whole  uterine  zone 
of  dilatation  above  the  cervix,  overcoming  the 
resistance  in  detail  (to  use  a military  phrase) » 
rather  than  having  to  overcome  the  combined  re- 
sistance of  all  the  circular  fibres,  which  must  be 
dilated  to  allow  of  the  escape  of  the  head.  If 
there  is  hydramnios,  to  the  extent  of  preventing 
direct  pressure  upon  the  breech,  this  piston-like 
action  of  the  head  and  hydrostatic  expansion  of 
the  fore-waters,  is  not  present,  and  delay  in  the 
dilatation  of  the  cervix  is  inevitable.  When  this 
condition  can  be  demonstrated  to  exist  it  is  good 
practice  to  rupture  the  membranes  and  leave  the 
dilatation  to  the  head  itself. 

The  Cervix  of  the  Acutely  Anteflexed  Uterus. 

Where  pregnancy  occurs  in  an  acutely  ante- 
flexed  uterus,  the  body  of  the  organ  behaves  like 
any  other  uterus  but  the  cervix  remains  acutely 
anteflexed;  its  canal  being  almost  at  right  angles 
to  the  general  uterine  axis.  This  not  only  persists 
to  full  term,  but  frequently  many  hours  of  uter- 
ine efforts  have  failed  to  start  the  process  of  dila- 
tation. The  cervical  canal  remains  unshortened. 
The  finger,  passed  within  it,  must  go  far  back- 
ward and  penetrate  to  a considerable  distance,  and 
then  enter  the  uterine  cavity  by  hooking  around  a 
firm  sharp  ring  of  tissue  at  the  site  of  original 
flexion,  on  the  anterior  uterine  wall.  There  are 
three  factors  which  offer  special  resistance: 

I.  Such  a cervix  is  smaller  than  the  average, 
containing  less  tissue,  hence  its  structures  must 
become  much  more  thinned  out  to  form  a ring 
through  which  the  head  may  pass.  Bad  lacera- 
tions are,  therefore,  more  frequent. 

II.  It  practically  never  shortens  and  softens, 
as  the  result  of  the  rhythmic  contraction  of  the 
last  few  weeks,  hence  more  work  is  left  for  na- 
ture to  accomplish  after  the  onset  of  labor. 

III.  The  canal  lies  at  right  angles  to  the  line 
of  uterine  force,  and  a rigid  band  above  it,  and 
anterior  to  the  canal,  tends  to  shunt  the  forces  of 
the  bag  of  waters  backward  and  away  from  the 
canal.  I have  seen  many  a disaster  result  from 
failure  to  recognize  early  the  difficulties  of  such 
a case.  It  requires  hours  of  labor  to  overcome 
these  difficulties,  and  if  exhaustion  supervenes  be- 
fore full  dilatation  is  secured,  extensive  lacera- 
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tion  of  the  cervix  is  inevitably,  much  more  exten- 
sive than  would  accompany  artificial  delivery  with 
a normal  cervix  equally  dilated. 

Sacciilatio7i  of  the  Antenor  Valve  of  the  Lower 
Uterine  Segment. 

Sometimes  the  anterior  valve  of  the  lower  uter- 
ine segment  has  been  stretched  and  sacculated 
until  the  head  rests  within  its  excavation,  the  ver- 
tex being  upon  a much  lower  level  than  the  os, 
which  lies  high  up  behind  the  head.  The  struc- 
tures in  front  of,  or  below,  the  head  are  some- 
times so  thin,  and  apply  themselves  so  tautly,  to 
the  head,  that  it  is  not  uncommon  for  one  not 
alert  to  the  possibilities,  to  mistake  this  condition 
for  one  of  complete  dilatation  of  the  cervix,  with 
the  edges  of  the  os  retracted  over  the  head.  I 
have  known  attempts  at  forceps  delivery  to  be 
made  under  these  circumstances,  and,  many 
times,  have  been  called  with  the  idea  of  applying 
forceps,  when  the  os,  situated  behind  the  head 
and  up  toward  the  promontory  of  the  sacrum,  had 
not  begun  to  dilate.  Such  a condition  should  al- 
ways be  discovered  early  in  labor,  and,  when 
found,  the  fingers  should  be  hooked  into  the  ante- 
rior lip  and  the  os  be  pulled  down  in  front  of  the 
head  and  held  there,  until  a reshaping  of  the 
zone  of  dilatation  can  occur.  If  difficulties  are 
met  with,  an  anesthetic  should  be  given,  and  the 
process  of  dilatation  be  started  manually.  It  is 
never  necessary  to  carry  the  dilatation  beyond  the 
point  where  the  os  is  the  size  of  a half  dollar. 
Usually  by  this  time  the  immediate  elastic  limit 
of  the  tissues  will  have  been  reached,  as  indicated 
quite  clearly  to  the  experienced  finger,  by  the 
sudden  development  of  a wire-like  resistance. 
When  this  condition  develops  stop  immediately  or 
a laceration  will  be  started,  and  a laceration, 
started  at  this  time,  means  a tear  ultimately  to 
the  vaginal  attachment,  many  times  across  the 
vaginal  vault  to  the  lateral  pelvic  wall. 

If  sufficient  change  has  not  occurred,  one  can, 
in  half  an  hour,  again  dilate  somewhat,  before 
the  elastic  limit  of  the  tissues  is  reached.  Some- 
times three  such  attempts  are  required,  at  half 
hour  intervals,  before  the  condition  is  so  changed 
that  nature  may  work  to  mechanical  advantage. 
The  early  recognition  and  correction  of  this  con- 
dition, transforms  these  cases  from  the  class  of 
long,  tedious  labors,  with  serious  lacerations  and 
a high  fetal  mortality  rate,  into  easy  normal  de- 
liveries. It  is  very  worth  while  to  be  on  one’s 
guard  not  to  overlook  the  condition. 

Uterine  Obliquities. 

The  uterus  cannot  act  to  mechanical  advant- 
age, unless  its  long  axis,  during  uterine  contrac- 
tion, approaches  the  axis  of  the  pelvis.  If  the 
uterine  axis  deviates  greatly  from  that  of  the 
pelvis,  nagging,  inefficient  pains  which  have  no 
effect  upon  the  cervix  result,  and  are  followed 
by  vigorous  contractions  and  rapid  progress,  as 
soon  as  the  position  of  the  uterus  is  corrected  and 
maintained. 


If  the  fundus  comes  too  far  forward,  placing 
the  woman  on  her  back  will  sometimes  suffice,  but 
if  the  fundus  falls  too  far  to  one  side,  an 
abdominal  binder  may  be  called  for. 

Posterior  deviation  of  the  fundus  is  frequently 
present  in  primipara,  with  excess  of  the  sacro- 
vertebral  angle  and  rigid  abdominal  walls.  This, 
if  excessive,  constitutes  a serious  handicap  which 
is  only  mitigated,  not  completely  corrected,  by 
posture  tending  to  lessen  the  sacro-vertebral 
angle.  After  the  discharge  of  the  waters  and  the 
deep  engagement  of  the  head,  the  bulk  of  the 
uterus  above  the  brim  may  be  lessened  sufficiently, 
to  permit  the  axis  of  the  uterus  to  approach  the 
perpendicular  to  the  plane  of  the  inlet. 

Ttvins. 

In  twin  pregnancy,  if  the  second  child  is  as 
large  or  larger  than  the  first,  its  superior  pole 
receives  the  direct  pressure  of  the  fundus,  and 
the  force  is  largely  dissipated  upon  the  flare  of 
the  ileum.  Not  only  is  the  bulk  of  the  force  of  the 
uterine  contraction  expended  upon  the  upper  child, 
and  dissipated  upon  the  flare  of  the  ileum,  but 
the  contractions  themselves  are  apt  to  be  weak, 
because  of  the  lack  of  stimulus  to  firm  contrac- 
tion, furnished  by  the  driving  of  the  presenting 
part  down  into  the  zone  of  dilatation.  By  making 
direct  pressure  with  the  hand  upon  the  upper  pole 
of  the  presenting  fetus,  this  stimulus  may  be  sup- 
plied and  progress  hastened.  If  the  head  of  the 
first  child  can  be  considerably  advanced  in  this 
way,  the  upper  pole  of  the  second  child  may  be 
made  to  lap  over  the  superior  pole  of  the  first,  and 
act  as  a medium  for  the  transmission  of  the  force 
of  the  fundus  to  the  first  child.  A little  atten- 
tion to  these  small  matters,  frequently  changes  a 
powerless  labor,  into  one  with  normal  dilatation 
and  progress. 

Occipito  Posterior  Positions. 

Robert  Barnes  asserted  in  his  day,  that  poste- 
rior positions  of  the  vertex  produced  more  than 
fifty  per  cent,  of  all  troubles  for  which  the  con- 
sultant w’as  called.  It  is  equally  true  today.  I am 
called  more  frequently  to  occipito  posterior  posi- 
tions, than  to  all  other  obstetrical  complications 
combined.  It  follows,  that  he  who  lacks  skill  in 
handling  this  complication  of  labor,  is  a failure 
in  obstetrics. 

Whenever  the  os  is  slow  to  dilate  one  should  al- 
ways examine  with  care  to  be  sure  of  his  position. 
If  the  occiput  is  posterior  analgesics  should  be 
administered,  in  sufficient  amount  to  give  the  pa- 
tient comfort,  and  insure  sleep  between  the  pains. 
After  the  lower  uterine  segment  has  been  soft- 
ened, even  if  exhaustion  does  not  threaten,  it  is 
good  practice  to  render  artificial  assistance. 
Chloroform  at  the  beginning  of  each  pain,  just 
sufficient  to  blunt  sensibility,  without  lessening 
the  force  of  the  contraction,  and  lifting  the  ante- 
rior tip  of  the  cervix  up  over  the  head  with  each 
pain,  will  frequently  accomplish,  in  20  minutes, 
what  would  require  hours,  if  the  case  were  left  en- 


624 


The  Ohio  State  Medical  Journal 


October,  1924 


tirely  to  nature.  It  is  not  good  practice  to  at- 
tempt full  dilatation  while  the  occiput  remains 
behind.  The  orifice  will  require  to  be  almost  one- 
third  larger  in  circumference,  for  the  head  to 
escape  from  it,  with  the  occiput  behind.  The  at- 
tenuation of  tissue  thus  caused  will  insure  much 
more  frequent  and  much  more  serious,  cervical 
laceration,  but  this  is  not  half  of  the  trouble. 

There  is  something  in  the  way  the  head  fits  into 
the  lower  uterine  segment,  W’hen  the  occiput  is 
posterior,  which  renders  its  tissues  resistant.  They 
seem  to  resent  the  attempt  to  dilate  them.  If  pos- 
sessed of  the  requisite  skill,  artificial  assistance 
may  be  rendered  wdth  benefit  when  the  os  is  one- 
third  dilated. 

It  will  generally  be  found  that,  when  rotation 
is  affected,  an  orifice  one-third  dilated,  will  im- 
mediately be  two-thirds  dilated,  when  the  occiput 
is  brought  forward  by  forceps  rotation,  even  be- 
fore traction  is  exerted. 

Forceps  rotation  can  be  resorted  to  several 
hours  before  manual  rotation  is  feasable,  and  he 
who  has  the  skill  to  accomplish  it,  and  the  judg- 
ment to  allow  time  for  dilation  to  be  completed  by 
very  gentle  traction  and  pushing  up  of  the  cer- 
vix, will  have  less  cervical  damage  than  if  man- 
ual completion  of  dilatation  is  attempted,  before 
resort  to  forceps. 

Time  does  not  permit  a consideration  of  cancer 
and  fibroids  of  the  lower  uterine  segment,  even 
if  I had  anjihing  special  to  say  as  to  their  man- 
agement. 

Anatomical  Rigidity. 

The  term  rigid  os,  we  have  already  seen,  is 
usually  misapplied.  In  most  cases  the  difficulty 
does  not  lie  in  the  cervix,  but  dilatation  is  dif- 
ficult, because  the  forces  of  nature  are  compelled 
to  work  at  a mechanical  disadvantage.  It  will 
now  be  my  endeavor  to  show,  that  even  where 
the  resistance  is  cervical,  the  pathology  is  rarely 
found  in  the  tissues  of  the  cervix,  but  almost  in- 
variably is  due  to  changes  in  the  mucous  lining  of 
the  cervical  canal. 

Any  one  with  gjmecological  experience  must 
have  encountered  cases  where  a firm  ring  of  rigid 
tissue  almost  closes  the  internal  os.  I have  many 
times  found  the  os  so  nearly  closed  that  it  was 
only  with  great  difficulty  that  a small  probe  could 
be  passed  through  it,  and  many  gradations  in  size 
had  to  be  used,  before  a real  uterine  dilator  could 
be  utilized.  Some  of  these  cases  had  been  pre- 
viously dilated  and  curetted,  without  relief  of 
dysmenorrhea,  or  with  relief  for  one  or  two  pe- 
riods. This  relief  w-as  the  result  of  rents  in  the 
pathological  ring,  which  soon  granulated  in  and 
reestablished  the  mechanical  obstruction.  If  a 
sharp  curette  is  used,  until  all  hard  tissue  is  re- 
moved, relief  will  be  permanent. 

If  pregnancy  occurs,  in  such  a case,  a long  la- 
bor is  inevitable.  It  is  not  uncommon  to  find  ab- 
solutely no  dilatation  after  24  hours  of  real  labor. 

Whenever,  at  the  beginning  of  labor,  the  os- 
exterum  is  open  and  the  canal  relaxed,  but  the 


internal-os  refuses  to  permit  the  entrance  of  the 
examining  finger,  this  condition  should  be  sus- 
pected. If  dilatation  is  not  well  under  way  with- 
in a very  few  hours,  the  ring  of  scar  tissue  should 
be  divided,  at  eight  or  ten  points,  with  a probe 
pointed  herniotomy  knife,  care  being  take  to  go 
only  through  the  pathological  structures  and  not 
injure  the  muscular  fibres.  If  several  hours  of 
preliminary  pains  have  preceded  the  surgical  di- 
vision of  the  ring,  a sweeping  round  of  the  fingers 
will  produce  an  opening  the  size  of  a silver  dol- 
lar, and  subsequent  dilatation  will  be  easy  and 
rapid. 

I have  seen  three  cases  where  a scar  tissue  dia- 
phram  completely  closed  the  internal  os,  caused 
probably  by  the  union  of  granulations,  after  the 
decidual  closing  of  the  uterus  had  occurred.  I 
have  seen  several  cases,  where  such  a ring  at  the 
internal  os  had  furnished  the  excuse  for  Cesarean 
section  in  the  first  labor.  Some  of  them  w-ere  seen 
when  not  pregnant  and  the  ring  removed  with  a 
sharp  curette.  Several  were  seen  during  labor 
and  delivered  by  the  normal  route  after  dilatation 
was  effected  by  nicking  the  ring  with  a hernio- 
tomy knife.  It  illustrates  the  folly  of  permitting 
one  who  knows  nothing  of  obstetrics  to  determine 
the  method  of  delivery. 

More  frequent  yet  is  a similar  sharp  edge  of 
scar  tissue  in  the  mucous  membrane  at  the  ex- 
ternal os. 

These  cases  are  far  from  uncommon.  Besides  a 
prolonged  first  stage  labor  it  is  fruitful  of  mis- 
chief in  several  w-ays.  If  nature  is  left  to  her 
ow-n  resources  in  overcoming  such  a resistant  ring, 
there  are  several  mechanisms  by  which  it  is  ac- 
complished : 

I.  The  ring  breaks  at  one  side.  This  has  much 
the  effect  of  a clip  through  the  selvage  of  a bolt 
of  muslin.  Instead  of  cervix  yielding  upon  all 
sides,  it  lacerates  in  this  line  of  least  resistance. 
Such  a tear  not  only  reaches  the  point  of  the 
vaginal  attachment  but  may  proceed  across  the 
lateral  fornix  to  the  wall  of  the  pelvis.  This  is 
probably  the  explanation  of  those  extensive  lacer- 
ations of  cervix  and  vaginal  vault,  which  we  all 
occasionally  meet,  where  nothing  in  the  labor 
would  have  warned  one  to  expect  such  an  injury. 

II.  The  anterior  lip  becomes  edematous  and 
prolapses  before  the  head.  Rents  begin  upon 
either  side  and  extend  upward  to  the  vaginal  at- 
tachment. Damage  to  the  circular  artery,  and 
severe  hemorrhage  requiring  suture  to  effectively 
control,  are  probably  usually  the  result  of  such  a 
mechanism — except  where  they  result  from  ig- 
norant attempts  at  complete  manual  dilatation,  or 
the  violent  dragging  down  of  the  head  before  the 
parts  are  ready. 

III.  The  cervix  itself  gradually  softens  and 
relaxes  in  preparation  for  dilatation,  but  the  firm 
ring  resists  the  opening  of  the  orifice.  If  the  con- 
dition is  not  discovered,  and  properly  treated,  the 
cicatricial  ring  itself  becomes  swollen  and  edema- 
tous, and  slowly  yields  to  the  forces  of  dilatation. 
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Long  before  full  dilatation  is  reached,  how- 
ever, the  muscular  fibres  outstrip  it  in  the  pro- 
cess, and  the  edematous  ring  is  cast  off,  as  a so- 
called  annular  laceration  of  the  cervix.  This  ring 
is  frequently  as  thick  as  your  thumb  and  looks 
like  a good  portion  of  the  cervix  has  been  cast  off, 
but  I have  never  seen  a case  where  examination 
of  the  healed  cervix  would  lend  support  to  the 
theory  that  gross  damage  had  been  inflicted,  and 
microscopic  examination  of  the  cast  off  ring  fails 
to  show  muscular  fibres  present.  It  is  scar  tissue 
of  the  mucosa  and  sub-mucose  grown  edematous. 
It  looks  like  the  cervix  but  contains  nothing  of  the 
cervix  proper.  This  method  of  ultimate  dilata- 
tion produces  less  anatomical  damage  than  either 
of  the  others,  hut  the  time  consumed,  the  physical 
exhaustion  of  the  patient,  the  marked  edema  and 
large  raw  surface  left,  predispose  to  infection,  and 
make  it  imperative  that  the  causal  factor  be  early 
recognized  and  treated. 

Even  early  in  the  first  stage  of  labor  one  may 
recognize  this  condition  as  a small,  sharp  edged, 
rigid  ring,  during  a uterine  contraction.  When 
such  a condition  is  detected,  subsequent  exami- 
nation should  not  be  long  deferred.  It  is  a simple 
matter,  with  long  handled,  blunt  pointed,  curved 
scissors,  to  snip  through  the  indurated  mucose,  in 
eight  or  ten  places,  being  careful  not  to  extend 
any  of  the  cuts  into  the  circular  muscular  fibers 
of  the  cervix. 

C.\SE  REPORTS 

I have  seen  many  such  cases,  late  in  labor,  in 
consultation  practice,  and  frequently  detect  and 
divide  such  bands  early  in  labor,  in  my  private 
cases.  I always  look  for  them  when  the  patient, 
prior  to  pregnancy,  suffered  severely  at  menstrual 
periods.  Many  cases  could  be  reported  illustrating 
aspects  of  the  subject,  but  two  recent  cases  will 
be  sufficient  for  our  present  purpose : 

Case  No.  1.  A negro  woman  who  had  been  in 
labor  since  1 a.  m.  was  admitted  to  the  General 
Hospital.  Her  doctor  reported  that  a 11  a.  m.  her 
waters  ruptured  and  examination,  at  that  time, 
revealed  that  the  os  was  completely  dilated  and 
retracted  over  the  head.  As  such  a complete  re- 
traction of  the  curvix  with  many  hours  of  labor 
following,  is  a strong  predisposing  factor  in  rup- 
ture, I immediately  responded  to  the  call  of  the 
intern,  at  8:30  p.  m.  Examination  showed  the 
head  wedged  firmly  into  the  brim,  but  its  broad- 
est diameter  far  above  the  brim.  A large  very 
edematous  caput  covered  the  head,  so  that  only  at 
the  very  edges  of  the  pelvis  could  the  bones  of  the 
head  be  felt.  My  first  impression  was  that  we 
were  dealing  with  impaction  of  a head  in  the  brim, 
with  the  cervix  beyond  the  reach  of  the  examin- 
ing finger.  The  rarity  of  retraction  of  the  cervix, 
so  complete  that  an  edge  cannot  be  felt  behind  the 
pubes,  coupled  with  the  fact  that  no  hair  could  be 
felt  upon  the  caput,  warned  me  to  proceed  with 
caution.  I have  many  times  been  called  by  doctors 
who  reported  everything  ready  for  forceps  deliv- 
ery,  when  the  os  was  not  dilated  at  all. 


With  this  idea  in  mind,  I went  over  and  over 
the  portion  of  the  caput  where  an  undilated  os 
could  be,  and  finally  found  the  suggestion  of  an 
opening.  With  a little  force  a finger  was  pushed 
through  it,  then  a second,  and  within  a few  min- 
utes the  os  was  dilated  to  the  diameter  of  two 
inches,  the  apparent  caput  being  the  lower  uter- 
ine segment,  grown  excessively  edematous  from 
being  tightly  pinched  between  the  head  and  the 
pelvic  brim.  Podalic  version  was  not  difficult  but 
the  pelvis  was  small  and  the  child  very  large.  So 
tightly  did  the  body  of  the  child  crowd  the  pelvis, 
that  even  before  the  lower  end  of  the  anterior 
scapula  appeared  at  the  vulva,  delivery  was  com- 
pletely obstructed.  It  was  the  first  time,  in  my 
whole  experience,  where  a hand  could  not  he 
crowded  in  sufficiently  to  bring  down  a posterior 
arm  and  break  up  an  impaction.  With  a blunt 
hook  the  posterior  arm  was  released,  without  frac- 
ture, when,  by  rotating  the  anterior  arm  poste- 
rior, it  was  easily  released.  Delivery  of  the  after- 
coming head  presented  no  great  difficulty,  but  the 
time  consumed  in  bringing  down  the  first  arm 
proved  fatal  to  the  child. 

Case  No.  2.  A few  days  ago  a young  white 
woman  was  admitted  to  the  General  Hospital  in 
her  first  labor,  the  child  presenting  breech.  The 
intern  was  advised  to  distend  a Braun  bag  in  the 
vagina,  and  maintain  it  there  by  pads  and  “T” 
binder,  until  it  was  forced  out  by  the  descending 
breech.  After  more  than  12  hours  no  progress  had 
been  made.  When  I examined  her  the  os  barely 
admitted  the  tips  of  two  fingers  and  a sharpe  edge 
of  firm  tissue  could  be  felt  surrounding  the  ex- 
ternal os.  Numerous  clips,  with  blunt  pointed 
scissors,  permitted  rapid  dilatation,  the  muscular 
structures  having  softened  until  they  offered  no 
resistance.  As  all  the  structures  below  the  os  had 
been  thoroughly  prepared,  by  the  bag,  a leg  was 
brought  down  and  the  child  delivered  within  a few 
minutes. 

REPAIR  OF  LACERATIONS 

One  other  condition  requires  attention,  not  only 
from  its  importance  as  an  obstetrical  complication, 
but  as  a warning  to  surgeons  and  gynecologists 
to  be  careful  how  they  repair  the  cervix. 

In  many  cases  of  cervical  lacerations,  and  espe- 
cially those  of  the  stellate  variety,  it  is  a simpler 
procedure  to  make  a conical  amputation  than  to 
attempt  repair  of  individual  lacerations.  I have 
no  objections  to  such  a procedure  when  the  woman 
has  passed  the  child  bearing  age,  but  protest  most 
vigorously  against  such  surgery  in  younger 
women.  Whether  surgeons  recognize  the  dangers 
attendant  upon  the  presence  of  this  small,  dense, 
annular  scar  beforehand,  I do  not  know,  but  can 
testify  that  many  of  them  have  a realizing  sense 
of  impending  danger,  when  the  woman  calls  and 
announces  that  she  is  pregnant.  Even  Cesarean 
section  is  not  ideally  performed  where  uterine 
drainage  must  occur  through  such  an  os.  Some 
of  my  surgical  friends  send  such  cases  to  me,  but 
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more  often  I have  been  left  to  run  upon  them  in 
the  dark. 

I always  feel  tragic  when  consulted  by  a preg- 
nant woman  who  tells  me  that  she  has  had  lacer- 
ation repaired  by  a surgeon,  who  never  did  ob- 
stetrics. 

The  remedy  is  multiple  incisions  just  through 
the  scar.  In  such  cases  the  probe  pointed  bistoury 
is  inferior,  because  of  the  greater  width  of  the 
scar  tissue  ring.  Careful  downward  strokes  with 
a narrow  bladed  knife,  dividing  the  scar  a fiber 
at  a time  and  always  stopping  short  of  normal 
muscular  structures  is  the  proper  procedure.  Hav- 
ing secured  a beginning  in  this  way,  the  elastic 
hydrostatic  bag,  passed  through  the  cervix  and 
distended  in  the  lower  uterine  segment,  secures 


the  best  results.  I have  had  no  tragedies  from 
this  cause,  because,  in  every  case,  I had  either 
been  warned  by  the  surgeon,  or  discovered  the 
condition  for  myself  before  delay  had  exhausted 
the  patient,  but  I know  of  no  condition  calling 
for  a higher  degree  of  skill  and  judgment. 

Success  in  obstetric  practice  depends  upon  the 
skill  and  judgment  displayed  in  handling  the  first 
stages  of  labor.  No  amount  of  skill  in  the  second 
stage  can  compensate  for  lack  of  foresight  in  the 
first.  If  the  first  stage  is  well  conducted  the 
second  stage  is  usually  a simple  matter,  hence, 
this  effort  to  concentrate  the  attention  of  the 
section  upon  the  uterine  zone  of  dilation. 

670  June  St. 


Chronic  Infection  of  the  Broncho  Cephalic  Mucosa  in  its 
Relation  to  the  Public  Health* 

By  IVOR  G.  CLARK,  M.D.,  Columbus 


The  public  health  relations  of  disease  of 
cephalic  mucosa  are  of  such  importance 
that  I thought  a limited  discussion  of  the 
clinical  pathology  of  the  paranasal  sinuses  would 
be  of  interest  to  this  section.  The  relative  import- 
ance of  this  membrane  as  a portal  of  entry  of  in- 
fection is  difficult  to  determine,  but  it  may  be 
stated  that  the  full  significance  of  infection  of 
the  paranasal  sinuses  is  still  underestimated.  One 
reason  for  this  lack  of  appreciation  is  the  inac- 
cessability  of  these  spaces.  Their  involvement  also 
is  by  no  means  uniformly  accompanied  by  symp- 
toms that  attract  the  attention  of  the  patient  or 
the  physician. 

Progress  in  controlling  infection  of  the  respira- 
tory passages,  both  as  to  prevalence  and  mor- 
bidity has  been  a disappointment  in  the  past  10 
years.  Whereas  several  classes  of  diseases  have 
diminished  in  varying  important  degrees,  this 
group  of  respiratory  infection  has  actually  in- 
creased. 

STUDY  OF  INDIVIDUALS  AND  FAMILY  GROUPS 
For  the  past  three  years  I have  made  a series 
of  observations  in  a considerable  number  of  indi- 
viduals, to  estimate  the  drainage  conditions  of  the 
nasal  chambers  under  the  emergency  of  acute  and 
chronic  infection.  This  work  concerned  objective 
study,  accompanied  by  a rather  detailed  history 
of  involvement  of  the  nasal  mucosa  throughout 
the  life  of  the  patient  and  included  attention  to 
the  apparently  unimportant  nasal  infections  in 
the  patient,  and  when  possible,  in  other  members 
of  the  family  group.  The  impressions  gained  in 
this  way  have  helped  me  to  arrive  at  an  opinion 
which  does  not  vary  to  any  great  extent  from  the 
prevailing  views  of  the  modern  students  of  sinus 
disease. 

♦Read  before  the  Section  on  Hygiene  and  Sanitary  Science 
of  the  Ohio  State  Medical  Association,  during  the  78th  An- 
nual Meeting  at  Cleveland,  May  13-15,  1924. 


It  is  my  purpose,  then  to  present  a few  of  these 
commonly  accepted  observations,  in  the  belief  that 
they  have  a public  health  relationship  that  is 
somewhat  under-emphasized.  During  the  course 
of  this  study  certain  developments  in  the  experi- 
mental fields  of  clinical  sinuology  and  applied 
anatomy  have  done  much  to  encourage  me  to  pre- 
sent these  facts. 

It  would  often  be  advantageous  if  the  rhinolo- 
gist  would  extend  his  interest  beyond  the  partic- 
ular patient  presented,  and  study  the  family  as  a 
unit.  It  is  in  this  respect  that  our  present  man- 
agement of  patients  tends  to  prove  at  fault  be- 
cause the  public  health  facilities  do  nof  extend 
to  the  family  and  present  day  customs  give  the 
specialist  the  opportunity  only  under  favorable 
and  often  unusual  circumstances. 

Role  of  sinus  infections 

It  is  granted  that  most  infections  enter  the 
body  by  way  of  the  oral  or  nasal  cavities.  Elimi- 
nating those  entering  by  the  buccal  route  let  us 
outline  certain  characteristics  of  sinus  infections 
and  attempt  to  show  how  important  these  appar- 
ently trivial  infections  may  be  in  proving  the 
starting  point  of  certain  classes  of  infections  of 
the  broncho-cephalic  mucosa  and  other  tissues 
which  do  later  take  on  a real  public  health  in- 
terest. 

For  a number  of  years  clinicians  have  been  in- 
terested in  a class  of  cases  that  present  almost 
every  evidence  of  tuberculosis.  However,  the  dis- 
covery of  the  tubercle  bacillus  was  lacking.  After 
extensive  study  a varying  percentage  of  these 
cases  has  been  attributed  to  sinus  infection,  and 
the  term  “sinus  bronchus  disease”  applied  to  them. 
A number  of  instances  of  marked  improvement 
have  been  reported  following  attention  to  the  sin- 
uses. But  these  discoveries  were  more  important 
because  they  directed  study  to  a much  larger  class 
of  individuals  who  were  not  in  the  extreme  status 
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of  the  person  with  outstanding  sinus  bronchus 
disease  but  who  were  suffering  with  a long  list 
of  related  symptoms  due  to  absorption  of  infec- 
tious products  directly  or  through  the  lymphatics 
to  areas  beyond  the  head  and  neck. 

It  is  at  this  point  that  the  scientific  work  of 
Mullin  and  others,  should  be  introduced  to  lend 
substance  to  the  tentative  opinion  that  the  ab- 
sorption of  bacteria  and  their  products  from  the 
cephalic  mucosa  into  the  lungs  and  general  cir- 
culation does  occur  in  a demonstrable  manner. 

By  painstaking  and  careful  methods  these  work- 
ers injected  pigments  and  bacteria  into  the  sinuses 
of  lower  animals  and  promptly  recovered  them 
in  the  lymph  nodes  of  the  submaxillary  cervical 
region,  lymphatic  ducts,  finally  recovering  the  or- 
ganism in  the  alveoli  of  the  lungs  themselves  as 
delivered  by  the  right  heart.  The  technique  used 
is  out  of  place  in  this  paper,  but  the  references 
are  attached,  and  will  bear  perusal. 

These  observations  are  only  a confirmation  of 
unverified  impressions  current  for  a long  time, 
But  the  data  derived  serve  to  provide  evidence 
difficult  to  disregard. 

The  sinuses  of  the  head  offer  a ramification  of 
imperfectly  draining  diverticuli  which  would  nat- 
urally provide  an  excellent  cultural  location  for 
pathogenic  organisms. 

VARIATIONS  OF  THE  NASAL  CAVITIES 

Our  debt  to  the  anatomists  who  have  given 
j'oars  of  study  to  the  almost  constant  inconstancy 
•of  the  arrangement  of  these  spaces  is  great.  We 
have  been  taught  by  Cryor,  Schaeffer,  Onodi  and 
others  that  there  is  no  conventional  anatomy  of 
the  sinus;  that  they  vary  for  each  individual  as 
well  as  by  race  and  family. 

Hardly  any  relation  may  be  considered  depend- 
able, and  just  insofar  as  we  have  variation  in 
structure,  so  we  may  expect  a difference  in  drain- 
age qualities.  There  are  many  important  consid- 
erations in  judging  the  drainage  facilities  of  a 
group  of  sinu.ses,  and  it  is  this  perplexing  status 
that  makes  so  inaccurate  any  generalization  to- 
ward the  control  of  sinus  infection. 

It  is  for  these  reasons,  in  addition  to  other  con- 
siderations, that  progress  in  prevention  may  be 
expected  to  begin  when  the  public  health  officer 
takes  cognizance  of  the  special  facts  involved  in 
•conceiving  his  plans.  It  is  equally  incumbent  that 
the  sinuologist  adopt,  to  a certain  extent,  a public 
health  viewpoint  in  an  attempt  to  register  pro- 
gress in  combatting  sinus  infection. 

CLASSIFICATION  OF  “COLD”  VICTIMS 

These  facts  suggest  a more  serious  consider- 
ation of  what  is  judged  by  the  average  person  to 
be  a chronic  cold.  In  this  climate  chronic  infec- 
tions of  the  cephalic  mucosa  are  so  common  that 
the  average  individual  dismisses  the  matter  with 
the  comment  that  he  judges  “everybody  has  a lit- 
"tle  catarrh  in  this  climate.”  As  a matter  of  fact, 
an  active  state  of  infection  may  exist  without 


creating  proportionate  discomfort.  It  is  also  true, 
contrary  to  the  ordinary  view,  that  a large  per- 
centage of  the  residents  of  Ohio  have  exceedingly 
little  involvement  of  the  sinuses. 

A classification,  then,  along  subjective  lines  is 
important  and  should  be  understood  and  taught. 
We  have  the  relatively  unimportant  group  in 
which  there  is  no  nasal  infection  during  the  year 
or  in  whom  only  a slight  cold  occurs  during  a 
winter,  which  drains  completely  in  about  one 
week.  Occasionally  an  individual  may  have  two 
colds  that  drain  completely  \vithin  ten  days  and 
be  considered  normal.  All  other  groups  should 
be  classified  as  under  suspicion. 

There  is  the  patient  who  each  year  has  a heavy 
cold  lasting  six  weeks,  followed  by  a cough  for  a 
varying  number  of  weeks.  Another  class  an- 
swers that  he  does  not  know  when  one  cold  ends 
and  another  begins.  Either  of  these  latter  classes 
may  be  complicated  with  occasional  or  constant 
nasal  obstructive  symptoms  in  breathing,  par- 
ticularly during  sleep,  or  with  asthmatic  seizures. 
Again,  one  of  the  above  states  is  accompanied  by 
special  symptoms  such  as  sneezing,  pain,  impair- 
ment of  olfaction,  and  ear  or  eye  involvement; 
another  class,  still,  in  which  the  lung  gives  no 
evidence  of  tuberculosis  but  whose  various 
bronchial  symptoms  tend  to  increase;  a group 
also,  in  which  cervical  adenopathy  and  shoulder 
pains  are  the  features. 

This  serves  as  a guide  to  the  types  of  carriers 
who  infect  the  other  members  of  their  own  fam- 
ilies, and  often  recruit  beyond  the  family  circle. 
These  persons  are  in  apparently  excellent  health 
and  consider  themselves  well,  but  they  fill  the 
ranks  of  prevalence  and  morbidity  of  more  serious 
general  infections  under  given  unfavorable  cir- 
cumstances, as  at  times  of  epidemic. 

These  patients  often  live  long  and  relatively 
comfortable  lives.  More  often,  the  unfavorable 
effects  in  the  individual  as  well  as  those  about  him 
can  be  traced.  Another  small  percentage  de- 
velops major  complications  in  a significant  man- 
ner. 

After  a sinus  infection  has  once  established 
itself  there  is  a tendency  toward  elimination  of 
the  infection  but  there  is  a tendency  also  toward 
permanence  that  can  be  counted  on.  Sinus  stu- 
dents are  agreed  in  this  opinion  and  often  with 
subjective  evidence  to  the  contrary  the  strong 
supposition  holds  that  a fraction  of  the  infection 
remains  indefinitely,  and  clinical  experience  bears 
out  this  idea  abundantly. 

This  is  hardly  the  place  for  any  extended  dis- 
cussion of  the  status  of  immunology,  as  this 
branch  affects  sinuology.  We  all  recognize  the 
important  relation  this  science  bears  to  disease. 
We  would  suggest,  however,  that  a careful  selec- 
tion of  cases  based  on  known  or  even  partially 
understood  drainage  conditions  in  the  head  areas 
would  probably  add  much  to  already  proved  values 
established. 
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RELATION  OF  INFLUENZA  TO  SINUS  INFECTION 

Influenza  bears  an  important  relation  to  sinus 
infection.  In  postmortem  examinations  of  the 
sinus  in  17  soldiers  who  died  of  influenza  in  Wal- 
ter Reed  General  Hospital  (reported  by  Bryan  and 
Howard),  14  sphenoid  sinuses,  and  a little  less 
than  half  of  all  the  other  sinuses  showed  active 
cultures,  mostly  of  the  staphylococcus,  and  these 
writers  strongly  urged  that  the  sinuses  be  treated 
in  every  case  of  influenza.  May  we  not  then  con- 
sider whether  these  extensive  sinus  spaces  are  not 
the  reservoirs  for  general  infection  in  certain  in- 
stances? 

Another  question  that  might  be  properly  raised 
is  whether  certain  of  these  infections  of  influenza 
are  not  associated  to  a greater  or  less  degree  wi.h 
sinus-bronchus  disease  referred  to  earlier  in  this 
paper. 

TtrBERCULOSIS 

Most  observers  of  sinus  disease  have  been  im- 
pressed with  the  number  of  instances  of  active 
sinusitis  originating  in  families  with  an  out- 
standing tuberculous  history.  In  fact,  this  is  one 
of  the  puzzling  problems  of  sinuologj".  To  decide 
to  what  degree  a given  infection  is  sinus  infection 
per  se,  is  difiScult.  To  determine  whether  a latent 
tuberculosis  complicates  a mixed  infection  of  the 
sinus  mucosa  is  also  baffling.  At  any  rate,  the 
clinical  observation  holds,  that  sinus  infection 
occurs  frequently  in  families  with  an  outstanding 
tuberculous  history. 

SCARLET  FEVER 

A patient  who  has  had  a severe  scarlet  fever, 
carries  in  the  nose  and  throat  an  appearance 
which  forces  the  impression  that  the  infection  is 
not  at  an  end  with  the  subsidence  of  the  acute 
symptoms.  The  pharynx  and  cephalic  mucosa 
are  almost  invariably  noticeably  inflamed  years 
after  the  acute  infection,  and  there  is  a strong 
suspicion  that  these  patients  may  infect  other 
members  of  their  families  in  varying  degree.  This 
subject  should  be  studied.  If  this  suspicion  is 
confirmed  the  intelligent  young  person  should  be 
apprised  of  the  danger  before  infecting  the  fam- 
ily group.  Many  families  I have  observed  in- 
dividually strongly  suggest  the  need  of  further 
study  with  some  such  plan  as  a possibility. 

CONCLUSIONS 

Not  for  several  years  will  practical  steps  be 
taken  to  deal  with  the  situation,  and  then  with 
conservatism,  but  we  may  as  well  endeavor  to 
state  the  problem : The  method  of  meeting  it  per- 
tains to  the  public  health  officer’s  function.  He 
may  be  depended  upon  to  outline  an  aggressive 
course  of  action  at  the  appropriate  time.  To 
summarise — 

1.  Further  overlapping  of  the  collaboration 
between  the  public  health  student  and  the  stu- 
dent of  the  paranasal  sinus  disease  is  desirable. 


2.  The  relation  between  sinus  infection  to  pul- 
monic and  general  infection  is  grounded  in  im- 
portant research  findings. 

3.  The  prevention  of  disease  in  the  family 
group  where  sinusitis  is  prominent  should  enlist 
the  active  interest  of  the  public  health  student. 
Particularly  is  the  foregoing  true  of  scarlet  fever. 

4.  The  classification  of  what  constitutes  a 
pathological  state  of  sinus  infection  from  the 
subjective  standpoint  should  be  carefully  studied 
and  the  results  made  common  knowledge. 
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Effect  of  Altitude  On  the  Eyes  of  Aviators  and  Observers* 

By  W.  W.  SAUER,  M.D.,  Marietta 


Medical  men  have  agreed  that  definite 
physiological  changes  occur  in  men  living 
at  high  altitudes,  which  permit  them  to 
withstand  the  lack  of  oxygen,  but  they  believe 
from  the  examinations  that  have  been  made  of 
fliers,  that  they  do  not  become  acclimated  but 
often  show  rather  rapid  physical  deterioration. 

The  increased  amount  of  aerial  navigation  in 
commerce  and  in  the  postal  service  of  the  United 
States  has  led  me  to  believe  that  an  article  per- 
taining to  the  effect  of  altitude  on  one  of  the 
special  senses  would  be  timely,  especially  because 
keen  vision  is  a most  important  physical  asset  in 
flying.  This  was  emphasized  by  the  Medical  Air 
Service  in  their  research  work  during  the  war. 

The  contents  of  this  paper  therefore  will  be  but 
a resume  of  the  work  done  at  that  time  on 
aviators  both  in  this  country  and  in  France. 

PRODUCING  AN  ALTITUDE  ON  THE  GROUND 
I do  not  wish  to  discuss  the  preliminary  ocular 
examinations  that  qualified  a man  for  the  Air 
Service,  but  to  bring  to  you  some  of  the  ways  that 
were  used  to  determine  the  efficiency  of  a flier 
after  he  had  been  admitted  into  the  Air  Service, 
and  to  show  you  how  they  were  rated  and  classi- 
fied according  to  their  ability  to  withstand  the  re- 
duced amount  of  oxygen,  incident  to  ascension  in 
their  ships.  For  this  purpose  two  methods  of 
testing  were  used  at  the  Medical  Research 
Laboratory  at  Mineola,  Long  Island,  namely: 
the  Henderson-Pierce  rebreathing  apparatus  and 
the  “low  pressure  chamber”. 

The  former  consisted  of  a tank  of  about  80 
liters  capacity.  The  man  under  examination  con- 
tinually rebreathed  the  air  of  the  tank  through 
the  inspiratory  and  expiratory  pipes.  The  ex- 
haled carbon  dioxide  was  taken  up  in  a cylinder 
containing  sodium  hydroxide  before  passing  back 
into  the  tank.  In  order  to  maintain  the  contained 
air  at  approximately  atmospheric  pressure,  and 
to  allow  for  changes  in  volume  a spirometer  was 
carefully  counterbalanced  and  mounted  on  tl:e 
tank  communicating  freely  with  its  interior 
through  a vertical  pipe.  A stylus  attached  to  the 
counter  weight  recorded  the  movements  of  the 
spirometer,  which  were  those  of  respiration,  upon 
a smoked  drum.  At  the  end  of  the  test  a sample 
of  air  was  drawn  from  the  tank  and  analyzed  to 
determine  the  oxygen  percentage  reached,  which 
was  translated  roughly  in  terms  of  altitude.  The 
machine  was  adjusted  so  that  the  average  test 
lasted  25  or  .30  minutes. 

The  low  pressure  chamber  was  a large  steel 
cabinet  in  which  the  flier  and  observ^ers  were 
placed  for  examination.  The  door  being  closed 

•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of  the 
Ohio  State  Medical  Association,  during  the  78th  Annual 
Meeting  at  Cleveland,  May  13-15,  1924. 


the  air  was  rarified  by  a mechanical  process,  the 
negative  pressure  causing  a diminished  amount  of 
oxygen  in  the  tank.  The  observations  were  made 
and  recorded  as  the  supply  of  oxygen  diminished. 
There  were  many  tests  that  were  impracticable 
on  the  rebreathing  machine  that  could  be  carried 
out  to  better  advantage  in  this  way.  On  account 
of  the  bulk  and  size  and  mechanics  required,  how- 
ever, the  tank  was  not  used  at  the  sub-labora- 
tories and  various  flying  fields,  and  the  examin- 
ing units  used  only  the  Henderson-Pierce  Ma- 
chine. 

The  aviators  did  not  take  kindly  to  the  re- 
breathing test  at  first,  and  not  until  they  realized 
that  the  Medical  Department  of  the  Air  Service 
was  trying  to  help  them  instead  of  “bust”  them 
or  ground  them,  did  they  cooperate. 

PRELIMINARY  OCULAR  EXAMINATION 

Preliminary  to  testing  the  flier  on  the  re- 
breathing machine,  the  ocular  examination  con- 
sisted of  recording: 

(a)  Visual  acuity — for  this  we  used  the  Ives 
visual  acuity  apparatus,  and  the  Snellen  test 
letters. 

(b)  Muscle  balance — prisms  and  Maddox  rod 
were  used. 

(c)  Field  of  vision  — for  white  only,  and 
Schweiger’s  perimeter  was  used. 

(d)  Color  vision — Jenning’s  self-recording  test 
was  used. 

(e)  Retinal  sensitivity — the  Reeve’s  wedge  was 
used  and  the  threshold  sensitivity  only  recorded. 

(f)  Near  point  of  accommodation — a Prince’s 
rule  and  Jaeger  test  type. 

(g)  Near  point  of  convergence — Prince’s  rule 
with  a 2 mm.  dot  on  a card. 

(h)  Intra-ocular  tension — finger  test. 

THE  PSYCHOLOGICAL  ASPECT 

The  work  done  in  France  by  Colonel  W.  H. 
Wilmer  and  Major  Conrad  Berens,  Jr.,’  showed 
that  the  classification  of  fliers  (from  an  ocular 
standpoint)  as  to  their  fitness  for  performing 
their  task  at  various  altitudes,  and  for  their 
ability  to  withstand  the  lack  of  oxygen  was  de- 
termined by  careful  routine  eye  examinations. 
The  rebreathing  test  determined  more  accurately 
the  psychological  complex,  and  if  the  eyes  were 
normal  under  a very  rigid  examination,  any  break 
in  their  performance  would  be  secondary  to  some 
physical  or  psychological  cause.  However,  “the 
results  obtained  with  the  rebreathing  apparatus 
and  in  the  low  pressure  chamber  are,  for  prac- 
tical purposes,  the  same,  and  the  experimental 
findings  receive  confirmation  in  actual  flying.” 

The  number  of  fatalities  both  here  and  abroad 
was  the  incentive  that  spurred  the  Medical  De- 
partment of  the  Air  Service  to  investigate  and 
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institute  a research  laboratory,  in  order  that  all 
the  men  who  had  qualified  for  the  aviation  ser- 
vice might  be  warned,  protected  and  advised  as 
regards  their  ability  and  efficiency  in  flying.  Only 
4 per  cent,  of  about  400  fatalities  showed  the 
cause  to  be  due  to  engine  trouble. 

Aside  from  the  psychological  effect  of  altitude, 
and  the  compensation  required  of  the  heart  and 
lungs,  together  with  the  distorsion  of  the  equili- 
brium, one  of  the  most  important  departments 
under  investigation  was  that  of  the  eyes.  Pri- 
marily the  tests  that  were  developed  were  psych- 
* ological,  but  many  cases  of  accidents  showed  poor 
stereopsis  and  undiscovered  refractive  errors,  so 
that  the  ophthalmological  department  played  a 
;great  part  in  rating  a man  as  to  his  ability  to 
■withstand  the  lack  of  oxygen. 

EXAMINATION  DURING  THE  TEST 

During  the  test  physiological  and  psychological 
observations  were  made,  the  condition  of  the 
aviator  closely  watched  by  a clinician,  and  the 
eyes  were  examined  for  variations  in  his  near 
points  of  accommodation  and  convergence,  and  his 
upper  field  of  binocular  fixation.  The  psycholog- 
ical tests  (three  in  number)  determined  the  ef- 
fects on  attention  and  motor  coordination.  The 
physiologist  observed  the  rate  and  per  minute 
volume  of  respiration,  pulse  frequency,  diastolic 
and  systolic  arterial  pressures.  Every  three 
minutes,  and  for  25  seconds  the  ophthalmologist 
made  his  observations.  A Prince’s  rule  was  used 
with  the  proximal  end  cut  out  U-shaped  so  that 
that  end  rested  on  the  sides  of  the  nose  level  with 
the  corneae,  and  13  mm.  in  front  of  them.  The 
«ide  clip  on  the  rule  carried  a card  two  inches 
square,  with  four  lines  of  Jaeger  No.  1 type 
printed  on  it,  and  a black  dot  in  the  center  above 
the  type.  The  procedure  was  explained  to  the 
candidate  before  commencing  the  test  so  that  he 
■could  indicate  when  the  near  points  were  reached 
by  raising  his  hand,  his  mouth  and  nose  being 
closed  by  the  mouthpiece  of  the  rebreathing 
tubes.  A Schweiger  perimeter  was  then  used  to 
take  his  upper  fields. 

If  it  was  found  at  any  time  during  the  test  that 
fhe  flier  became  inefficient  in  any  one  of  these 
three  tests,  that  is,  if  he  had  passed  the  maximum 
near  point  of  accommodation  or  convergence,  or 
if  he  had  a diplopia  in  his  upper  field,  he  was  re- 
leased from  further  observation  and  given  an- 
other chance  later.  However,  it  seldom  happened 
that  a man  was  “taken  off”  on  account  of  ocular 
inefficiency,  as  the  changes  in  the  eyes  were  not 
so  marked  as  those  in  the  other  departments,  and 
the  clinican  ■>r  psychologist  usually  gave  the  sig- 
nal for  discontinuing  the  test. 

CLASSIFICATION  IN  WITHSTANDING  OXYGEN 
DEPLETION 

The  records  of  the  behavior  of  the  flier  during 
the  test  were  then  plotted  and  a rating  given  him. 
There  were  four  classifications,  namely: 


A.  One  whose  efficiency  in  all  departments  was 
good  under  oxygen  depletion  to  6 to  8 per  cent. 
This  means  that  the  aviator  could  do  efficient 
flying  at  20,000  feet  or  over. 

B.  One  whose  efficiency  in  all  departments  was 
good  under  oxygen  depletion  to  8-10  per  cent. 
This  means  that  he  would  not  be  able  to  perform 
accurately  over  15,000  feet. 

C.  One  whose  behavior  was  good  in  all  depart- 
ments under  oxgygen  depletion  to  15-20  per  cent. 
His  maximum  altitude  for  good  flying  was  9000 
feet. 

D.  One  who  showed  deterioration  in  some  par- 
ticular function  at  20  per  cent,  or  below.  These 
men  after  two  or  three  retests  were  given  a fair 
trial,  and  if  there  was  no  improvement  they  were 
“grounded.” 

EFFECTS  OF  ALTITUDE  OR  DIMINISHED  OXYGEN 

The  research  work  in  the  Medical  Research 
Laboratory  has  shown  definitely  that  the  flier’s 
life  depends  to  a great  extent,  upon  his  ability  to 
keep  in  condition,  both  mentally  and  physically. 
Loss  of  sleep,  dissipation,  or  illness  will  so  lower 
his  resistance  that  his  eyes  break  more  readily 
under  the  added  strain  of  low  oxygen  tension, 
which,  in  actual  flying,  would  frequently  result 
in  death.  When  every  flier  understands  this  fact, 
we  will  have  a more  efficient  flying  corps  and 
fewer  accidents. 

The  experiences  at  Mineola  showed  that  the 
effect  of  altitude  upon  the  ocular  functions  is 
best  stimulated  in  the  laboratory  by  holding  the 
subject  at  an  artificial  altitude  of  from  18,000  to 

20.000  feet,  for  from  30  minutes  to  an  hour. 

Pilots  have  often  spoken  of  blurred  vision  during 
flights.  Schroeder  in  the  account  of  his  altitude 
record  flight,  thus  described  the  effect  of  lowered 
oxygen  tension  on  his  sight:  “When  I reached 

25.000  feet  I noticed  the  sun  growing  very  dim 
....  the  trend  of  my  thoughts  was  that  it  must 
be  getting  late,  that  evening  must  be  coming  on, 
and  that  was  the  reason  for  the  sun’s  getting  so 
dim.  ...  as  soon  as  I started  to  inhale  the 
oxygen  the  sun  grew  bright  again.  . . . and  the 
day  seemed  to  be  a most  beautiful  one.” 

A review  of  the  literature  and  a study  of  the 
records  at  Washington^  show  that  “up  to  10,000 
feet  ocular  changes  were  not  constant.  Occasion- 
ally apparent  improvement  was  noted,  but  in 
averaging  the  examinations  of  the  number  of  men, 
there  was  usually  noted  between  10,000  and  15,- 
000  feet.  Changes  were  nearly  always  more 
marked  at  20,000  feet  and  over.  At  lower  al- 
titudes the  ocular  functions  may  possibly  be 
stimulated  for  a brief  time,  but  at  higher  alti- 
tudes weakness  results.  The  apparent  improve- 
ment occasionally  noted  at  low  altitudes  may  be 
due  partly  to  the  difficulty  of  obtaining  the  maxi- 
mum effort  in  the  preliminary  examinations.  The 
factor  of  excitement  in  the  first  few  minutes  of  a 
new  experience  may  bring  forth  greater  muscular 
effort,  but  the  writer  doubts  that  the  early 


October,  1924 


Effect  of  Altitude — Sauer 


631 


changes  are  due  to  oxygen  want.  At  increasing 
altitudes,  depending  upon  the  individual,  the  eye 
ceases  to  function.  This  is  secondary  to  cerebral 
or  circulatory  disturbances,  unless  a gross  re- 
fractive error  or  muscular  defect  is  present.  The 
administration  of  oxygen  prevents  the  onset  of 
changes  due  to  altitude  per  se,  and  quickly  re- 
stores ocular  functions  to  normal,  even  in  the 
presence  of  lowered  atmospheric  pressure.” 
Visual  Acuity. 

Dr.  Guibert  of  the  French  Air  Service  says, 
“At  2,000  meters  in  general,  the  visual  acuity  in- 
creases by  a third  by  reason  of  the  congestion  of 
all  the  organs  of  the  head,  and  in  particular  of 
the  choroid  and  retina.”  J.  M.  Penichef  has  ob- 
served an  increase  in  acuity  under  laboratory 
conditions  in  16.6  per  cent.,  a decrease  in  33.3 
per  cent.,  in  50  per  cent,  no  change.  Berens*  has 
found  an  improvement  in  12  per  cent.,  a deteriora- 
tion in  28  per  cent.,  and  no  change  in  60  per  cent. 

Certain  individuals  with  apparent  perfect 
acuity  of  vision  are  ocularly  weak  in  that  they 
are  unable  to  make  use  of  both  eyes,  due  to  some 
defect  in  binocular  vision  or  fusion  sense.  This 
interferes  somewhat  with  judgment  of  distance, 
and  the  disability  tends  to  increase  under  the 
strain  of  aviation  and  lack  of  oxygen,  resulting 
in  bad  landings,  “crashes”,  and  consequent  loss  of 
life  and  material. 

Stereoscopic  Vision. 

Errors  in  stereoscopic  vision  are  responsible 
for  more  accidents  than  any  other  factors.  Re- 
sults obtained  in  examination  of  candidates  at  6 
meters  correspond  to  findings  under  ordinary, 
open  air  conditions.  Errors  in  stereoscopic  vision 
during  flight  m.ay  be  due  to  lack  of  sufficient  train- 
ing, decrease  in  the  standard  or  visual  acuity,  or 
loss  of  muscular  equilibrium  from  fatigue. 

Color  Vision. 

This  function  is  of  prime  importance  par- 
ticularly in  distinguishing  roads  and  land  marks, 
and  proper  places  for  forced  landing  purposes. 
It  is  scarcely  altered  at  high  altitudes. 

Field  of  Binocular  Fixation. 

This  is  contracted  especially  in  the  superior 
portion  in  approximately  50  per  cent,  of  the  cases. 
Muscle  Balance. 

It  is  essential  that  the  ocular  muscles  of  the 
aviator  be  strong,  to  avoid  reduction  of  the  field 
of  binocular  fixation  during  ascent  and  conse- 
quent diplopia,  and  errors  of  accommodation. 
Experience  has  demonstrated  that  exophoria  and 
hyperphoria  are  much  more  serious  than  esop- 
horia.  In  cases  of  decrease  in  the  field  of  fixation, 
change  is  more  marked  in  the  superior  than  in 
the  lateral  and  inferior  fields.  In  general  there 
is  a progressive  decrease  in  the  muscular  tone 
during  artificial  altitude  tests. 

Field  of  Vision. 

Twenty  men  were  examined  and  at  20,000  feet 
the  fields  for  form  have  shown  a contraction  as 
follows : 


Superior  Temporal  Inferior  Nasal 


White  47o  3.57o  147o  0% 

Red  47o  6.5%  9%  6% 

Green  5%  5%  4.5%  25% 


Five  minutes  after  returning  to  sea  level,  fields 
were  normal  in  size.  Giving  oxygen  for  four  or 
five  minutes,  at  20,000  feet,  caused  a return  of 
the  fields  to  normal.  The  results  on  the  re- 
breathing apparatus  were  fairly  comparable  to 
those  in  the  low-pressure  chamber.  In  50  per 
cent,  of  the  experiments  under  conditions  of  low 
oxygen  tension  the  field  of  fixation  was  con- 
tracted, especially  the  superior  portion. 

I ntra^ Ocular  Teyision. 

This  factor  varies  very  little  for  altitude  as 
there  seems  to  be  no  correlation  between  arterial 
pressure  and  cardiovascular  changes. 

A ccommodation. 

Simple  and  astigmatic  hypermetropias  con- 
stitute the  causes  of  the  majority  of  the  changes 
in  accommodation.  At  15,000  feet  ocular  fatigue 
begins,  at  20,000  feet  it  is  considerably  increased; 
the  tone  of  the  ciliary  muscle  is  restored  to  normal 
by  the  administration  of  oxygen.  It  was  be- 
lieved that  the  speed  of  accommodation  possessed 
by  a pilot  played  an  important  part  in  flying, 
especially  in  combat  work,  landings,  and  other 
maneuvers  in  which  it  was  necessary  for  him  to 
focus  his  vision  from  far  to  near  objects  and  vice 
versa.  The  tachistoscope  developed  by  Prof.  F. 
E.  Ferree,  of  Bryn  Mawr  College,  is  the  ap- 
paratus used  in  determining  the  speed  of  ac- 
commodation. Teift’  believes,  however,  that  while 
the  theoretic  importance  of  the  speed  of  accommo- 
dation is  recognized,  those  possessing  a low  degree 
of  speed  of  accommodation  which  might  endanger 
their  flying,  possess  other  deficiencies  which  can 
be  more  easily  detected. 

Wilmer  and  Berens’  state  that  in  ascertaining 
fatigue  of  accommodation,  tests  on  the  rebreath- 
ing apparatus  and  in  the  low-pressure  chamber 
usually  showed  a rapid  onset  of  fatigue  at  20,000 
feet,  as  compared  with  the  control  records.  It  is 
possible  that  the  pilot  whose  near  point  of  con- 
vergence is  greater  than  normal,  but  who  is  able 
to  withstand  fatigue,  might  have  less  difficulty  in 
the  air  than  one  who  could  converge  at  the  normal 
point  for  only  a brief  period.  Aviators  of  great 
experience  have  recognized  the  fact  that  it  is  very 
difficult  to  judge  distance  after  high  altitude 
flights.  For  this  reason  the  descent  is  made  as 
slowly  as  possible,  and  the  field  circled  before 
landing  is  attempted. 

Dr.  Edw.  B.  Goodall®  concludes  that  “taking  it 
for  granted  that  accommodation  does  enter  into 
the  act  of  flying,  then  it  would  seem  best  that  the 
younger  men,  especially  those  with  normal  vision, 
normal  muscle  balance,  and  active  accommodative 
powers  be  assigned  to  the  most  hazardous  part  of 
the  work.  If  possible  fliers  should  be  allowed 
plenty  of  sleep  and  rest,  as  fatigue  seems  to  be 
a very  disturbing  element  in  the  act  of  accommo- 
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dation  especially  in  those  cases  where  fliers  are 
thirty  years  of  age  or  over.  As  a general  rule 
increasing  age  lowers  the  individual’s  ability  to 
shift  his  eyes  rapidly  for  clear  seeing  at  different 
distances. 

Convergence. 

PenicheU'  found  in  15.3  per  cent,  of  the  cases 
examined  this  power  was  increased;  in  54.2  per 
cent,  it  was  diminished;  in  9.7  per  cent,  the  re- 
sults fluctuated,  and  in  20.8  per  cent,  there  was 
no  change.  Fatigue  of  convergence  set  in  at  an 
altitude  of  15,000  feet  and  w'as  intensified  at 
20,000  feet.  Administration  of  oxygen  caused  a 
rapid  return  of  converging  power. 

Retinal  Sensitivity. 

Under  the  rebreathing  test  the  threshold  for 
light  has  shown  an  improvement  in  25.9  per  cent, 
of  cases  tested;  44.5  per  cent,  show  neither  im- 
provement nor  falling  off,  and  29.6  per  cent.,  show 
a falling  off  in  sensitivity.  In  the  study  of  the 
threshold  for  colors,  the  red  and  green  both  show 
a falling  off  in  71.4  per  cent.,  and  neither  a gain 
nor  a loss  in  28.6  per  cent.  These  percentages 
correspond  to  those  found  by  Penichet. 

Retinal  Perception  of  Motion  and  Its  Direction. 

The  difference  in  time  between  the  moment  at 
which  a small  light  was  first  perceived  and  judg- 
ment as  to  the  direction  of  its  movement,  was 
measured  and  found  to  be  scarcely  altered  at  high 
altitudes. 

CHANGES  IN  CORNEAL  STRUCTURE  FOLLOWING 
EXPOSURE 

There  is  a case  reported  by  Gian  Luigi  Co- 
lombo', London.  The  lesion  here  described  oc- 
curred in  exceptional  circumstances  and  is  prob- 
ably unique  in  ocular  pathology.  An  aviator,  23 
years  of  age,  started  on  an  aerial  expedition  in 
a mountainous  region  during  the  month  of  April 
when  the  cold  was  intense.  After  about  an  hour 
of  flying  he  lost  the  left  glass  of  his  protecting 
spectacles  and  two  hours  later  lost  the  right 
glass.  The  aeroplane  reached  and  maintained 
the  height  of  4,500  meters,  over  mountainous 
country  covered  with  snow.  As  soon  as  the  left 
eye  was  exposed  he  felt  a strong  sensation  of  cold 
accompanied  with  lacrimation  which,  however, 
lasted  only  a short  time.  He  had  considerable 
difficulty  in  keeping  the  eyes  open  at  first,  but  later 
could  do  so  easily.  The  lacrimation  had  then 
ceased  and  the  sensation  became  one  of  dryness 
with  gradually  diminishing  visual  acuity.  The 
vision  was  so  reduced  that  on  descending  at  the 
close  of  his  expedition  he  was  unable  to  find  his 
proper  starting  point,  to  which  he  should  have 
returned,  and  was  unable  to  distinguish  any  ob- 
jects with  the  right  eye,  and  only  with  consider- 
able difficulty  with  the  left. 

Examination  twenty  minutes  later  showed: 
cornea  diffusely  opaque  like  ground  glass;  the 
opacity  situated  in  the  superficial  layers,  the 
epithelium  of  which  was  slightly  swollen  and 


loosened  in  the  center,  as  in  some  eyes  after  use 
of  cocain.  There  was  some  bulbar  and  pericorneal 
injection.  V.  R.  E.  -7/200  L.  E.  10/200.  The 
skin  of  the  eye  lids  was  normal  but  there  was 
frost-bite  of  the  first  degree  of  the  cheeks  and 
nose.  Full  recovery  from  the  eye  condition  took 
place  in  three  days. 

The  author  explains  the  condition  as  due  to 
freezing  of  the  watery  constituent  of  the  cornea 
with  lamellar  infiltration  and  degeneration  of  the 
epithelium. 

FUNDUS  CHANGES 

The  only  change  noticed  in  the  fundus’  appear- 
ance was  some  slight  congestion  of  the  retinal 
vessels  at  the  end  of  a rebreathing  test  of  above 
20,000  feet. 

PROTECTIVE  GOGGLES 

This  is  a many  sided  and  important  problem, 
that  of  protecting  the  eyes  during  flight  in  high 
altitudes.  Glasses  which  will  cut  off  the  injurious 
short  wave  length  light  rays,  protect  the  eyes 
against  cold,  and  at  the  same  time  do  not  inter- 
fere with  the  visual  field  during  the  rapid  changes 
of  motion  that  are  usually  required  are  still  far 
away.  Wagner*,  of  Munich,  gives  the  pessimistic 
prediction,  that  “Their  perfection,  however,  is 
regarded  as  a pressing  need,  inasmuch  as  the  end 
of  the  war  is  a ‘phantasy’  that  will  not  be  real- 
ized.” 
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DISCUSSION 

Dr.  Thos.  F.  Weldon,  (Capt.  M.  C.,  U.  S.  A., 
Wilbur  Wright  Field,  Fairfield)  : I must  compli- 
ment Dr.  Sauer  on  the  completeness  of  his  paper. 

I find  that  there  is  little  that  I can  add  to  his  re- 
marks. Our  research  work  lately  has  been  in  the 
line  of  general  physiology  of  oxygen  respiration. 
This  has  been  found  necessary  before  going  fur- 
ther into  the  effects  of  anoxemia  on  special  tis- 
sues. 

The  experiences  of  aviators  in  actual  flight  are 
identical  with  the  findings  on  the  rebreather  as 
described  by  Dr.  Sauer.  In  practice  we  find  the 
following  complaints  arising  from  exposure  to 
high  altitude,  mentioned  in  the  order  of  import- 
ance from  the  point  of  view  of  a Flight  Surgeon. 

1.  Diplopia  is  caused  by  lowered  02  tension  only 
in  those  cases  where  there  is  latent  squint- 
heterophoria.  This  double  vision,  and  when  it 
come  on  it  is  a frank  and  uncontrollable  double 
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vision,  may  develop  at  any  altitude  over  10,000 
feet.  It  is  particularly  liable  to  occur  in  one  hav- 
ing hyperphoria.  I have  under  my  care  at  pres- 
ent three  aviators  who  have  been  disqualified  from 
piloting  duties  because  of  hyperphoria.  One  of 
these  men  who  exhibits  a vertical  deviation  of  7 
prism  diopters  on  the  phorometer  gets  diplopia 
quite  constantly  on  reaching  15,000  feet  altitude. 
It  might  be  interesting  to  note  here  that  these 
cases  were  all  caused  by  airplane  accidents  where- 
in they  received  injuries  in  the  region  of  the 
supra-orbital  ridge  and  roof  of  the  orbit,  with 
probable  injury  to  the  superior  rectus  of  one  eye. 
Injuries  of  this  nature  seem  to  be  a frequent  con- 
sequence of  airplane  crashes.  The  amount  of 
heterophoria  need  not  be  large,  because  at  sea 
level  conditions  these  cases  have  good  binocular 
fixation.  It  is  held  with  extra  effort  however  and 
in  high  altitude  with  its  consequent  low  oxygen 
supply  this  extra  effort  is  not  available  and 
diplopia  results. 

2.  Impaired  visual  acuity  comes  on  gradually 
as  the  altitude  increases  and  goes  on  to  the  point 
of  complete  loss  of  function,  at  which  time  un- 
consciousness intervenes.  This  loss  of  visual 
acuity  is  characterized  by  dimness  and  a failure 
of  light  values.  There  is  an  unreal  and  ghostlike 
appearance  to  the  visual  picture.  This  condition 
is  undoubtedly  caused  by  a failure  of  the  central 
nervous  system.  The  brain  and  cord  are  first  to 
feel  the  effects  of  low  02  tension,  and  the  symp- 
toms caused  by  this  failure  overshadow  and  ob- 
scure the  symptoms  which  arise  in  the  peripheral 
tissues. 

3.  Accommodation  is  embarrassed  as  is  any 
other  muscular  act.  The  speed  of  accommodation 
is  lowered  as  is  also  its  extent.  Pilots  complain 
of  difficulty  of  holding  the  instruments  and  in- 
dicators in  focus.  This  condition  seems  to  per- 
sist in  some  cases  for  a short  time  after  the  re- 


turn to  normal  altitudes.  I can  account  for  this 
only  as  the  effect  of  fatigue. 

In  view  of  the  fact  that  in  high  altitudes  there 
is  a feeling  of  well  being  that  is  altogether  un- 
warranted and  because  of  the  profound  effects 
upon  the  brain,  the  subjective  observations  of  the 
individual  exposed  are  unreliable.  This  accounts 
for  the  statement  of  many  fliers  that  they  felt  no 
effects  whatsoever  in  their  trips  to  very  high 
altitudes.  Persistently  questioned  they  might  ad- 
mit that  things  seemed  to  be  a little  darker  up 
there.  The  psychologists  have  demonstrated  that 
mental  inefficiency  to  an  absurd  degree  is  caused 
by  anoxemia.  Administration  of  02  will  produce 
immediate  results.  The  visual  faculties  are  re- 
stored at  once.  This  is  noticed  by  a sudden  in- 
creased brightness  and  a greater  perception  of 
color  values. 

The  examination  of  the  eyes  is  considered  the 
most  important  feature  of  the  physical  examina- 
tion of  the  pilot.  The  disqualifying  limits  are 
low.  I will  give  one  instance.  Hyperphoria 
greater  than  one-half  prism  diopter  disqualifies. 
The  great  speed  necessary  for  a plane  to  maintain 
flight  in  taking  off  and  in  landing  makes  acute 
vision  necessary.  There  are  but  few  airplanes  as 
yet,  but  consider  that  those  few  are  concentrated 
on  a few  good  airdromes  and  that  they  have 
traffic  rules  to  maintain;  that  a collision  in  mid- 
air is  necessarily  a fatal  accident  and  it  will  be 
appreciated  that  the  pilot’s  good  vision  is  his 
guardian  angel.  In  military  aviation  the  flying 
of  planes  in  formation  requires  good  visual  judg- 
ment. Another  factor  requiring  good  vision  is 
the  terrain  study.  The  ground  from  a height  of  a 
few  thousand  feet  flattens  out.  Contours  are 
difficult  to  perceive.  The  characteristics  of  open 
fields  take  experience  to  learn.  These  things 
must  be  seen  correctly  in  the  event  of  a forced 
landing. 
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The  recent  extensive  epidemic  of  so- 
called  influenza  left  in  its  wake  the  usual 
large  number  of  sequellae,  among  which 
may  be  included  osteomyelitis.  Consequently,  the 
incidence  of  cases  of  acute  osteomyelitis  has  in- 
creased very  markedly  in  the  last  few  months. 
Inasmuch  as  the  acute  stage  of  the  disease  is  so 
easily  confused  with  other  conditions  and  since 
failure  to  make  an  early  diagnosis  and  institute 
immediate  treatment  is  of  disastrous  consequence 
to  the  patient,  it  may  be  well  to  emphasize  cer- 
tain salient  points  both  in  the  diagnosis  and 
treatment. 

CHARACTERISTIC  ONSET  OF  ACUTE  STAGE 
The  acute  stage  of  the  disease  has  a rather  sud- 
den onset  and  is  fulminating  in  its  course.  The 
parent  states  that  the  child  fell  down  three  or 
four  days  ago,  struck  its  ankle,  or  bruised  the 
thigh  just  above  the  knee,  or  the  wrist,  or  arm 
above  the  elbow,  etc.,  and  since  then  has  had  pain 
in  that  location.  One  should  not  be  led  by  this 


•Read  before  the  Hospital  Clinic  Medical  Society,  April 
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information  into  the  belief  that  you  are  dealing 
simply  with  a fracture  or  other  form  of  trauma, 
but  always  bear  in  mind  the  possibility  of  acute 
osteomyelitis. 

ETIOLOGICAL  FACTOR  OF  TRAUMA 
Trauma  is  undoubtedly  an  important  etiological 
factor  in  acute  osteomyelitis.  Where  there  is  a 
latent  coexistent  infection  in  the  blood  stream 
caused  by  carious  teeth,  septic  tonsils,  or  an  otitis, 
and  the  injury  lowers  the  resistance  of  the  area 
involved,  the  infection  develops  an  acute  osteomy- 
elitis in  the  traumatized  area.  There  is  always 
an  elevation  of  temperature  with  local  heat, 
severe,  deep  seated  pain,  and  which  is  not  relieved 
by  putting  the  affected  part  at  rest.  There  is  red- 
ness, swelling  and  induration  over  the  area  with 
little  limitation  of  motion  in  the  adjacent  joint. 
There  is  leucocytosis  with  predominence  ,of  the 
polymorphonuclears. 

EARLY  DIAGNOSIS  AND  TREATMENT 
Roentgenograms  in  these  early  cases  usually 
reveal  no  bone  change,  but  rule  out  the  possi- 
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bility  of  fracture.  Therefore,  a sudden  rise  of 
temperature  continuing  with  a somewhat  septic 
course,  severe  pain,  not  relieved  by  rest,  local 
heat,  swelling,  redness  and  leucocytosis  are  suffi- 
cient justification  for  immediate  intervention  in 
spite  of  negative  X-ray  findings.  Although  the 
pain  is  frequently  referred  to  some  point  along 
the  shaft  of  a long  bone,  careful  search  will 
usually  localize  it  adjacent  to  the  epiphyseal  line, 
which  area  seems  to  have  a predelection  for  in- 
fections, and  processes  nearer  the  middle  of  the 
diaphesis  are  continued  upward  from  the  primary 
focus.  Consequently  the  operation  consists  in 
trephining  the  cortex  of  the  involved  bone  area 
near  the  epiphysis  through  a wide  incision,  inser- 
tion of  Carrel-Dakin’s  tubes  and  firm  gauze  pack- 
ing. The  wound  is  irrigated  with  Dakin’s  solu- 
tion every  two  or  three  hours,  first  redressing  on 
the  fourth  day  and  daily  thereafter. 

Even  if  there  is  a suspicion  of  the  disease, 
operation  is  justified,  for  if  the  bone  has  been 
opened  and  no  evidence  of  infection  found,  com- 
paratively little  damage  has  been  done,  whereas 
if  acute  osteomyelitis  is  not  operated  upon,  the 
process  extends  along  the  shaft  and  causes  seri- 
ous destruction  which  might  have  been  avoided. 
Cases  have  come  under  observation  in  the 
orthopedic  service  of  Mount  Sinai  Hospital  in 
which  we  had  made  an  early  diagnosis  of  acute 
osteomyelitis,  but  were  much  disappointed  when 
we  found  no  gross  changes  at  operation : never- 
theless, smears  and  cultures  taken  from  the  mar- 
row cavity  after  trephining  showed  positive  cul- 
tures of  pyogenic  organisms.  Even  though  no 
macroscopic  evidences  of  infection  are  found, 
these  wounds  are  never  closed,  but  packed  and 
treated  under  strictly  aseptic  precautions,  and  if 
no  further  evidence  of  infection  develops  within 
48  to  72  hours,  secondary  closure  is  instituted, 
but  if  repeated  cultures  still  show  the  presence 
of  infection  the  wound  should  remain  open. 

MEASURES  TO  COMBAT  SHOCK 

In  the  acute  stage  the  operation  is  usually  at- 
tended with  a considerable  degree  of  shock. 
Therefore  every  precaution  should  be  taken 
to  eliminate  it  so  far  as  possible,  or  to  prevent 
it  entirely.  A judicious  selection  of  the  anesthetic 
to  be  employed  is  quite  essential.  Nitrous  oxide 
with  oxygen  is  the  anesthetic  of  choice,  and  it 
should  be  administered  only  as  long  as  is  abso- 
lutely necessary.  The  operative  procedure  should 
be  well  planned  in  advance,  and  there  should  be 
sufficient  assistance  to  complete  it  as  rapidly  as 
possible.  There  should  be  as  little  traumatizing 
of  tissue  as  possible,  particularly  muscle  tissue,  as 
devitalized  muscle  is  considered  by  some  to  be  the 
most  important  cause  of  shock.  No  more  bone 
than  is  absolutely  necessary  should  be  removed, 
and  drilling  is  much  preferred  to  chopping. 

If  the  acute  stage  continues  without  treatment 
for  four  to  seven  days,  the  infection  burrows 
through  the  cortex,  periosteum,  and  soft  tissues. 


and  ruptures  spontaneously,  while  at  the  same 
time  the  acute  systemic  symptoms  subside.  The 
sinus  should  be  enlarged  sufficiently  to  permit 
Carrel-Dakin’s  technique  being  employed. 

The  progress  of  the  disease  from  this  point  on 
depends  entirely  upon  the  amount  of  damage  done. 
If  early  drainage  has  been  instituted,  the  process 
is  usually  confined  to  the  epiphysis  and  very  often 
heals  spontaneously,  but  if  the  adjacent  cortex 
has  been  involved  the  condition  becomes  chronic. 

EVIDENCES  OP  CHRONIC  OSTEOMYELITIS 

Chronic  osteomyelitis  is  evidenced  by  the  ap- 
pearance of  one  or  more  sinuses  discharging  pus, 
and  palpable  thickening  of  bone  around  the  in- 
volved area.  The  roentgenogram  shows  destruc- 
tion of  periosteum  and  cortical  bone,  and  often  an 
area  of  increased  density  around  the  process 
which  is  nature’s  attempt  to  wall  off  the  disease. 

INDICATIONS  FOR  SEQUESTRECTOMY 

Let  US  now  consider  the  treatment  of  the 
chronic  stage.  If  possible  the  wide  open  incision 
should  be  maintained  by  firm  packing  in  the 
transition  of  the  disease  from  the  acute  to  the 
chronic  stage.  If  this  is  unsuccessful  and  the 
sinus  closes,  free  drainage  should  be  established 
and  maintained  by  means  of  the  Carrel-Dakin 
technique.  When  should  an  attempt  be  made  to 
heal  the  condition  by  sequestrectomy?  A short 
time  ago,  a case  came  under  my  observation  in 
which  the  patient  was  operated  upon  more  than 
30  times,  and  the  question  arose  as  to  why  this 
was  necessary.  Chronic  osteomyelitis  is  un- 
doubtedly a self-limiting  disease,  and  sequestrec- 
tomy will  never  succeed  until  the  disease  area  is 
entirely  circumscribed  by  involucrum,  to  which 
our  only  guide  is  X-ray  examinations  at  frequent 
intervals.  When  the  roentgenogram  shows  a def- 
inite circumscribed  area  of  increased  density 
which  completely  shuts  off  the  process,  and  in  the 
center  of  the  area  the  sharp  outline  of  the 
sequestrum  can  be  plainly  seen,  then  only  should 
sequestrectomy  be  attempted.  The  point  has  been 
raised  that  if  no  attempt  is  made  to  remove  the 
sequestrum  the  involvement  will  spread,  but  it  is 
the  opinion  of  the  writer  that  much  more  damage 
is  caused  by  frequent  chopping  into  the  adjacent 
healthy  bone  tissue  which  is  not  walled  off  by  in- 
volucrum than  by  conservative  treatment. 

Although  osteomyelitis  often  attacks  the  epiphy- 
seal end  of  the  diaphysis  and  even  invades  the 
epiphyseal  line,  an  involvement  of  the  epiphysis 
by  any  other  infection  than  tuberculosis  is  rare; 
therefore,  cutting  into  the  epiphysis  is  not  in- 
dicated. On  the  other  hand,  a very  serious  inter- 
ference with  bone  growth  may  result. 

SEQUESTRECTOMY  TECHNIQUE 
In  the  operation  for  sequestrectomy  the  X-ray 
is  again  our  guide.  The  roentgenogram  should 
be  carefully  studied  as  to  the  extent  and  the  num- 
ber of  sequestra,  and  the  operation  should  not  be 
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concluded  until  all  sequestra  demonstrated  by  the 
roentgenogram  have  been  removed.  A wide  in- 
cision is  made  and  the  osteomyelitic  area  is 
chiselled  out  in  the  shape  of  a saucer,  after  the 
method  of  Chutrow  the  object  being  to  promote 
healing  from  below  upward  and  prevent  sinus 
formation.  The  entire  wound  is  packed  and  Car- 
rel-Dakin  treatment  employed  until  the  process  is 
entirely  healed.  Secondary  closure  is  employed 
by  some  surgeons  after  bacterial  counts  reveal 
only  one  or  two  organisms  per  field. 

Unless  the  entire  diaphysis  of  a bone  is  the 
sequestrum,  the  shaft  should  not  be  removed  in 
boto,  not  only  because  the  procedure  endangers 
bone  regeneration  but  because  of  the  possibility 
of  the  development  of  serious  deformity. 

DIFFERENTIAL  DIAGNOSIS 

A few  words  as  to  differential  diagnosis:  In 

fractures  ecchymosis  is  practically  a pathognom- 
onic sign  which  is  absent  in  acute  osteomyelitis, 
and  the  radiogram  is  our  best  guide  in  differentia- 
tion. In  fractures,  pain  gradually  recedes,  while 
in  acute  osteomyelitis  the  pain  increases  or  is  con- 
stant until  there  is  spontaneous  rupture  into  the 
soft  parts.  The  acute  stage  is  very  frequently 
mistaken  for  acute  rhemuatic  fever,  in  which  the 
process  is  intra  and  periarticular  and  there  is 
limitation  of  motion  in  all  directions  with  severe 
pain  in  the  affected  joint.  It  is  usually  multiple 
Tvhile  osteomyelitis  rarely  involves  more  than  one 
area  simultaneously.  Acute  monarticular  gonor- 
rheal arthritis  is  often  more  difficult  to  differ- 
entiate. It  is  evidenced  by  a fusiform  swelling 
around  the  joint,  and  complete  limitation  of 
motion  occcurring  simultaneously  with  a gonococ- 
cal infection.  The  white  blood  count  is  usually 
lower,  while  the  radiogram  is  of  no  assistance 
in  the  early  stages  as  is  found  in  acute  osteomye- 


litis. Tuberculosis  is  practically  always  intra- 
articular  with  its  consequent  limitation  of  motion, 
is  insidious  in  its  course,  and  has  definite  differ- 
entiating characteristics  by  X-ray. 

Inasmuch  as  the  literature  has  considered  the 
pathological  aspects  of  this  subject  very  fully,  I 
have  purposely  omitted  any  repetition  of  it. 

Although  some  differentiation  is  made  between 
epiphysitis,  pyarthrosis,  and  acute  osteomyelitis, 
these  conditions  are  undoubtedly  one  and  the  same 
process.  Epiphysitis  is  merely  an  acute  osteomye- 
litis which  heals  spontaneously.  The  infection 
may  spread  into  the  adjacent  joint  causing  pyar- 
throsis, not  through  the  epiphysis  and  articular 
cartilage  as  has  been  thought,  but  by  burrowing 
directly  through  the  epiphyseal  line  at  a point 
where  it  is  included  by  the  joint  capsule. 

Whereas  treatment  heretofore  has  consisted  in 
free  incision  of  joints  and  immobilization  result- 
ing in  ankylosis,  aspirations  and  lavage  with 
early  motion  have  given  more  satisfactory  re- 
sults. 

CONCLUSIONS 

The  writer  would  emphasize  the  importance 
of  an  early  diagnosis  of  acute  osteomyelitis  w’ith 
immediate  trephining  near  the  epiphysis.  In 
chronic  osteomyelitis  sequestrectomy  should  be 
attempted  only  when  the  radiogram  shows 
complete  arrest  of  the  process  by  formation  of 
involucrum  around  the  process  with  sharp  out- 
line of  sequestra.  The  Carrel-Dakin  technique 
gives  the  best  results  in  the  after-treatment 
of  both  acute  and  chronic  stages.  Pyarthrosis  is 
an  extension  of  the  infection  by  way  of  the 
epiphyseal  line  and  joint  capsule,  and  aspiration, 
lavage,  and  early  motion  should  supersede  the 
previous  form  of  treatment. 
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A New  Hemostatic  Forceps  for  Ligation  of  Vessels  in  the 
Tonsil  Fossa  and  .Other  Deep  Cavities 


By  HOWARD  V.  DUTROW,  M.D.,  and  ALFRED  G.  FARMER,  M,D.,  Dayton 


The  instrument  herein  described  has 
been  developed  in  our  nose  and  throat 
practice.  It  has  proved  of  such  practical 
value  in  our  hands  that  we  feel  justified  in  invit- 
ing to  it  the  attention  of  those  of  our  colleagues 
who  care  to  investigate  its  merits  for  themselves. 


IMPORTANCE  OF  PROPER  HEMOSTASIS 
Every  laryngologist  recognizes  the  value  of 
ligating  bleeding  points  after  tonsil  enucleation. 
As  a surgical  operation  the  procedure  of  tonsil 
enucleation  is  not  complete  until  hemostasis  has 
been  established,  and  certainly  there  is  no  reason 
why  the  ligation  of  bleeding  points  is 
any  less  rational  or  of  any  less  value 
in  the  tonsil  fossa  than  in  surgery  of 
any  other  part.  We  often  experienced 
difficulty,  in  ligating  bleeding  points, 
in  getting  the  ligature  free  of  the 
end  of  the  hemostat,  and  after  re- 
moving the  hemostat,  we  were  fre- 
quently chagrined  to  find  the  ligature 
came  away  also,  having  been  knotted 
around  the  extreme  end  of  the  instru- 
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ment  and  not  around  the  bleeding  point  as  de- 
sired. 

TECHNIQUE  OP  THE  IMPROVED  FORCEPS 
To  overcome  this  difficulty,  we  have  had  made 
an  ordinary  tonsil  hemostatic  forceps  with  the 
addition  of  a shoulder  on  one  blade  of  the  seizing 
end.  The  shoulder  has  a slope  of  about  45  de- 
grees and  is  about  one-eighth  of  an  inch  high,  the 
peak  of  the  shoulder  forming  the  apex  of  a tri- 
angle with  the  shaft  of  the  instrument  as  its  base. 
The  bleeding  point  is  picked  up  in  the  usual  way, 
the  ligature  knotted  over  the  shaft  of  the  instru- 
ment and  the  loop  pushed  over  the  shoulder  and 
drawn  tight,  the  incline  of  the  shoulder  forcing 
the  loop  when  tightened  over  the  end  of  the  in- 
strument. We  have  also  found  by  experience 
that  using  the  shoulder  as  a fulcrum  to  lift  the 
forceps  tip  containing  the  grasped  tissue  will 


^EWSNOTESs^OHIO 


Dayton — ^Captain  T.  F.  Weldon,  flight  surgeon 
at  Wilbur  Wright  field,  has  been  assigned  to  the 
Army  Medical  School,  Washington,  D.  C.,  for 
advanced  training.  He  took  up  his  new  post  re- 
cently after  a month’s  vacation  at  Berkshire 
Hills,  Mass. 

Philo — Damage  to  the  extent  of  over  $2,000 
was  done  to  the  office  of  Dr.  M.  E.  Fulks,  August 
22,  by  a severe  electrical  storm  which  caused  the 
office  and  its  contents  to  be  consumed  by  fire. 

Bamesville — Dr.  D.  0.  Sheppard,  who  has  been 
seriously  ill  in  Ohio  Valley  Hospital,  Wheeling,  is 
reported  improved. 

Ottawa — Dr.  J.  R.  Echelbarger  has  been  ap- 
pointed coroner  of  Putnam  County,  to  fill  the 
vacancy  occasioned  by  the  death  of  Dr.  A.  F. 
Sheibley.  Dr.  Echelbarger  is  an  unopposed  can- 
didate on  the  Democratic  ticket  for  the  office. 

Dayton — Dr.  C.  P.  Grover,  former  chief  surgeon 
at  the  National  Military  Home,  has  returned  to 
Dayton  and  opened  offices  for  the  private  practice 
of  medicine.  Although  retiring  from  active  mili- 
tary work.  Dr.  Grover  retains  the  commission  of 
lieutenant  colonel  in  the  officers’  reserve  corps. 

Xenia — Mrs.  W.  A.  Galloway,  wife  of  Dr.  W. 
A.  Galloway,  died  August  11. 

New  Bremen — Dr.  Carl  W.  Ekermeyer,  son  of 
the  late  Dr.  M.  S.  Ekermeyer,  has  opened  offices 
for  the  practice  of  medicine  in  the  family  home 
here.  Dr.  Ekermeyer  is  said  to  be  the  eighth 
member  of  his  family  to  follow  medicine,  his 
grandfather,  father,  two  uncles,  an  aunt  and  two 
cousins  having  taken  up  the  work. 

Toledo — Dr.  G.  B.  Booth  recently  returned  from 
Europe,  bringing  with  him  his  bride  of  a few 
weeks,  formerly  Mademoiselle  Daouia  bint  Ab- 
dallah ben  Ismail.  The  marriage  was  the  sequel 
to  an  acquaintance  which  began  during  the  war 


greatly  facilitate  placing  the  ligature  loop  clear 
of  the  end  of  the  forceps. 

In  our  work  we  have  found  No.  1 iodized  cat- 
gut to  meet  our  requirements  in  ligature  material, 
to  the  best  advantage.  In  the  throat  we  have 
found  that  a single  knot  is  all  that  is  necessary 
to  retain  the  ligature  and  control  bleeding. 

This  instrument  would  be  applicable  and  practi- 
cal in  ligating  a bleeding  point  in  surgery  of  any 
deep  part,  such  as  gall  bladder,  where  the  ligature 
has  to  be  placed  in  situ  largely  by  feel. 

To  those  having  short  fingers  or  having  diffi- 
culty in  drawing  the  knot  tight  down  in  the 
throat  or  other  cavity,  the  suggestion  is  made 
that  after  the  loop  is  knotted  it  may  be  placed 
over  the  shoulder  and  tightened  by  grasping  the 
free  ends  of  the  ligature  in  two  pairs  of  ordinary 
forceps  and  using  these  to  make  traction. 

1040  Fidelity  Bldg. 


in  a French  hospital,  where  Mrs.  Booth’s  father 
died  from  wounds  received  in  battle. 

Paulding — Dr.  Clarence  E.  Huston  and  Miss 
Martha  E.  Cellar  were  married,  August  21,  and 
are  at  home  here. 

Cincinnati — Dr.  Charles  J.  McDevitt,  former 
receiving  physician  at  the  General  Hospital,  has 
returned  to  this  city  to  engage  in  private  practice, 
having  resigned  from  the  U.  S.  Marine  Hospital 
Service.  Dr.  McDevitt  entered  government  ser- 
vice 10  years  ago  and  has  since  served  in  hosptials 
on  the  West  Coast,  Alaska,  China,  Japan  and  the 
Philippines.  For  the  past  two  years  he  has  been 
in  charge  of  the  urological  service  at  the  Balti- 
more Marine  Hospital,  and  has  also  been  asso- 
ciated with  the  Brady  Institute  of  Johns  Hopkins 
Hospital. 

Wooster — Dr.  A.  C.  Knestrick  recently  under- 
went an  operation  for  the  removal  of  a cataract 
of  the  eye,  at  Harper  Hospital,  Detroit. 

Springvalley — Dr.  W.  M.  Hartinger  recently 
completed  a post-graduate  course  in  proctology. 

Swanton — Dr.  A.  A.  Brindley,  former  resident 
of  this  place  and  secretary  of  the  Ottawa  County 
Medical  Society,  has  moved  to  Toledo,  where  he  is 
specializing  in  obstetrics  and  pediatrics. 

Cleveland — Dr.  Eugene  H.  Evans  has  been  com- 
missioned as  a medical  missionary  at  Windermere 
Presbyterian  Church,  this  city.  After  a three- 
months  course  in  tropical  medicine  at  London, 
England,  he  will  go  to  Venguria,  India. 

Coshocton — Dr.  Edmund  C.  Carr,  oldest  prac- 
ticing physician  in  this  city,  is  believed  to  be  the 
only  living  man  who  has  attended  the  three 
Methodist  Episcopal  church  conferences  here,  the 
first  in  1863,  the  second  in  1897,  and  the  last  in 
September  of  the  present  year. 

Cleveland — Western  Reserve  University  has 
issued  invitations  to  the  Inaugural  services  for 
Dr.  Robert  Ernest  Vinson  as  president  and  the 
dedicatory  exercises  for  the  new  building  of  the 
school  of  medicine.  These  ceremonies  are  to  be 
held  in  Cleveland  on  October  9th. 
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Maternity  and  Infancy  Work  in  Ohio  Is  Outlined  by  State 
Department  of  Health  for  1925 


A more  thorough  inspection  of  maternity  hos- 
pitals, an  extension  of  the  maternity  and  infant 
nursing  service,  and  an  advisory  sei'vice  in  the 
production,  pasteurization  and  distribution  of 
milk,  are  the  three  major  recommendations  for 
supplementing  the  maternity  and  infancy  work 
carried  on  in  Ohio,  under  the  Sheppard-Towner 
Maternity  act,  according  to  the  proposed  1925 
program  of  the  Division  of  Child  Hygiene  of  the 
State  Depai-tment  of  Health.  This  program.  Dr. 
K.  G.  Leland,  chief  of  the  division,  has  announced, 
has  been  approved  by  the  Washington  authorities. 

The  new  program,  it  is  declared,  does  not  alter 
the  present  policy,  which  has  been  to  limit  the 
activities  to  strictly  educational  work,  without 
any  effort  to  engage  in  curative  activities  or  “free 
medical  service.” 

Concerning  infant  welfare  work  on  the  part  of 
public  health  officials.  Sir  George  Newman,  the 
British  Ministry’s  chief  medical  officer  on  the 
state  of  public  health,  said  in  his  annual  report: 

“Much  admirable,  popular  instruction  is  now 
undertaken  in  maternity,  tuberculosis  and  ven- 
ereal disease.  But  it  needs  development,  ex- 
pansion and  even  wider  dissemination.  It  must 
begin  in  the  elementary  schools,  but  it  should 
continue  all  through  life.  It  should  be  par- 
ticularly concerned  with  personal  hygiene,  nu- 
trition, and  the  right  use  of  milk  and  other  foods. 
It  should  be  definitely  related  to  the  whole  sani- 
tary service  and  to  the  improvement  of  the  na- 
tional physique  and  capacity.” 

The  Committee  on  Maternal  Welfare  of  the 
American  Association  of  Obstetricians,  Gyne- 
cologists and  Abdominal  Surgeons  reached  the 
following  conclusions  concerning  advancements  in 
maternity  and  infancy  work: 

“Women  will  never  escape  what  must  be  desig- 
nated as  the  accidents  of  pregnancy  and  labor, 
but  they  may  be  spared  much  of  the  danger,  which 
is  now  accepted  as  being  of  preventable  origin. 
It  is  this  phase  of  preventive  obstetrics  in  which 
organizations,  self-constituted  and  enthusiastic 
to  do  welfare  work,  can  find  a proper  field  for 
their  activities. 

“This  cannot  be  successfully  accomplished, 
however,  in  any  community,  without  a lay  interest 
being  manifested  by  persons  who  will,  by  a gener- 
ous philanthropy,  provide  the  means  of  financial 
support;  and,  also,  by  an  interest  on  the  part  of 
semiprofessional  organizations,  such  as  associates 
of  trained  nurses,  as  well  as  women’s  clubs;  and 
finally,  by  an  interested  medical  profession,  will- 
ing and  ready  to  lend  its  aid.  All  such  elements 
of  the  lay,  the  semiprofessional  and  the  profes- 
sional people,  if  they  cooperate,  can  bring  about 
an  organization  powerful  for  good;  and  also 
elastic  enough  to  recognize  the  responsibility  of 
each  class  and  to  accept  by  agreement  that  each 


shall  function  as  an  entity,  neither  invading  the 
prerogative  of  the  other,  and  thus  impress  upon 
the  community  its  value  as  a factor  in  upholding 
the  public  health.” 

Concerning  Ohio  conditions,  the  report  says: 
“An  advance  information  manuscript  chart,  pre- 
pared by  the  Councilor  of  the  10th  District  of 
Maternal  and  Child  Hygiene  of  Ohio,  Dr.  S.  J. 
Goodman,  Columbus,  and  received  through  his 
courtesy,  gives  the  statistics  relative  to  maternal 
mortality  from  all  causes  in  the  48  cities  of  Ohio 
having  a population  of  10,000  and  over.  A grat- 
ifying decrease  in  puerperal  septicemia  will  be 
noted,  while  no  improvement  in  toxemia  nor  the 
accidents  of  labor  are  recorded.” 

“Dr.  A.  J.  Skeel,  one  of  our  Fellows  in  Cleve- 
land, is  in  charge  of  a large  welfare  district  in 
Ohio  and  gives  a vivid  report  of  its  activities. 
Then  branches  of  the  University  Medical  School 
dispensary  in  cooperation  with  the  Public  Health 
Bureau,  have  been  set  to  work  in  prenatal  care 
and  follow-up  work. 

“This  is  in  conjunction  with  the  extension  or- 
ganization of  the  state,  through  the  Advisory 
Committee  of  the  State  Department  of  Health. 
This  Committee  appointed  by  the  Director  of 
Health,  includes  a prominent  obstetrician  for  each 
of  the  large  cities,  Cleveland,  Cincinnati,  Toledo, 
Columbus  and  Dayton;  also,  representatives  of  the 
Graduate  Nurse  Association,  the  Public  Health 
Association,  and  the  Ohio  Hospital  Association 
and  other  organizations  interested  in  public 
health. 

“A  conference  held  May  11,  1923,  under  the 
State  Director  of  Health,  Dr.  John  E.  Monger,  at 
Columbus,  laid  plans  for  the  operation  of  the 
Sheppard-Towner  act  in  Ohio.  It  was  definitely 
stated  that  the  intention  of  the  Public  Health 
officials  was  to  carry  out  the  provisions  of  the  law, 
in  such  manner,  that  the  personal  relation  of  the 
practitioner  and  his  patient  should  be  preserved, 
and  in  no  wise  disturbed. 

“A  series  of  demonstrations  are  being  held 
under  the  auspices  of  the  Bureau  of  Child  Hy- 
giene, of  the  State  Department  of  Health,  co- 
operating with  local  health  authorities,  in  com- 
munities where  desired,  and  special  consideration 
is  given  to  hygiene  of  maternity  and  infancy. 
These  demonstrations  are  to  be  continued  for 
sufficient  time  to  determine  their  efficacy,  and 
then  it  will  be  decided  if  they  be  made  a perma- 
nent work.  Before  actual  proceedings  were  be- 
gun, it  was  considered  advisable  to  call  con- 
ferences of  County  Medical  and  County  Dental 
Societies,  to  present  the  object  and  scope  of  the 
proposed  demonstration;  to  make  a preliminary 
survey  of  each  community  as  to  its  local  prob- 
lems and  facilities;  to  arrange  for  central  office 
space  for  cooperative  assistance  from  professional 
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and  social  groups;  to  arrange  for  meetings  at 
various  times,  of  public  officials  and  volunteer 
organizations,  in  order  to  adopt  plans  for  perma- 
nent work” 

The  following  items,  as  set  forth  by  the  State 
Department  of  Health  are  included  in  the  plans 
for  the  Sheppard-Towner  work  in  Ohio  during  the 
coming  year: 

1.  Health  centers — 

To  assist  the  local  boards  of  health  in  establish- 
ing permanent  infant  and  maternity  health  cen- 
ters or  stations  wherever,  in  the  opinion  of  the 
local  board  of  health  and  the  State  Department, 
facilities  can  be  provided  locally  for  carrying  on 
an  uninterrupted  work.  This  effort  will  not  re- 
quire the  continuous  services  of  any  definite  per- 
sonnel but  will  be  undertaken  whenever  local  con- 
ditions are  most  opportune. 

2.  Health  conferences — 

Infant  and  maternity  health  conferences  will  be 
continued  on  practically  the  same  plan  as  that 
used  during  the  past  year.  These  conferences  will 
be  organized  at  the  request  of  the  local  health 
commissioner,  and  with  the  approval  of  the  local 
medical  profession.  Conferences  will  be  wholly 
diagnostic  and  educational  with  the  exception  that 
in  those  conferences  organized  for  the  purpose  of 
immunizing  against  diphtheria  and  scarlet  fever, 
such  medical  measures  will  be  used  as  may  be 
necessary  to  accomplish  the  object.  These  im- 
munizing conferences  will  be  conducted  for  the 
purpose  of  demonstrating  the  value  and  methods 
of  the  procedure,  and  for  the  purpose  of  creating 
public  sentiment  in  favor  of  this  work  rather  than 
to  immunize  all  children  in  the  community. 
Proper  consideration  must  be  given  the  medical 
profession  as  a very  necessary  agency  in  con- 
tinuing this  important  phase  of  public  health 
work. 

3.  Public  Health  Nurses — 

Five  public  health  nursing  services  for  the 
promotion  of  maternity  and  infant  welfare  and 
hygiene  are  already  being  conducted  with  the 
combined  Federal  and  State  funds.  As  rapidly  as 
nurses  can  be  found  there  are  communities  in  the 
state  in  which  these  services  ought  to  be  estab- 
lished. At  least  one  other  nursing  service,  mak- 
ing a total  of  six,  should  be  established,  and  ar- 
rangements should  be  made  with  the  local  boards 
of  health  in  which  these  services  are  now  being 
conducted  to  make  provision  for  financing  this 
work  locally,  thereby  releasing  that  amount  of 
combined  funds  for  use  in  other  communities. 
This  service  should  demonstrate  its  value  in  a two 
year  period,  it  is  said,  and  if  the  value  to  the  com- 
munity has  not  been  shown  in  that  length  of  time, 
the  service  should  be  withdrawn,  since  it  should 
not  be  the  function  of  the  central  department  to 
carry  on  indefinitely  that  work  which  belongs  to 
local  boards  of  health. 

4.  Cooperation  with  county  health  units — 

Every  possible  effort  will  be  made  to  cooperate 


with  local  boards  of  health  and  health  commis- 
sioners in  arranging  an  appropriate  plan  for 
prenatal,  maternity,  infant  and  preschool  work. 
Already  many  of  these  local  units  are  carrying 
on,  independently  of  Sheppard-Towner  funds,  a 
most  creditable  work  in  these  four  phases  of  ma- 
ternal and  infant  welfare.  It  is  the  purpose  of 
the  central  department  to  advise  and  encourage 
every  local  official  agency  in  the  development  of 
the  most  accredited  maternal  and  infant  public 
health  practice. 

5.  Work  with  midwives — 

The  work  with  midwives  thus  far  has  consisted 
of  two  surveys  to  determine  the  extent  of  the  mid- 
wifery problem  in  Ohio.  These  surveys  showed 
the  location  of  midwives  under  the  classification 
of  licensed  and  practicing,  unlicensed  but  prac- 
ticing, licensed  but  not  practicing,  and  license  re- 
fused. Opposite  each  name  is  given  the  number 
of  birth  certificates  filed  annually. 

The  local  health  commissioners  are  being  fur- 
nished lists  of  these  names  so  that  they  may  make 
plans  to  meet  the  midwifery  situation  in  their  re- 
spective districts. 

6.  Surveys — 

The  survey  of  the  midwifery  situation  will  be 
continued  annually.  Wherever  conditions  in  a 
given  community  warrant,  a special  survey  will 
be  made  to  determine  the  exact  type  of  maternal 
and  infant  work  should  be  conducted  therein. 

7.  Educational  activities— 

Although  considerable  new  literature  has  been 
prepared  during  the  past  year,  there  is  still  said 
to  be  need  for  bulletins  covering  special  subjects; 
there  is  need  for  a more  permanent  form  of  ma- 
ternal and  infant  exhibits  to  be  shown  at  fairs, 
institutes,  clinics,  health  centers,  etc. 

8.  Inspections — 

Mention  was  made  above  of  the  necessity  of 
more  thorough  and  frequent  inspection  of  ma- 
ternity hospitals.  The  present  Chief  of  the 
Bureau  of  Hospitals  is  not  available  to  devote  his 
entire  time  to  hospital  inspection  with  the  re- 
quirements made  upon  him  by  the  Division  of 
Vital  Statistics.  There  are  in  Ohio  a large  num- 
ber of  maternity  hospitals  serving  a certain  pur- 
pose but  undoubtedly  failing  to  realize  the  im- 
portance of  the  most  highly  perfected  technique 
in  the  hospital  management  of  maternity  and  in- 
fant cases.  It  is  reasonable  to  asume  that  the 
improvement  of  maternity  hospital  practice  would 
serve  a two-fold  purpose  of  reducing  the  liability 
of  the  patient  to  sickness,  and  possibly  death, 
from  hospital  hazards,  and  at  the  same  time 
stimulate  a more  careful  medical  and  surgical 
technique. 

9.  Birth  registration — 

The  Bureau  of  Child  Hygiene  is  cooperating 
very  closely  with  the  Division  of  Vital  Statistics 
in  stimulating  a more  complete  birth  registration 
throughout  the  state,  and  in  bringing  to  the  at- 


October,  1924 


State  News 


639 


tention  of  everyone  the  importance  of  the  birth 
certificate. 

10.  Other  activities — 

Since  milk  plays  so  important  a part  in  the  diet 
of  mothers  and  infants,  it  is  believed  that  a more 
careful  supervision  of  the  production,  pasteriza- 
tion  and  distribution  of  milk  would  be  a worthy 
activity  in  the  promotion  of  maternal  and  infant 
welfare.  This  activity  would  be  carried  on  at  all 
times  in  closest  cooperation  with  the  local  boards 
of  health  and  would  consist  of  an  advisory  and 
consultation  service  in  the  drafting  of  milk  ordi- 
nances and  regulations,  in  the  installation  and 
operation  of  pasteurization  plants,  and  in  the  most 
accredited  dairy  farm  sanitation,  methods  of  dis- 
tribution and  home  care. 

In  the  report  it  is  declared  to  be  essential  that 
publicity  be  given  the  various  activities  in  Child 
Hygiene  and  that  a person  who  understands  such 
work  is  available  for  editing  and  placing  orders 
for  new  printing  and  forms. 


Maternity  and  Infancy  “Results”  in 
Expenditures 

Within  the  past  fifteen  months,  $1,688,047.12 
has  been  expended  by  federal  and  state  govern- 
ments for  maternity  and  infancy  welfare,  accord- 
ing to  the  first  official  report  issued  by  the  Chil- 
dren’s bureau,  which  is  charged  with  the  ad- 
ministration of  the  Sheppard-Towner  act. 

Of  this  amount,  the  federal  grants  totaled 
$1,046,523.56  and  the  state  appropriations  $641,- 
523.56.  In  1922,  payments  were  made  to  43 
states,  of  which  28  matched  the  federal  appropria- 
tions and  in  1923,  41  states  accepted  grants. 
States  not  participating  are:  Kansas,  Illinois, 

Louisiana,  Vermont,  Maine,  Massachusetts,  Con- 
necticut and  Rhode  Island. 

Here  is  what  the  bureau  claims  has  been  ac- 
complished during  the  fifteen  months  operation; 

“(1)  Stimulated  State  activities  in  maternal 
and  infant  hygiene. 

“(2)  Maintained  the  principle  of  local  initiative 
and  responsibility. 

“(3)  Improved  the  quality  of  the  work  being 
done  for  mothers  and  babies  by  disseminating 
through  a central  source — the  Federal  Govern- 
ment-—the  results  of  scientific  research  and  meth- 
ods of  work  which  have  been  found  to  operate  suc- 
cessfully. 

“(4)  Increased  State  appropriations  with  the 
passage  of  the  act.  From  the  appropriation  for 
the  fiscal  year  1922,  15  States  were  able  to  accept 
only  the  $5,000  unmatched  funds.  Six  States 
were  able  to  accept  only  the  $5,000  unmatched 
from  the  Federal  appropriation  for  the  fiscal  year 
1923.  All  of  the  States  cooperating  under  the  act 
either  have  already  accepted  more  than  the 
$5,000  unmatched  allotment  from  the  1924  Fed- 
eral appropriation,  or  will  be  able  to  do  so.  More- 
over since  the  Maternity  and  Infancy  Act  became 
effective,  33  States  accepting  it  have  made  def- 
inite increases  in  their  own  appropriations  for  the 
welfare  of  mothers  and  babies.” 


Financial  authorities  point  out  that  it  is  just 
as  important  to  formulate  conservative  plans  for 
the  administration  of  an  estate  as  it  is  to  invest 
safely  and  wisely. 

With  this  in  view,  every  physician  who  is  pro- 
viding for  his  family  and  the  future  should  be 
familiar  with  the  statutes  of  the  state  which 
govern  the  administration  of  an  estate. 

An  analysis  of  the  Ohio  laws  from  the  follow- 
ing standpoint  gives  the  high  spots  of  estate  ad- 
ministration : 

1.  The  inheritance  or  succession  tax  upon 
property  received  either  by  interstate  laws,  last 
will,  or  by  gift  or  transfer,  designated  to  take  ef- 
fect at  death,  excepting  legacies  for  religious, 
charitable  or  educational  purposes,  which  are  tax 
exempt  in  most  of  the  states.  In  the  great  ma- 
jority of  states  no  distinction  as  to  the  tax  is 
made  between  real  estate  and  personal  property. 

2.  The  various  classes  of  estate  obligations 
given  priority  over  other  claims  in  case  of  the  in- 
solvency of  the  estate. 

The  World  Almanac  for  1924  gives  the  follow- 
ing for  Ohio: 

“To  wife,  or  minor  child,  father,  mother,  hus- 
band, adult  child,  or  adopted  child,  or  lineal  de- 
scendants thereof,  on  $25,000  or  part  thereof,  over 
exemptions,  1 per  cent.;  on  next  $75,000,  2 per 
cent;  on  next  $100,000,  3 per  cent.;  on  balance,  4 
per  cent. 

“To  brother,  sister,  niece,  nephew,  wife  or 
widow  of  a son,  husband  of  a daughter,  or 
child  treated  as  son  or  daughter  for  ten  years 
though  not  formally  adopted  on  $25,000  or  part 
thereof  over  exemptions,  5 per  cent;  on  next 
$75,000,  7 per  cent;  on  balance,  8 per  cent. 

“To  other  persons.  Institutions,  or  corporations, 
on  $25,000  or  part  thereof,  7 per  cent.;  on  next 
$75,000,  8 per  cent.;  on  next  $100,000,  9 per  cent.; 
on  balance,  10  per  cent. 

“Exemptions  to  wife  or  child,  $5,000;  to  father, 
mother,  husband,  adult  child,  or  adopted  child,  or 
lineal  descendants,  $3,500;  to  brother,  sister, 
nephew,  niece,  wife  or  widow  of  a son,  husband  of 
a daughter,  if  daughter  is  living  $500. 

“Preferred  obligations : Administration,  fun- 

eral or  last  sickness  expenses,  allowances  to 
widow  and  children  for  twelve  months,  debts,  and 
taxes.  These  are  in  the  order  named.” 

In  the  next  month’s  issue,  a brief  analysis  of 
the  lawful  distribution  of  an  estate,  where  the 
owner  died  without  a will,  will  be  given. 

In  addition  to  the  state  inheritance  taxes,  there 
are  federal  inheritance  taxes  which  become  ef- 
fective on  all  estates  valued  at  $75,000  and  above. 
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DEATHS  IN  OHIO 


Hiram  Carson  Awra'nd,  M.D.,  Kentucky  School 
of  Medicine,  Louisville,  1892;  aged  58;  died  in  a 
Cleveland  hospital,  August  12.  Dr.  Aurand’s  home 
was  in  Bellevue,  which  city  he  at  one  time  served 
as  mayor.  He  leaves  two  sons. 

Loicis  Domhoff,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1894;  aged  56;  member  of  the  Ohio 
State  Medical  Association;  died  at  his  home  in 
Cincinnati,  August  5,  following  an  illness  of  more 
than  two  years.  His  illness  was  aggravated  a 
year  ago  when  he  came  into  contact  with  a high 
tension  electrical  wire  that  had  fallen  to  the  street 
in  front  of  his  home.  Dr.  Domhoff  was  a life  long 
resident  of  Cincinnati.  He  is  survived  by  two  sis- 
ters. 

Simon  P.  Ecki,  M.D.,  New  York  Homeopathic 
Medical  College  and  Flower  Hospital,  New  York, 
1881;  aged  69;  died  at  his  home  in  Mansfield, 
August  16,  after  an  illness  of  several  weeks.  Dr. 
Ecki  was  a practitioner  in  Mansfield  for  40 
years,  and  was  formerly  a member  of  the  medical 
advisory  board  of  the  Ohio  State  Reformatory. 
Besides  his  wife,  he  is  survived  by  two  sons. 

James  Walter  Ferguson,  M.D.,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1876;  aged  73; 
died  at  his  home  in  West  Salem,  Wayne  County, 
August  22.  His  widow,  two  sons  and  one  daugh- 
ter survive. 

G.  W.  Highlands,  M.D.,  Ohio  Medical  College, 
1873;  aged  98;  died  at  the  home  of  his  daughter 
in  Dockland,  Hamilton  County,  August  2.  Dr. 
Highlands  practiced  medicine  in  Dockland  until 
his  retirement  six  years  ago. 

Joseph  Smith  Jones,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1897;  aged  51;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Columbus,  August  12,  from  angina  pectoris. 
Dr.  Jones  was  formerly  professor  of  therapeutics 
at  his  alma  mater.  A daughter,  three  brothers 
and  three  sisters  survive  him. 

Peter  J.  Kline,  M.D.,  Miami  Medical  College, 
Cincinnati,  1871;  aged  84;  member  of  the  Ohio 
State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  at  his  home 
in  Portsmouth,  August  31.  Dr.  Kline  was  a 
veteran  of  the  Civil  War  and  dean  of  the  Ports- 
mouth medical  profession.  He  leaves  his  widow 
and  one  daughter. 

John  Valentine  Koeh,  M.D.,  Barnes  Medical  Col- 
lege, St.  Louis,  1904;  aged  53;  died  at  Miami  Val- 
ley Hospital,  Dayton,  August  16,  from  heart  dis- 
ease from  which  he  had  suffered  for  some  years. 
Dr.  Koch  had  practiced  medicine  in  Dayton  since 
1913,  and  previous  to  that  time  in  St.  Louis, 
Chicago  and  Evanston,  Illinois.  He  was  a veteran 
of  the  Spanish  American  War.  Surviving  are  a 
brother  and  two  sisters. 

James  C.  Kroesen,  M.D.,  New  York  University 


Medical  College,  1871;  aged  80;  died  at  Grant 
Hospital,  August  21,  from  carcinoma.  Dr. 
Kroesen  was  a resident  of  Columbus  for  more 
than  half  a century.  He  was  a veteran  of  the 
Civil  War.  Surviving  him  are  two  sons  and  one 
daughter. 

Carl  Francis  Little,  M.D.,  Miami  Medical  Col- 
lege, Cincinnati,  1900;  aged  46;  member  of  the 
Ohio  State  Medical  Association  and  Fellow  of  the 
American  Medical  Association;  died  in  Cincinnati 
September  8th,  after  an  illness  of  two  months’ 
duration.  Dr.  Little  practiced  at  Westwood  until 
the  outbreak  of  the  war  at  which  time  he  entered 
the  Medical  Corps.  Upon  his  release  from  service 
he  took  charge  of  the  Y-ray  work  for  the  General 
Hospital,  Cincinnati,  and  St.  Elizabeth’s  Hospital, 
Covington,  Ky.  He  is  survived  by  his  parents, 
his  wife,  and  a brother  and  sister. 

Samuel  Arnold  Minnich,  M.D.,  Long  Island  Col- 
lege Hospital,  Brooklyn,  1882;  aged  75;  died  sud- 
denly at  Dayton,  July  20,  of  apoplexy.  Dr.  Min- 
nich’s  home  was  at  Greenville.  He  formerly  prac- 
ticed medicine  at  Brookville,  and  for  40  years  was 
a teacher  in  the  Dayton  public  schools. 

James  Hopkins  Pake,  M.D.,  Starling  Medical 
College,  Columbus,  1883;  aged  67;  member  of  the 
Ohio  State  Medical  Association;  died  at  his  home 
in  Bainbridge,  August  25,  from  angina  pectoris. 
He  had  been  in  ill  health  for  several  weeks.  Dr. 
Pake  has  practiced  in  Bainbridge  since  1895.  He 
leaves  his  wife  and  one  son. 

George  N.  Snyder,  M.D.,  Cleveland  College  of 
Physicians  and  Surgeons,  1868;  aged  78;  died  in 
Springfield,  July  24,  from  cerebral  hemorrhage. 
For  many  years  Dr.  Snyder  practiced  at  La- 
grange, but  he  was  not  in  practice  at  the  time  of 
his  death. 

KNOWN  IN  OHIO 

Joel  Cooperrider,  M.D.,  Medical  College  Sf  Ohio, 
Cincinnati,  1881;  aged  74;  died  at  his  home  in 
Albuquerque,  N.  M.,  August  5.  Dr.  Cooperrider 
practiced  at  Brownville,  Ohio,  until  1918.  For  a 
time  after  moving  to  Albuquerque  he  was  an  ex- 
aminer for  the  Santa  Fe  Railroad  Company. 

George  W.  Plimell,  M.D.,  Eclectic  Medical  Col- 
lege, Cincinnati,  1877;  aged  85;  died  at  his  home 
in  Science  Hill,  Kentucky,  August  3.  Dr.  Plimell 
began  the  practice  of  medicine  at  Irwin,  Union 
County,  Ohio.  He  served  three  years  in  the  Civil 
War,  and  was  severely  wounded  at  Lookout  Moun- 
tain. 

Joseph  R.  Broome,  M.D.,  Medical  College^  of 
Ohio,  Cincinnati,  1888;  aged  57;  died  in  New 
York,  July  12.  For  many  years  Dr.  Broome  was 
an  editor  in  the  medical  department  of  D.  Ap- 
pleton and  Company. 

A.  J.  Monahan,  M.D.,  Medical  College  of  Ohio, 
Cincinnati,  1890;  aged  55;  was  killed  at  Pueblo, 
Colorado,  July  25,  when  the  automobile  in  which 
he  was  riding  overturned.  He  was  formerly  pres- 
ident of  the  Colorado  State  Medical  Society,  mem- 
ber of  the  state  board  of  medical  examiners. 
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county  health  officer  and  city  and  county  phy- 
sician. 

John  T.  Geraghty,  M.D.,  Johns  Hopkins  Uni- 
versity, 1903;  aged  48;  Fellow  of  the  American 


Medical  Association;  died  August  17.  Dr.  Ger- 
aghy  was  associate  professor  of  clinical  urology 
at  his  alma  mater.  He  was  an  honorary  member 
of  the  Summit  County  (Ohio)  Medical  Society. 


Comparative  Infant  Mortality  Rates  in  Ohio  Cities 


Infant  mortality  rate  in  the  cities  of  the 
United  States  for  1923  was  78,  according  to  a re- 
cent compilation  issued  by  the  American  Child 
Health  Association. 

This  represents  an  improvement  over  1922 
when  the  corresponding  rate  was  79.6. 


These  figures  also  indicate  that  the  infant 
mortality  rate  is  lowest  in  the  largest  cities  and 
highest  in  the  smaller  cities  (cities  with  from 
10,000  to  25,000  people.) 

Ohio  cities  listed  by  the  report  follow: 


Rank  by 
Population 

Name  of  City 

Population 

1920 

Census 

Death 
All  A 

1922  1 

Rate 

gC3 

1923 

Infant 

Mortality  Rate 

Average 

1 

1911-  1 1916- 
15  20 

1 

1918 

1919 

1920  1 

1921  1 

1922  1 

1923 

Ohio 

31 

Akron  

208,435 

7.5 

8.2 

110 

104 

102 

106 

84 

68 

70 

66 

315 

Alliance  

21,603 

10.0 

11.2 

103 

97 

97 

90 

96 

80 

77 

69 

304 

Ashtabula  

22,082 

9.8 

12.1 

95 

77 

83 

70 

66 

72 

71 

68 

354 

Barberton*  

18,811 

9.5 

9.5 

119 

147 

132 

101 

100 

95 

94 

439 

Bellaire 

15,061 

10.6 

12.6 

148 

118 

139 

101 

114 

98 

100 

106 

639 

Bucyrus*  

10,425 

12.3 

11.7 

62 

65 

73 

57 

61 

73 

67 

501 

Cambridge  

13,104 

13.4 

14.8 

l’20 

94 

116 

113 

72 

72 

74 

53 

79 

Canton  

87,091 

10.2 

10.4 

113 

93 

75 

88 

96 

77 

86 

62 

409 

Chillicothe  

15,831 

12.5 

14.8 

104 

86 

91 

92 

59 

82 

40 

98 

16 

Cincinnati  

401,247 

14.9 

16.1 

97 

92 

104 

88 

82 

74 

74 

80 

5 

Cleveland  

796,841 

10.3 

10.8 

126 

100 

98 

96 

87 

74 

78 

67 

430 

Cleveland  Hg’ts* 

15,236 

7.6 

9.0 

..  . 

.. 

78 

60 

76 

103 

27 

Columbus  

237,031 

13.2 

15.3 

103 

94 

101 

94 

96 

80 

84 

76 

611 

Coshocton*  

10,847 

12.4 

14.8 

88 

119 

70 

63 

74 

86 

45 

651 

Cuyahoga  Falls* 

10,200 

9.6 

9.3 

54 

54 

73 

76 

42 

Dayton  — 

152,559 

11.0 

11.8 

102 

91 

87 

89 

85 

73 

71 

80 

254 

East  Cleveland* 

27,292 

7.0 

6.6 

81 

91 

54 

115 

81 

95 

82 

318 

East  Liverpool 

21,411 

15.1 

15.0 

263 

126 

120 

103 

114 

77 

97 

91 

583 

East  Youngstown*. 

11,237 

8.5 

8.6 

.... 

.... 

.... 

183 

140 

130 

121 

332 

Elyria  

20,474 

11.3 

11.0 

98 

103 

95 

110 

90 

66 

79 

45 

387 

Findlay  

17,021 

12.9 

15.3 

85 

63 

66 

69 

63 

58 

58 

77 

531 

Fremont*  

12,468 

10.5 

10.5 

67 

66 

81 

47 

57 

60 

68 

178 

Hamilton  

39,675 

11.3 

13.5 

102 

100 

106 

102 

100 

73 

64 

75 

472 

Irontonf  

14,007 

13.1 

16.9 

184 

154 

160 

132 

160 

99 

78 

104 

519 

Kenmore*  

12,683 

4.9 

5.0 

. 

10 

67 

64 

57 

165 

Lakewood  

41,732 

7.2 

8.4 

126 

72 

70 

82 

61 

54 

70 

77 

451 

Lancaster  

14,706 

13.5 

14.6 

107 

67 

59 

83 

70 

59 

91 

66 

169 

Lima§  

41,326 

12.2 

13.6 

136 

100 

98 

98 

112 

69 

73 

66 

188 

Lorain  

37;295 

8.2 

11.1 

151 

124 

131 

116 

111 

84 

90 

95 

249 

Mansfield  

27,824 

11.5 

12.7 

91 

74 

86 

48 

65 

68 

62 

73 

435 

Marietta  

15,140 

13.4 

14.5 

87 

82 

68 

87 

82 

63 

61 

53 

248 

Marion  

27,891 

11.5 

13.4 

164 

94 

106 

91 

105 

94 

70 

98 

563 

Martin’s  Ferry* 

11,6.34 

12.4 

15.6 

116 

125 

110 

118 

98 

64 

102 

382 

Massillon§  

17,428 

10.4 

12.7 

78 

85 

75 

103 

74 

83 

70 

66 

284 

Middletown  

23,594 

9.9 

10.4 

100 

100 

120 

74 

69 

59 

74 

81 

258 

Newark  

26,718 

14.3 

14.2 

132 

97 

92 

80 

85 

78 

67 

69 

619 

New  Philadelphia* 

10,718 

11.1 

9.9 

73 

96 

81 

58 

139 

95 

70 

504 

Niles*  

13,080 

7.6 

7.1 

155 

202 

115 

88 

127 

80 

93 

268 

Norwood 

24,966 

6.1 

5.7 

82 

77 

64 

75 

74 

85 

51 

63 

441 

Piqua  

15,044 

13.1 

15.1 

127 

78 

79 

66 

95 

58 

52 

68 

214 

Portsmouth  

33,011 

11.4 

14.2 

143 

121 

130 

100 

117 

105 

91 

103 

643 

Salem*  

10,305 

14.5 

17.5 

93 

102 

82 

90 

73 

65 

62 

292 

Sandusky§  

22,897 

13.7 

13.8 

loi’ 

74 

65 

83 

79 

59 

66 

70 

109 

Springfield  

60,840 

11.4 

13.2 

90 

88 

103 

92 

76 

76 

75 

92 

244 

Steubenville 

28,508 

12.3 

15.6 

220 

159 

176 

121 

126 

112 

75 

82 

461 

Tiffin  

14,375 

11.9 

15.9 

82 

71 

78 

87 

50 

40 

56 

83 

26 

Toledo§  

243,164 

11.7 

12.6 

110 

95 

94 

90 

89 

75 

74 

74 

255 

Warren  

27,050 

10.4 

12.2 

86 

89 

95 

81 

98 

75 

68 

70 

49 

Youngstown  

132,.358 

11.3 

11.3 

191 

105 

126 

99 

95 

89 

77 

87 

239 

Zanesville 

29,569 

17.4 

16.2 

154 

100 

102 

108 

78 

79 

101 

100 
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Annual  Health  Conference  in  November  of  Unusual 

Interest  This  Year 


a number  of  nationally  known  speakers  have 
accepted  invitations  to  address  the  fifth  annual 
conference  of  the  Ohio  Health  Commissioners, 
which  is  to  be  held  at  the  Elk’s  club,  Columbus, 
during  the  week  of  November  10  to  15th. 

The  program  for  the  six  day  session  has  not 
been  completed.  It  will,  however,  contain  a large 
number  of  subjects  to  be-  discussed  by  Ohio 
speakers,  in  addition  to  the  out-of-state  visitors. 
Among  the  subjects  discussed  by  local,  or  Ohio, 
men  are:  the  seal  of  safety  campaign  for  tested 
wells  as  a safeguard  to  tourists  using  water 
supplies;  mouth  hygiene;  notification  of  com- 
municable diseases;  Schick  testing  and  immuniza- 
tion with  toxin-antitoxin  mixture;  and  public 
health  nursing. 

One  of  the  features  of  the  conference  will  be  a 
round  table  session,  where  any  question  may  be 
asked.  This  addition  to  the  program  was  made 
in  response  to  a number  of  requests  from  health 
commissioners. 

Dr.  Ray  Lyman  Wilbur,  president  of  Leland- 
Stanford  University,  former  president  of  the 
American  Medical  Association  and  a brother  of 
the  present  Secretary  of  the  Navy,  has  accepted 
an  invitation  to  - discuss  the  “Social  Aspects  of 
Medicine.”  He  will  speak  on  Monday,  November 
10th.  Physicians  are  invited  and  urged  by  the 
State  Department  of  Health  to  attend  this  session 
which  will  be  under  the  joint  auspices  of  the 
State  Department  of  Health  to  attend  this  session 
Academy  of  Medicine. 

Dr.  Haven  Emerson,  head  of  the  department  of 
public  health  administration,  Columbia  Uni- 
versity, will  address  the  conference  Thursday, 
November  13th,  on  the  “Increasing  Menace  of 
Diabetes  and  its  Potentialities  as  a Public  Health 
Problem.”  He  will  also  emphasize  the  need  of 
periodic  health  examinations  for  apparently  well 
people. 

Dr.  W.  S.  Rankin,  state  health  commissioner  of 
North  Carolina  and  field  director  of  the  American 
Public  Health  Association,  will  discuss  the  plan 
for  evaluating  public  health  activities.  At  the 
last  Conference,  Dr.  Rankin  outlined  in  detail  the 
plan  for  evaluation  in  effect  in  North  Carolina. 
The  new  plan  which  is  being  worked  out  con- 
templates a point  system  instead  of  a dollar  and 
cents  basis. 

Dr.  Allen  W.  Freeman,  professor  of  public 
health  administration  in  the  School  of  Hygiene 
and  Public  Health,  Johns  Hopkins  University,  and 
former  health  commissioner  of  Ohio,  will  discuss 
“Preventive  Diphtheria  Work  in  the  City  of 
Baltimore.”  Dr.  Freeman  recently  returned  from 
Europe  where  he  was  consulted  concerning  the 
public  health  program  for  the  League  of  Na- 
tions. 

Dr.  Henry  F.  Vaughan,  health  commissioner  of 


Detroit,  Mich.,  has  accepted  an  invitation  to  dis- 
cuss the  details  of  the  recent  smallpox  epidemic 
in  that  city  and  the  means  employed  to  terminate 
it. 

Dr.  Stanley  H.  Osborn,  commissioner  of  health 
for  the  state  of  Connecticut,  has  been  scheduled 
to  discuss  the  “Present  Smallpox  Peril”.  Dr. 
Osborn  recently  published  an  interesting  mono- 
graph on  this  subject,  as  a means  of  combatting 
anti-vaccinationists’  propaganda  and  as  a source 
of  data  concerning  the  situation. 

Dr.  Matthias  Nicoll,  Jr.,  commissioner  of  health 
for  New  York  state,  will  discuss  public  health 
problems  common  to  all  states.  Dr.  Nicoll  was 
deputy  commissioner  of  health  of  New  York 
under  the  late  Dr.  Herman  Biggs. 

Dr.  W.  H.  Brown,  Mansfield,  has  accepted  a 
place  on  the  program.  His  subject  has  not  been 
selected.  Dr.  Brown  is  director  of  the  demon- 
stration which  the  National  Child  Health  Associa- 
tion is  conducting  at  Mansfield  and  is  also  health 
commissioner  of  Mansfield  and  Richland  county. 

Dr.  George  F-  Dick,  who  with  Dr.  Gladys  Henry 
Dick,  developed  the  Dick  test  to  determine  the 
susceptibility  of  a person  to  scarlet  fever  and  who 
has  been  successful  in  preparing  means  of  con- 
ferring active  and  passive  immunity  against  that 
disease,  will  discuss  “Scarlet  Fever  Prevention.” 

It  has  been  announced  that  recent  developments 
in  methods  employed  to  supply  the  deficiency  in 
iodine  in  “goiter  regions”  may  be  discussed. 

Health  commissioners  who  have  completed  the 
correspondence-study  course  established  by  the 
Ohio  Department  of  Health  in  cooperation  with 
the  International  Health  Board  are  to  be  pre- 
sented with  certificates  at  one  of  the  sessions  of 
the  conference. 

Dr.  John  E.  Monger,  director  of  the  State  De- 
partment of  Health,  and  under  whose  auspices  the 
annual  conference  of  the  health  commissioners  is 
held,  has  announced  that  tickets  have  been  re- 
served for  health  commissioners  who  desire  to 
attend  the  Ohio  State-Michigan  football  game, 
which  is  to  be  held  at  Ohio  Stadium,  Saturday 
afternoon,  November  15th. 

OHIO  HEALTH  SYSTEM  ATTRACTS  ATTENTION 

Because  of  the  success  of  the  Hughes-Griswold 
health  law  Ohio  has  become  a mecca  for  public 
health  officials.  It  is  necessary  to  employ  a map 
of  the  world  to  locate  the  countries  from  which 
such  visitors  have  come.  A majority  of  these 
health  officials  were  sent  here  by  the  International 
Health  Board,  one  of  the  three  branches  of  the 
Rockefeller  Foundation.  Sweden,  Bulgaria,  Po- 
land, Norway,  Java,  China,  Austria,  and  other 
European  and  Asiatic  countries  are  represented 
in  the  list.  Many  states  of  this  country  are  in- 
cluded. State  health  departments  which  are 
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anxious  to  improve  their  health  laws  and  systems 
of  local  health  organization  frequently  visit  Ohio. 
Dr.  George  H.  Ramsey  (deputy  commissioner  of 
the  Michigan  State  Department  of  Health,  was  a 
recent  visitor.  Dr.  F.  E.  Coughlin,  a representa- 
tive of  the  Pennsylvania  State  Department  of 
Health,  came  to  Columbus  recently  to  study  the 
Ohio  health  system.  Dr.  S.  W.  Welch,  head  of 
the  Department  of  Health  of  Alabama,  visited 
Ohio  and  spent  some  time  with  the  health  com- 
missioner of  Hamilton  County.  Dr.  W.  S.  Rankin, 
state  health  officer  of  North  Carolina,  and  other 
representatives  of  his  department  were  here  re- 
cently. 

Visitors  from  foreign  countries  include  Major- 
General  H.  M.  Neeb,  R.  M.  V.  O.,  R.  N.  L.,  Chief 
of  the  Military  Medical  Service  in  the  Dutch  East 
Indies,  and  Professor  of  Hygiene  at  the  Technical 
University  at  Bandveng,  Java. 

Dr.  Germund  Wergin,  Professor  of  Hygiene  at 
the  University  of  Uppsola,  Sweden. 

Dr.  D.  V.  Stamoff,  of  the  health  department  of 
Bulgaria. 

Dr.  Stephen  Weis,  Sectional  Councilor  of  the 
Ministry  of  Health,  Hungary. 

Dr.  Konrad  Orzechowski,  of  the  health  depart- 
ment of  Poland. 

Dr.  Daniel  C.  Gill,  Provincial  Board  of  Health, 
Toronto,  Canada. 

Dr.  S.  P.  Chen,  Medical  Director,  Government 
Isolation  Hospital  and  Epidemiologist,  Pekin, 
China. 

Dr.  Napoleon  Gasiorowski,  Director  of  the 
Hygiene  Institute  and  Professor  of  Bacteriology, 
University  of  Lemburg,  Poland. 

Dr.  N.  Heitman,  Chief  Tuberculosis  Officer  cf 
Norway. 

Ever  since  the  state  was  organized  under  the 
provisions  of  the  Hughes-Griswold  Law,  visitors 
have  been  coming  to  Ohio  from  foreign  countries 
and  other  states  in  increasing  numbers.  Ohio  is 
one  of  the  few  states  on  the  standard  itinerary  of 
all  foreign  public  health  officials. 


Vaccination  Urged  at  0.  S.  U. 

Preliminary  to  the  opening  of  Ohio  State  Uni- 
versity on  September  29,  President  W.  0.  Thomp- 
son urged  students  expecting  to  enter  the  uni- 
versity to  be  vaccinated. 

“The  unfortunate  experience  in  Ohio  with  a 
malignant  form  of  smallpox  has  quadrupled  the 
death  rate  so  far  this  year  as  compared  with  the 
years  since  the  war,”  Dr.  Thompson  pointed  out. 

He  further  said  that,  although  the  state  board 
of  health  and  the  university  could,  in  the  exercise 
of  their  legal  authority,  deny  registration,  or  at- 
tendance, to  any  students  not  successfully  vac- 
cinated, there  is  no  desire  on  the  part  of  either 
the  university,  or  the  state  board,  to  resort  to 
such  methods. 

“We  are  trying,  therefore,  to  bring  to  the  at- 


tention of  all  prospective  students  the  importance 
of  using  the  present  time  for  any  inconvenience 
that  vaccination  may  cause,”  he  declared. 


GOLF 

In  the  first  of  two  home  and  home  games  played 
in  Akron,  September  10,  the  golf  team  of  the 
Summit  County  Medical  Society  defeated  the  Can- 
ton Medical  Society  20  to  16.  Dr.  L.  E.  Brown 
is  captain  of  the  Summit  team  while  Dr.  J.  P. 
DeWitt  is  captain  for  Canton. 

Dr.  D.  S.  Gardner  of  Massillon  won  the  presi- 
dent’s cup  trophy  at  the  annual  golf  tournament 
of  the  Stark  County  Medical  Society  held  at 
the  Congress  Lake  Country  Club,  August  28. 


Interesting  Findings  Relating  to  Infant 
Deaths 

In  a plea  for  a standard  classification  of  the 
causes  of  death  in  infancy.  Dr.  Charles  Herrman, 
secretary  of  the  New  York  children’s  welfare  fed- 
eration, summarizes  the  findings  of  his  organiza- 
tion as  follows: 

1.  There  is  urgent  need  for  a standard  classifi- 
cation of  the  causes  of  fetal  and  infantile  deaths. 

2.  Fifteen  per  cent,  of  all  pregnancies  result  in 
miscarriages,  and  five  per  cent.  _ in  stillbirths. 
Three  times  as  many  deaths  occur  in  utero  and  at 
birth,  as  during  the  first  year  of  life. 

3.  Congenital  debility  and  prematurity  should 
be  eliminated  as  primary  causes  of  death. 

4.  The  number  of  deaths  recorded  as  due  to 
congenital  malformations  is  too  high,  and  the 
number  recorded  as  due  to  pneumonia,  syphilis 
and  tuberculosis  is  too  low. 

5.  The  largest  number  of  deaths  occur  not  in 
the  summer  months  from  gastro-intestinal  dis- 
eases, but  in  the  spring  fi’om  respiratory  dis- 
eases. 

6.  The  reduction  in  the  death  rate  has  been 
almost  entirely  in  the  deaths  due  to  gastro-intes- 
tinal disease;  there  has  been  very  little  reduction 
in  the  deaths  due  to  respiratory  and  infectious 
diseases,  and  no  reduction  in  the  deaths  in  early 
infancy. 

7.  In  the  deaths  from  gastro-intestinal  diseases, 
the  causative  factors,  artificial  feeding,  impure 
cow’s  milk,  lack  of  knowledge  of  infant  feeding 
and  hygiene,  can  be  controlled.  In  _ the  deaths 
from  respiratory  and  infectious  diseases,  the 
causative  factors,  early  contact  infection  and  in- 
ability to  develop  antibodies  are  largely  beyond 
our  control.  A-  marked  reduction  in  the  latter 
group  will  only  be  possible  when  we  have  methods 
of  immunizing  against  these  diseases. 

8.  The  most  promising  group  in  which  it  will  be 
possible  to  reduce  the  number  of  deaths  is  early 
infancy.  This  can  be  accomplished  by  prenatal 
care  of  the  mother,  the  early  treatment  of  even 
suspected  syphilitic  infection  in  the  mother,  and 
better  obstetrical  treatment.  Defects  in  the  germ 
plasm  cannot  be  influenced  by  prenatal  care.  A 
reduction  of  50  per  cent,  seems  possible  in  this 
group,  so  that  with  but  slight  reductions  in_  the 
other  groups  a death  rate  of  50  per  1,000  births 
is  possible  within  the  next  ten  years. 

9.  Among  colored  infants,  the  death  rate  is 
nearly  twice  as  great  as  among  the  whites  and 
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three  times  as  great  as  among  certain  nationali- 
ties. 

10.  The  death-rate  from  gastro-intestinal  dis- 
eases depends  primarily  upon  the  amount  of 
breast  feeding,  and  upon  the  knowledge  of  infant 
feeding  and  hygiene.  The  unfavorable  effect  of 
environment  is  contra-balanced  by  the  favorable 
effect  of  breast  feeding.  The  high  death  rate 
from  these  diseases  in  colored  infants  is  due  to 
the  fact  that  many  of  the  mothers  go  out  to 
work,  so  that  the  infants  are  deprived  of  breast 
milk  and  proper  care.  On  the  other  hand,  the 
high  death  rate  from  respiratory  and  infectious 
diseases  depends  largely  on  the  character  of  the 
stock,  and  the  absence  or  inability  to  fonn  anti- 
bodies. The  greater  prevalence  of  rickets,  syphi- 
lis and  tuberculosis  in  the  colored  race  are  addi- 
tional factors. 

11.  It  is  not  poverty  but  the  conditions  fre- 
quently associated  with  poverty  which  are  the 
real  cause  of  a high  infant  mortality.  A small 
income  is  usually  due  to  lack  of  intelligence  or 
industry.  Illiteracy  is  not  synonymous  with  lack 
of  intelligence,  for  there  may  be  a desire  to  learn. 

12.  Ultimately,  the  reduction  in  infant  mor- 
tality will  be  through  an  appreciation  of  the  im- 
portance of  eugenics;  that  is,  through  an  im- 
provement in  the  stock.  Healthy,  intelligent  par- 
ents will  produce  healthy  intelligent  children. 


Data  on  Recent  Mortality  From  Diabetes 

Statisticians  for  the  Metropolitan  Life  Insur- 
ance Company  have  analyzed  data  submitted  by 
physicians  who  have  certified  the  death  certifi- 
cates in  500  recent  cases  of  diabetes. 

Here  is  what  they  found: 

1.  Less  than  one-half  (45.4  per  cent)  of  these 
fatal  cases  received  insulin  at  any  time. 

2.  In  the  cases  that  received  insulin,  the  treat- 
ment was  of  a very  short  duration.  In  62  per 
cent  of  these  cases,  insulin  was  used  for  a period 
of  less  than  one  month. 

3.  Of  the  complications  in  these  fatal  cases, 
coma  was  the  most  frequent,  being  certified  in  46 
per  cent  of  the  cases.  Arteriosclerosis  was  re- 
ported in  24.8  per  cent,  chronic  nephritis  in  23.4 
per  cent,  and  gangrene  in  23.4  per  cent.  In  a 
large  number  of  cases,  two  or  more  of  these  com- 
plications were  present  conjointly.  Insulin  was 
apparently  much  more  actively  used  in  cases 
which  were  complicated  by  coma.  But  apparently 
in  these  cases,  the  administration  was  already  too 
late.  In  a series  of  58  cases  where  no  other  com- 
plication than  coma  was  present,  21  were  not 
given  a single  dose  of  insulin. 

4.  The  reason  for  the  short  duration  of  treat- 
ment was  coupled  with  the  late  administration  of 
the  first  treatment.  In  31  per  cent  of  the  cases, 
insulin  was  administered  less  than  one  week  be- 
fore death. 

5.  Insulin  was  apparently  much  more  commonly 
used  in  cases  receiving  hospitalization  than  in 
cases  where  treatment  was  given  at  home. 

6.  Finally,  insulin  is  more  extensively  used  in 
the  larger  centers  of  population  than  in  the  rural 
areas  or  smaller  towns.  In  the  former,  about  half 
of  the  cases  received  insulin,  whereas  in  the  rural 
areas  only  about  one-third  received  insulin. 


The  Ohio  Methodist  Conference,  in  session  at 
Ironton,  September  13,  authorized  the  trustees  of 
White  Cross  Hospital,  Columbus,  to  negotiate  a 
loan  of  $75,000  with  which  to  finance  the  erection 
of  a new  addition  to  the  hospital.  The  conference 
also  approved  a recommendation  that  the  Sunday 
before  Thanksgiving  be  set  aside  for  annual  ob- 
servance as  “Hospital  Sunday,”  on  w'hich  day  a 
special  collection  w'ould  be  taken  for  White  Cross 
Hospital. 

Bids  for  the  construction  of  the  new  Bethesda 
Hospital,  Cincinnati,  will  be  taken  about  the  mid- 
dle of  October.  The  new  hospital,  which  is  to  be  a 
six-story  building  of  re-enforced  concrete,  will 
have  a bed  capacity  of  163  beds.  The  project  will 
mean  an  expenditure  of  approximately  $860,000, 
including  a building  cost  of  about  $600,000;  fur- 
nishing $80,000;  cost  of  grounds  $110,000.  It  is 
expected  the  building  will  be  ready  for  occupancy 
by  June,  1926. 

Dr.  T.  G.  Phillips,  University  of  Toronto,  has 
joined  the  Massillon  state  hospital  staff,  succeed- 
ing Dr.  Roy  R.  Reynolds,  who  resigned  recently 
to  engage  in  private  practice. 

Improvements  costing  about  $10,000  are  being 
made  to  the  District  Tuberculosis  hospital  at 
Lima. 

Unless  the  Law  Director  for  the  City  of 
Youngstown  is  convinced  that  his  city  can  operate 
a municipal  hospital  for  an  annual  expenditure 
of  about  $62,000,  the  present  administration  will 
not  be  favorable  to  the  construction  of  a new  in- 
stitution. The  city  cases  are  being  cared  for  by 
private  hospitals  at  an  annual  cost  of  $62,000. 

On  last  New  Year’s  Day,  there  were  893,679 
persons  confined  in  federal,  state,  city,  county  and 
private  institutions  for  defectives,  dependents, 
criminals,  juvenile  delinquents,  hospitals  for  men- 
tally diseased,  institutions  for  feeble-minded  and 
epileptics,  homes  for  adults  and  dependent  and 
neglected  children,  penaly  institutions  and  alms- 
houses, according  to  a recent  statement  issued  by 
the  U.  S.  Department  of  Commerce.  In  addition, 
the  report  shows  that  4,973,032  patients  were 
treated  in  hospitals  durng  the  year  1922,  and  that 
there  were  21,621,761  visits  of  patients  for  treat- 
ment in  general  and  special  dispensaries. 


In  a plea  for  better  care  of  the  eyes,  the  Eye- 
Sight  Conservation  Council  of  America  has  an- 
nounced that  defective  eyesight  is  “costing  the 
taxpayers  of  the  nation  at  least  $130,000,000  an- 
nually.” About  25  per  cent,  of  all  school  children 
in  the  United  States,  the  statement  declares,  are 
retarded  in  their  studies.  It  is  estimated  that 
one-third  of  these  are  behind  in  their  studies  be- 
cause of  defective  eyesight. 
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Post-Graduate  Lecture  Series  of  Second  Councilor 
District  Society  Again  Meets  With  Success 


Recently  at  Chautauqua  Lake,  New  York,  the 
fiftieth  anniversary  of  the  first  chautauqua  was 
celebrated.  Commenting  upon  this  fact  the  Cin- 
cinnati Enqidrer  said:  “It  was  a great  idea.  In 

its  development  over  a period  fifty  years  the 
world  has  recognized  an  elevating  force  whose 
constructive  achievements  indelibly  have  dis- 
tinguished the  progress  of  the  age.” 

Eight  years  ago  for  the  first  time  the  chau- 
tauqua idea  was  applied  to  medical  assemblages 
by  the  Second  Councilor  District  of  the  Ohio 
State  Medical  Association.  As  a means  of  bring- 
ing an  immense  collection  of  medical  thought  to 
a large  group  in  a short  time,  the  medical  chau- 
tauqua has  proved  of  as  great  success  as  that 
from  which  it  is  an  outgrowth. 

The  program  for  this  year’s  meeting,  held  in 
Dayton,  September  22-26,  in  scientific  value  and 
pleasant  appeal  of  delivery,  was  equal  to  the 
high  standard  that  has  been  attained  in  other 
years.  The  program,  arranged  to  appeal  alike  to 
general  practitioner  and  specialist,  was  as  fol- 
lows: 

SEPTEMBER  22 


Dr.  J.  Shelton  Horsley Richmond,  Va. 

Dr.  Stewart  R.  Roberts Atlanta,  Ga. 

10:00  A.  M.  The  Diagnosis  of  Diseases  of  the 
Stomach — Dr.  Horsley. 

The  Importance  and  the  Classifica- 
tion of  the  Heart  Diseases — Dr. 
Roberts. 

Acute  Abdominal  Lesions  — Dr. 
Horsley. 

Lunch  at  Miami  Hotel. 

The  Symptoms  and  Signs  of  Early 
and  Late  Myocardial  Failure — Dr. 
Roberts. 

Cancer:  With  Special  Reference  to 
the  Bearing  of  Recent  Views  of  Its 
Pathology  upon  the  Diagnosis  and 
Treatment — Dr.  Horsley. 

Treatment  of  Early  and  Late  Myo- 
cardial Failure — Dr.  Roberts. 


11:00 


12:00  M. 

1:00  P.  M. 
2:00 


3:00 


4:00 


SEPTEMBER  23 

Dr.  Joseph  C.  Beck Chicago,  111. 

Dr.  J.  Rawson  Pennington Chicago,  111. 

10:00  A.  M.  The  Present  Accepted  Beliefs  as  to 
the  Harmful  Effects  of  Infected 
Lymphoid  Tissue  about  the  Nose 
and  Throat  and  the  Therapeutic 
Application  to  the  Same — Dr.  Beck. 

11:00  Brief  Sketch  of  the  History  of 

Proctology  Showing  How  the  Af- 
fection of  the  Rectum  and  Anus 
Have  Demanded  Care  from  the 
Earliest  Times — Dr.  Pennington. 

12:00  M.  Varieties  of  Deafness.  Their  Posi- 
tive Signs  of  Diagnosis  and  Def- 
initely Valuable  Treatment — Dr. 
Dock 

1:00  P.  M.  Lunch  at  Miami  Hotel. 

2:00  A Simplified  Method  for  the  Diag- 

nosis of  These  Diseases  Based  on  a 
New  Conception  of  the  Anatomy  of 
the  Parts — Dr.  Pennington. 

3:00  The  Management  of  Some  of  the 

Borderline  Diseases  of  the  Nose, 


Throat  and  Ear  and  the  Other 
Specialties — Dr.  Beck. 

4:00  The  Examination,  Diagnosis  and 

Treatment  of  Some  of  the  Principal 
Diseases — Dr.  Pennington. 

SEPTEMBER  24 

Dr.  Chas.  S.  Rockhill Cincinnati,  Ohio 

Dr.  D.  E.  Jackson Cincinnati,  Ohio 

10:00  A.  M.  Climatic  Treatment  of  Tuberculosis 
— Dr.  Rockhill. 

The  Action  of  Drugs  in  Relation  to 
Certain  Experimental  and  Clinical 
Phenomena — Dr.  Jackson 
Role  of  Tuberculin  in  the  Treat- 
ment of  Tuberculosis — Dr.  Rock- 
hill. 

M.  Lunch  at  Miami  Hotel. 

Same  subject  as  above — Dr.  Jack- 
son. 

Rehabilitation  of  the  Tuberculous 
Patient^ — ^Dr.  Rockhill. 

The  Historical  Development  of  a 
Certain  Phase  of  Medical  Science — 
Dr.  Jackson. 

SEPTEMBER  25 

Dr.  Clifford  G.  Grulee Chicago,  111. 

Dr.  Wm.  Engelbach St.  Louis,  Mo. 

10:00  A.  M.  Hemorrhagic  Diseases  of  the  New 
Born — Dr.  Grulee. 

Diagnosis  and  Treatment  of  Dis- 
orders of  the  Ductless  Glands,  (a) 
Thyroid  and  Thymus — Dr.  Engel- 
bach. 

The  Clinical  Forms  and  Treatment 
of  Pyelocystitis  in  Infancy — Dr. 
Grulee. 

Lunch  at  Miami  Hotel. 

(b)  Hypophysis  and  Epiphysis — 
Dr.  Engelbach. 

Treatment  of  Constipation  in  In- 
fants and  Children — Dr.  Grulee. 

(c)  Sex  Glands  and  Cortex  of  the 

Suprarenal  Glands — Dr.  Engel- 

bach. 


11:00 


12:00  M. 


1:00  P. 
2:00 

3:00 

4:00 


11:00 


12:00  M. 


1:00  P.  M. 
2:00 

3:00 

4:00 


SEPTEMBER  26 


Dr.  Haven  Emerson New  York  City 

Dr.  Frank  Smithies Chicago,  111. 


10:00  A.  M. 
11:00 


12:00  M. 
1:00  P.  M. 
2:00 


3:00 

4:00 


Diabetes — Dr.  Emerosn. 

The  Newer  Conception  of  the  Caus- 
ation and  the  Clinical  Management 
of  Gastric  and  Duodenal  Ulcer — 
Dr.  Smithies. 

Heart  Diseases — Dr.  Emerson. 
Lunch  at  Miami  Hotel. 
“Biliousness”  and  Its  Treatment  in 
the  Light  of  Modern  Investigation 
— Dr.  Smithies. 

Periodic  Medical  Examinations — 
Dr.  Emerson. 

Intestinal  Stasis.  (Chronic  Con- 
stipation). Recent  Advances  in 
Physiology,  Pathology  and  Treat- 
ment— Dr.  Smithies. 


All  of  the  lectures  were  given  in  the  Com- 
munity Hall  of  the  National  Cash  Register  Com- 
pany. Officers  of  the  district  society  who  co- 
operated in  making  the  meeting  a success  were 
Dr.  Arthur  Silver,  Sidney,  president;  Dr.  A.  0. 
Peters,  Dayton,  secretary,  and  Dr.  H.  C.  Haning, 
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Dayton,  treasurer.  Dr.  M.  F.  Hussey,  Sidney,  is 
the  district  councilor. 

The  pro^am  committee  consisted  of  Drs.  E.  R. 
Earle,  Urbana;  R.  R.  Richison,  Springfield;  A.  F. 
Sarver,  Greenville;  Ben  R.  McClellan,  Xenia;  H. 
W.  Kendall,  Covington;  P.  H.  Kilbourne,  Day- 
ton;  J.  I.  Nisbet,  Eaton;  C.  E.  Johnson,  Sidney. 


First  Meeting  of  the  Fifth  District 

The  Fifth  District  of  the  State  Association, 
composed  of  Ashtabula,  Cuyahoga,  Erie,  Geauga, 
Huron,  Lake,  Lorain,  Medina  and  Trumbull 
County  Societies,  held  its  first  annual  meeting  in 
Cleveland,  September  22. 

The  program  was  an  interesting  one.  In  the 
morning,  operative  clinics  were  conducted  at  the 
Cleveland  Clinic  Hospital  by  Dr.  George  W. 
Crile;  at  Lakeside  Hospital  by  Dr.  F.  E.  Cutler, 
and  at  Charity  Hospital  by  Dr.  C.  A.  Hamann. 

The  afternoon  was  given  to  clinical  demon- 
strations at  the  City  Hospital  by  various  depart- 
ments, and  a demonstration  on  “The  Circulation 
in  the  Extremities”  by  Dr.  G.  Jeanneney,  of  Bor- 
deaux, France. 

The  evening  program  consisted  of  three  ad- 
dresses: “Cancer  Fighting  in  France”,  by  Dr. 

Jeanneney;  “Local  Anesthesia”,  by  Dr.  M.  E. 
Blahd,  Cleveland,  and  “Important  Points  Brought 
out  at  the  Annual  Meeting  of  the  American 
Roentgen  Ray  Society  in  Boston,  September  3-6”, 
by  Dr.  J.  D.  Osmond,  Cleveland. 

Dr.  Jeanneney  is  professor  agrege  in  the  Fac- 
ulty of  Medicine  of  Bordeaux  and  proved  a charm- 
ing lecturer  with  an  excellent  command  of  the 
English  language.  He  is  known  to  many  Ohioans 
for  his  growing  reputation  abroad  and  his  many 
publications.  He  has  written  on  the  use  of  the 
Pachon  Oscillometer  in  the  surgery  of  the  vas- 
cular system.  This  is  an  instrument  invented  by 
Prof.  Pachon  of  Bordeaux,  which  is  more  readily 
influenced  by  blood  pressure  than  any  other  ap- 
paratus commonly  in  use  in  this  country.  It 
was  of  value  in  determining  the  earliest  period 
of  collateral  circulation  after  litigation  of  the 
great  vessels  in  military  surgery. 


Ninth  District  to  Meet  in  Portsmouth 

Announcement  is  made  that  the  twenty-first  an- 
nual meeting  of  the  Ninth  District  Medical  So- 
ciety has  been  transferred  to  Portsmouth  from 
Piketon,  where  it  was  originally  scheduled  to  be 
held.  The  meeting  will  be  held  at  Portsmouth  on 
the  afternoon  and  evening  of  October  13. 

Officers  of  the  district  are  Dr.  I.  P.  Seiler, 
Piketon,  councilor;  Dr.  James  G.  Murfin,  Ports- 
mouth, president;  Dr.  0.  D.  Tatje,  Portsmouth, 
vice-president,  and  Dr.  Harry  F.  Rapp,  Ports- 
mouth, secretary-treasurer. 

Dr.  Harry  F.  Rapp,  Portsmouth,  secretary- 
treasurer  of  the  Hempstead  Academy  of  Medicine 
and  of  the  Ninth  District  Medical  Society,  reports 
that  an  endeavor  will  be  made  to  reorganize  the 
old  Tri-State  Medical  Association,  composed  of 
doctors  in  the  Ohio  River  states  from  Portsmouth 


to  Gallipolis,  in  Ohio,  Kentucky  and  West  Vir- 
ginia. Dr.  Rapp  declares  that  there  has  a been 
a growing  sentiment  towards  such  a reorganiza- 
tion within  the  past  two  years,  and  it  is  hoped 
that  something  in  this  direction  may  be  accom- 
plished at  the  annual  meeting  of  the  Ninth  Dis- 
trict Society. 


Heart  Clinic  at  Marion 

A heart  clinic  on  the  cause,  prevention,  diagno- 
sis and  treatment  of  heart  disease,  is  to  be  held 
at  the  Hotel  Harding,  Marion,  Tuesday,  October 
7th,  under  the  auspices  of  the  Marion  County 
Medical  Society. 

The  program  follows: 

Introductions: 

“Anatomy  and  Physiology  of  the  Heart”;  Ex- 
hibition of  Gross  and  Microscopical  Pathology  of 
the  Heart,’’  by  Theodore  Zbinden,  M.  D.,  Toledo^ 
Ohio. 

Methods  of  Examination. 

Methods  of  Diagnosis. 

Classification:  Sinus  arrhythmia;  heart  block 

premature  contraction;  paroxysmal  tachycardia; 
auricular  flutter;  auricular  fibrillation;  alterna- 
tion of  heart;  mitral  stenosis;  mitral  regurgita- 
tion; aortic  stenosis;  aortic  regurigitation ; tri- 
cuspid stenosis;  tricuspid  regurgitation;  pul- 
monary stenosis. 

Heart  failure:  Causes  of  heart  disease;  pre- 
vention of  heart  disease;  symptoms  in  general; 
vaso-motor  nerv’es  in  heart  disease;  graphic 
methods;  electro  cardiograph;  polygraph;  arterio- 
sclerosis; angina  pectoris;  myocardial  degenera- 
tion; heart  disease  in  thyroiditis;  congenital  heart 
disease;  heart  disease  in  pregnancy;  prognosis; 
treatment;  maxims. 

Discussion  by  S.  Calvin  Smith,  M.  S.  M.  D. 

Dinner  at  6:00  p.  m. 

After-dinner  address:  “Growing  Old  Grace- 

fully,” S.  Calvin  Smith,  M.  S.  M.  D.,  Philadel- 
phia, Pa. 

Dance  and  smoker. 


Fatalities  From  Fakers 

Not  content  with  a lucrative  butcher  business,. 
S.  W.  Hill,  Uniontown,  Pa.,  and  son  decided  t& 
dip  into  the  practice  of  medicine  as  a means  of 
increasing  their  income.  These  butcher-medicos 
are  now  being  held  by  authorities  on  a charge  of 
manslaughter  and  practicing  medicine  without  a 
license. 

The  methods  employed  are  not  new  to  those 
familiar  with  the  host  of  frauds  that  are  peddled 
about  from  time  to  time.  These  embryo  “healers’' 
marketed  a “supposed  secret  refining  process  from 
the  glands  of  beeves  killed  at  their  slaughter 
house.”  The  resultant  concoction  was  held  forth, 
it  is  stated,  as  a cancer  cure.  The  charge  was  a 
“five  spot”  and  business  was  brisk  until  a con- 
stable broke  up  the  “party”  and  caused  the 
butchers  arrest  on  charges  of  manslaughter  in 
connection  with  the  deaths  of  Mrs.  Ella  Miller, 
Smithfield;  William  Dickinson,  Fairchance;  and. 
Mrs.  J.  Kissinger,  Masontown. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Columbus 

(J.  A.  Beer,  M.D.,  Secretary) 

Before  a special  meeting  of  the  Columbus 
Academy  of  Medicine,  September  17,  Dr.  William 
Sharpe,  of  the  New  York  Polyclinic,  discussed 
“Advances  in  Neuro-Surgery.” 

FIRST  DISTRICT 

Adams  County  Medical  Society  met  at  Man- 
chester, August  27.  Papers  were  read  by  Dr.  0. 
E.  McHenry,  Blue  Creek,  and  Dr.  A.  R.  Quigley, 
Mays%ille,  The  meeting  was  enthusiastic  and  well 
attended,  promising  well  for  the  coming  season. — 
News  Clipping. 

SECOND  DISTRICT 

Champaign  County  Medical  Society  members 
and  their  families  picnicked  at  Ohio  Caverns, 
August  27.  As  it  is  customary  for  the  society  to 
honor  one  of  its  members  on  these  occasions,  this 
year’s  outing  celebrated  the  fiftieth  anniversary 
of  Dr.  H.  B.  Hunt,  St.  Paris,  as  a practicing 
physician. — News  Clipping. 

Darke  County  Medical  Society  held  its  regular 
monthly  meeting  at  Green\nlle,  September  11, 
with  Dr.  C.  A.  Coleman,  Dayton,  as  the  visiting 
essayist.  Dr.  Coleman  presented  the  subject 
“Surgery  of  the  Prostate  Gland,”  illustrated  by 
lantern  slides,  in  a very  practical  and  helpful 
manner.  The  meeting  was  the  best  attended  of 
the  year. — B.  F.  Metcalfe,  Correspondent. 

Greene  County  Medical  Society,  in  session  at 
Xenia,  September  4,  heard  an  excellent  address 
by  Dr.  William  Gillespie,  Cincinnati,  on  “The 
Mechanics  of  Podalic  Version.”  Dr.  Gillespie  dis- 
cussed the  work  of  Dr.  Irving  Potter  in  this  field. 
The  society  voted  to  have  a committee  take  up 
with  the  City  Commission  of  Xenia  the  matter  of 
exempting  physicians  from  the  application  of 
traffic  regulations  when  making  calls.  There  were 
present  at  the  meeting  18  members  and  12  guests, 
including  six  physicians  from  Clinton  County. — 
Reyburn  McClellan,  Secretary. 

Miami  and  Shelby  County  Medical  Societies 
met  at  the  Piqua  Club  Thursday,  September  4, 
1924.  Dr.  C.  C.  Hussey,  Sidney,  presented  a 
paper  on  “Roentgenological  Diagnosis  of  Pulmon- 
ary Tuberculosis”  in  which  he  brought  out  the 
value  of  the  A-ray  to  the  average  physician  in 
diagnosing  early  tuberculosis.  Dr.  R.  D.  Hos- 
tetter,  Dayton,  presented  a paper  on  “Congenital 
Pj'loric  Stenosis”  with  a report  of  four  cases.” 
He  dwelt  upon  the  sjunplomatology  in  differenti- 
ating between  medical  surgical  treatment.  He 
also  spoke  of  atropin  as  a therapeutic  agent  and 
its  toleration  by  babes  in  the  treatment  of  Pj'- 
loric Stenosis.  Dr.  Ailes,  Sidney,  Health  Com- 


missioner of  Shelby  County,  who  has  been  doing 
post-graduate  work  along  health  lines  for  the 
past  year  at  Johns  Hopkins  and  other  universi- 
ties gave  an  interesting  and  up  to  date  talk  on 
the  growth,  development  and  conservation  of  the 
child.  The  uieeting  was  well  attended  and  the 
program  well  received. — J.  B.  Barker,  Secretary. 

FOURTH  DISTRICT 

Putnam  County  Medical  Society’s  meeting  at 
the  Dumont  Hotel,  Ottawa,  September  4,  was  well 
attended.  Following  a banquet,  a paper  on 
“Fractures”  was  given  by  Dr.  J.  R.  Tillotson,  of 
Lima.  The  subject  was  handled  with  thorough- 
ness and  a number  of  A-ray  pictures  were  shown 
of  fractures,  both  before  and  after  reduction.  A 
vote  of  thanks  was  given  the  essayist  for  his  able 
presentation  of  the  subject.  Resolutions  of  re- 
gret at  the  death  of  Dr.  A.  F.  Sheibley,  Ottawa, 
were  adopted.  A communication  from  Prohibition 
Commissioner  J.  E.  Russell  was  read  and  a com- 
mittee appointed  to  answer  same. — J.  R.  Echel- 
barger.  Correspondent. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  held  its  reg- 
ular meeting  at  Ashtabula,  September  8.  Follow- 
ing a 6 o’clock  dinner.  Dr.  D.  W.  Stevenson, 
Akron,  councilor  of  the  Sixth  District,  spoke  on 
the  political  situation  in  our  Senatorial  District. 
He  closed  his  address  with  a brief  talk  on  “A  Few 
Drugs”.  Dr.  C.  W.  Stone,  Cleveland,  councilor 
for  the  Fifth  District,  emphasized  Dr.  Steven- 
son’s talk  on  the  political  phase  and  also  spoke  on 
“Occupational  Therapy  and  the  Practice  of  the 
Family  Physician.”  The  meeting  was  unusually 
well  attended. — Bernice  A.  Fleek,  Secretary. 

SIXTH  DISTRICT 

Portage  Coirnty  Medical  Society  was  entertained 
at  the  home  of  Dr.  S.  U.  Sivon,  September  3. 
Wives  and  friends  of  members  were  in  attendance 
also.  Colonel  E.  L.  Milar,  Ravenna,  gave  an  ad- 
dress on  “The  Relationship  between  the  Medical 
Fraternity  and  Insurance  Companies”  in  an  en- 
tertaining style,  and  it  was  thoroughly  enjoyed  by 
all  present.  Orchestra  music,  readings  and  a 
dainty  lunch  added  enjoyment  to  the  evening. — 
S.  U.  Sivon,  Secretary. 

Richland  County  Medical  Society  members  and 
families  enjoyed  their  annual  outing  September  4, 
in  the  form  of  an  all  day  cruise  aboard  a large 
yacht  on  Lake  Erie.  One  of  the  special  features 
was  a fish  fry,  the  finny  monsters  ha\ing  been 
caught  by  members  who  are  expert  in  that  line. — 
News  Clipping. 

Stark  County  Medical  Society  with  their  fam- 
ilies and  friends  frolicked  at  Congress  Lake  Club, 
August  19,  when  the  society  held  its  annual  out- 
ing. There  was  a splendid  address  on  “Child  Be- 
havior Problems”  by  Prof.  Herman  H.  Young, 
Ph.  D.,  of  the  department  of  psychology,  Indiana 
University,  Bloomington,  Indiana.  A program  of 
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When  It  Rains 

— -It  Pours 


Announcing . . . 

Morton’s  Iodized  Table  Salt 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
prev'entive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Alorton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  — CHICAGO 
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Immediate  Report  on  Frozen  Sections  ol  all 
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The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St,  COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 
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Prompt  Service  — Daily  Reports 


Phones:  M.  7522  - - - Anto  9014 


650 


The  Ohio  State  Medical  Journal 


October,  1924 


sports  included  fishing,  horse-shoe  pitching  and 
golfing  for  the  men,  and  cards  for  the  ladies. 
Luncheon  was  served  at  noon. 

On  September  16  Dr.  Harold  N.  Cole,  Cleve- 
land, addressed  the  society  on  “Diagnosis  and 
Treatment  of  Malignancy  of  the  Skin.”  The  ad- 
dress was  illustrated  with  lantern  slides. — Pro- 
gram. 

Summit  County  Medical  Society,  meeting  at  the 
Peoples  Hospital,  September  2,  had  as  its  guest 
Dr.  Henry  Schmitz,  professor  of  Gynecology, 
Loyola  University,  Chicago.  Dr.  Schmitz  gave  an 
illustrated  lecture  on  “The  Treatment  of  Cancer 
in  the  Female  Pelvis”  which  received  the  rapt  at- 
tention of  the  audience  and  was  enjoyed  immense- 
ly. Attendance  49. 

On  September  18  the  society  enjoyed  luncheon 
at  the  Springfield  Lake  Sanitarium.  Entertain- 
ment was  furnished  by  the  children  and  the  mem- 
bers inspected  the  beautiful  new  Sunshine  Cot- 
tage and  grounds. 

Dr.  H.  J.  Howard,  professor  of  ophthalmology 
at  Union  Medical  College,  Pekin,  China,  addressed 
the  society  at  the  Akron  City  Club,  August  18. 
Dr.  Howard  described  research  work  which  he 
recently  conducted  in  Pekin  for  the  Rockefeller 
Foundation. — A.  S.  McCormick,  Secretary. 

SEVENTH  DISTRICT 

Columbiana  County  Medical  Society,  meeting  at 
Salem,  September  9,  had  as  its  essayist  and  guest. 
Dr.  A.  W.  Thomas,  of  Youngstown.  Dr.  Thomas 
discussed  “Practical  Points  in  Pediatrics.”  The 
meeting  convened  at  3 p.  m.  and  dinner  was 
served  at  5. — News  Clipping. 

Coshocton  County  Medical  Society  enjoyed  a 
splendid  meeting  at  Coshocton,  August  28.  Pa- 
pers read  by  Dr.  J.  W.  Shaw  on  “The  Treatment 
of  Syphilis”  and  Dr.  B.  0.  Burkey,  Baltic,  on  “The 
General  Practice  of  Medicine,”  were  thoroughly 
discussed  by  the  14  members  present.  The  society 
held  a public  meeting,  September  29,  at  which  the 
subject  of  “Preventive  Medicine”  was  discussed. 
— News  Clipping. 

EIGHTH  DISTRICT 

Athens  County  Medical  Society’s  annual  pic- 
nic, held  on  the  grounds  of  the  Athens  State  Hos- 
pital, August  12,  was  attended  by  approximately 
75  persons,  including  the  members,  their  families 
and  invited  guests.  Congressman  I.  M.  Foster 
addressed  the  gathering,  his  subject  being  the 
child  labor  amendment  to  the  constitution,  and 
the  need  for  placing  national  enforcement  ma- 
chinery under  civil  service. — H.  M.  Taylor,  Corre- 
spondent. 

NINTH  DISTRICT 

Scioto  Co^inty — Hempstead  Academy  of  Medi- 
cine had  as  its  guest  on  September  8,  Dr.  J.  H.  J. 
Upham,  of  Columbus.  Dr.  Upham  spoke  on 
“Hypertension  and  Arterio  Sclerosis  in  General 
Practice.” 

The  society  has  placed  on  its  records  the  fol- 


lowing eulogy  of  Dr.  James  Peter  Kline,  Ports- 
mouth, notice  of  whose  death  appears  elsewhere 
in  this  issue. 

“Dr.  James  Peter  Kline  was  born  July  4,  1840. 
Died  August  31,  1924.  Enlisted  as  a private  sol- 
dier in  the  war  of  rebellion,  April,  1862,  and 
served  three  years.  Was  mustered  out  in  July, 
1865.  On  his  return  from  the  army,  he  took  up 
the  study  of  medicine  and  attended  the  Miami 
Medical  College  of  Cincinnati,  and  was  g^raduated 
March  1,  1871.  In  1873,  he  entered  Bellevue  Col- 
lege of  New  York,  where  he  graduated  in  1874. 

“He  located  in  Portsmouth,  Ohio,  April  23, 
1874,  where  he  continued  to  practice  his  profes- 
sion up  to  within  a few  weeks  of  his  demise.  He 
was  strictly  ethical  in  all  his  dealings  with  his 
profesional  brethren;  always  ready  to  assist  with 
his  knowledge,  skill  and  experience  in  a difficult 
case  with  a high  minded  regard  for  the  feelings 
of  others. 

“His  dignified,  firm,  but  gentle  disposition,  de- 
manded the  admiration  and  respect  of  every  one. 

“Always  a commanding  and  notable  man  in 
every  assembly  and  in  every  house.  His  genial 
disposition,  his  cordial  manners,  coupled  with  his 
ability,  won  for  him  a high  position  and  a large 
clintele.  He  was  born  with  all  the  instincts  of  a 
gentleman  and  a gentleman  he  was,  to  the  last. 
He  manifested  these  high  traits  on  all  occasions 
to  his  professional  colleagues. 

“What  more  lovable,  what  more  worthy  of  ad- 
miration, what  more  lasting,  can  a man  leave  to 
his  family,  his  friends  and  his  professional 
brethren,  than  the  memory  of  a noble,  generous 
and  honorable  gentleman. 

“These  memories  Dr.  Kline  has  left. 

“We  commend  his  example  in  his  professional 
relations  as  worthy  of  imitation  by  all. 

(Signed)  Stephen  S.  Halderman,  M.D., 
Arthur  R.  Moore,  M.D., 

H.  a.  Schirrmann,  M.D.” 


Cheap  Methods 

Gaudy  appeals  to  physicians  for  support  of 
either  medicinal  products  or  clinics  are  condoned 
in  a recent  editorial  in  the  Journal  of  the  Ameri- 
can Medical  Association,  the  subject  of  which 
was  “Cheap  Methods  for  Cheap  Doctors.” 

“The  most  recent  evidence”,  the  Journal  says, 
“is  an  invitation  on  the  type  of  postcard  and  with 
the  same  caricature  usually  used  to  announce  the 
impending  visit  of  a traveling  salesman.  Un- 
fortunately, it  is  devoted  this  time  to  the  an- 
nouncement of  a commercial  clinic  to  be  held  in  a 
western  city.” 

“Such  appeals,”  it  is  stated,  “can  have  no  in- 
terest for  an  honest,  scientific  physician,  since 
they  are  carefully  gaged  no  higher  than  the  in- 
telligence of,  at  most,  a half  educated  cultist. 
They  are  cheap  methods  for  cheap  doctors!” 
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Will  Your  Estate 
Be  Called  Upon 
to  Answer  for 
Your  Error? 


All  that  you  have  build ed  in  years  of 
hard  work  and  conscientious  effort  may 
he  lost  through  one  malpractice  action. 


A Medical  Protective  Contract 

Protects  Your  Life  Insurance 


The  Best  Security  You  Can  Buy — 

The  Best  Buy  You  Can  Secure 

CoKtmct 
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Federal  Figures  as  Argument  for  Child 
Labor  Amendment 

Recently  the  U.  S.  Children’s  Bureau  broad- 
casted a yarn  about  “more  than  a million  children 
laboring  in  the  United  States”  and  about  “a 
thirty-five  per  cent  increase  in  child  labor”  in  re- 
cent months.  These  stories,  the  editor  of  South- 
ern Textile  Bulletin  says,  were  propaganda  for 
the  enactment  of  a child  labor  law.  Facts,  he  has 
declared  in  a letter  to  the  Secretary  of  Labor, 
have  been  distorted,  dressed-up  and  released  offi- 
cially. 

Concerning  the  35  per  cent,  increase,  the  letter 
says: 

“The  periods  selected  for  the  comparison  were 
the  first  six  months  of  1922,  when  there  was  un- 
employment and  idleness  in  almost  every  indus- 
trial section,  and  the  first  six  months  of  1923, 
which  composed  a period  of  unusual  industrial 
activity.” 

“An  examination  of  the  Census  Report,”  the 
letter  points  out,  “from  which  the  ‘more  than 
1,000,000  little  children’  item  was  obtained  shows 
that  682,795  of  those  included  were  about  14  years 
of  age  or  above  and  most  of  them  were  employed 
under  restrictions  equal  to  or  higher  than  those 
of  the  Federal  Child  Labor  law.  The  statistics 
showed  that  only  378,063  under  14  years  of  age 
worked  in  gainful  occupations,  and  of  that  num- 
ber 328,958  were  employed  in  agriculture,  for- 
estry and  animal  husbandry,  and  it  is  reasonable 
to  assume  that  most  of  them  worked  on  their 
parents’  farms.” 


Another  Prohibition  Suit 

The  Supreme  Court  of  the  District  of  Columbia 
has  been  asked  to  sustain  the  contentions  of  Dr. 
William  E.  Philes,  Washington,  D.  C.,  who  seeks 
to  abolish  the  restrictions  on  the  number  of 
liquor  prescriptions  which  a physician  may  issue 
to  his  patients  under  the  Volstead  act. 

The  complainant  avers  that  the  Volstead  act 
does  “not  purport  to  regulate  the  use  of  lawfully 
possessed  spirituous  liquors  for  medicinal  pur- 
poses otherwise  than  under  physicians’  prescrip- 
tions, nor  to  regulate  the  giving  of  advice  in  re- 
gard to  such  use.” 

It  is  further  stated  that  the  prohibition  enforce- 
ment officials  have  no  right  to  restrict  the  num- 
ber of  patients  a physician  may  treat  and  ques- 
tions the  authority  which  limits  liquor  prescrip- 
tions to  100  pints  to  each  physician  each  ninety 
days.  The  complainant  also  states  that  he  has 
more  than  90  cases  each  three  months  which,  in 
his  opinion,  require  liquor  in  their  treatment. 


The  Modern  Hospital  Publishing  Company  has 
announced  a prize  essay  competition  on  “The  In- 
terrelationship of  the  Hospital  and  the  Com- 
munity”. Three  awards  are  authorized — $350, 
$150,  and  $100.  Details  of  the  plan  may  be  se- 
cured from  The  Modern  Hospital  Publishing  Com- 
pany, 22  East  Ontario  St.,  Chicago,  111. 
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RADIUM  I 

RENTAL  SERVICE  I 

BY  a 

THE  PHYSICIANS  RADIUM  g 
ASSOCIATION  of  CHICAGO,  Inc.  8 

Incorporated  under  the  laws  of  Illinois,  S 
not  for  profit,  but  for  the  purpose  of  8 
making  radium  available  to  Physicians  £ 
to  be  used  in  the  treatment  of  their  * 
patients.  Radium  loaned  to  Physicians  J 
at  moderate  rental  fees,  or  patients  may  i 
be  referred  to  us  for  treatment  if  pre-  • 
ferred.  * 

Ca/reful  consideration  will  be  given  in-  \ 
quiries  concerning  cases  in  which  the  i 

use  of  Radium  is  indicated.  '• 

The  Physicians  Radium  Association  \ 

1104  Tower  Bld^r..  6 N.  Michigan  Aye.  J 

CHICAGO,  ILL.  J 

Telephones:  Managing  Director:  C 

Randolph  4897-6898  Wm.  L.  Brown,  M.  D.  j 

BOARD  OF  DIRECTORS  S 

William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D.  g 

Frederick  Menere,  M.  D.  Wm.  L.  Brown,  M.  D.  2 

Louis  E.  Schmidt,  M.  D.  jg 

SAFE  MILK  FOR  INFANTS 


The  Original 


During  the  hot  summer  season 
care  should  be  exercised  in  the 
selection  of  milk  used  for  infant 
feeding. 

Horlick’s  Malted  Milk  is  well  bal- 
anced, prepared  from  clean  cow’s 
milk,  combined  with  the  extracts  of 
malted  barley  and  wheat.  It  is  con- 
veniently prepared,  and  partially  pre- 
digested. 

“Horlick’s”  is  readily  adapted  to  in- 
dividual infant  feeding,  strengthens 
and  invigorates  delicate  children,  and 
is  also  an  efficient  galactagogue  for 
nursing  mothers. 

Samples  and  printed  matter  prepaid. 

AVOID  IMITATIONS 


HORLICK’S  MALTED  MILK  CO. 
Racine,  Wis. 
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CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 
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Columbus 
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Laboratory 

Radium 

22  West  Seventh  Street 
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Needle,  Tube  and  , Plaque 

Deep  X-Ray  Therapy 

Applicators 
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CHARLES  GOOSMANN,  M.  D. 

EDW.  REINERT,  Ph.G.,  M.  D. 
350  E.  State  St.,  Columbus,  0. 

X-Ray  Treatment  When  Indicated. 

Citz.  5932  Bell,  Main  1537 
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Kentucky  Official  Fined  for  Failure  to 
Report  Births 

Kentucky  is  the  second  state  an  official  of 
which  recently  was  brought  into  Ohio  on  initiative 
of  the  State  Department  of  Health  and  punished 
for  violation  of  the  Ohio  statutes.  Dr.  David  W. 
Stephens,  coroner  of  Kenton  county,  Kentucky, 
recently  was  fined  under  four  charges  of  failure 
and  refusal  to  register  births  as  a practicing 
physician,  on  proceedings  instituted  by  Irvin  C. 
Plummer,  chief  of  the  division  of  vital  statistics. 

Dr.  Stephens  was  cited  for  failure  to  file  cer- 
tificates in  the  births  of  two  children  in  a family 
named  Becker,  in  Cincinnati.  According  to  le- 
ports  filed  with  Dr.  J.  E.  Monger,  state  director 
of  health,  he  not  only  neglected  to  file  the  cer- 
tificates, but  refused  to  do  so  when  reporting  was 
demanded. 

Further  investigation  of  the  case  resulted  in 
showing  that  he  also  had  officiated  at  the  birth  of 
two  other  Becker  children,  born  since  the  enact- 
ment of  the  birth  registration  law.  Cases  were 
prepared  against  him  covering  all  four  births  and 
the  investigator  of  the  division,  James  A.  Weis, 
went  to  Cincinnati  and  watched  for  Dr.  Stephens 
to  quit  the  safety  of  the  Kentucky  hills  and  cross 
over  to  Ohio. 

When  that  happened,  the  Kentuckian  was 
gathered  in  and  fined  $10  and  costs  in  the  case 
of  the  latest  birth.  Similar  fines  and  costs  were 
suspended  pending  his  report  of  the  other  three, 
which  now  have  been  recorded  in  the  Columbus 
office. 

The  preceding  similar  instance  arose  in  the 
cases  of  a number  of  West  Virginia  physicians, 
practicing  on  the  Ohio  side  of  the  river. 


Physical  and  Health  Education  Course  at 
Kent  College 

Dr.  A.  0.  DeWeese,  of  Louisville,  Kentucky, 
has  been  elected  to  the  position  of  director  of  the 
new  School  of  Public  Health  of  the  Kent  State 
Teacher’s  College. 

For  the  past  six  years  Dr.  DeWeese  has  been 
connected  with  the  department  of  physiology  and 
pharmacology  of  the  medical  department  of  the 
University  of  Louisville,  as  an  instructor  and 
lecturer.  Last  year  he  was  acting  director  of  the 
department  and  more  recently  has  been  assistant 
professor  of  physiology.  At  present  he  is  assist- 
ing in  the  hospital  and  health  survey  of  Louisville, 
which  is  being  made  under  the  direction  of  Dr. 
Haven  Emerson,  of  New  York  City. 

The  Kent  State  Teachers’  College,  Kent,  Ohio, 
has  an  annual  enrollment  of  4,000  students.  The 
school  of  Physical  and  Health  Education  was 
authorized  by  the  last  session  of  the  Legislature 
and  will  be  opened  for  the  first  time  this  fall. 
Four  years  of  special  study  is  provided  in  physical 
and  health  education,  leading  to  the  degree  of  B. 
S.  A two-year  course  is  offered  leading  to  the 
special  diploma. 


To  Prevent 
Hydrophobia 
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The  Manaseinent  of  an  Infant’s  Diet 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


3Iellin's  Foot! 

Skiinnied  iMilk  (1%  fat) 
Mater 


8 level  tablespooufuls 

9 fluidouuces 
15  fluidouuces 


Tliis  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
mth  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 


Mellin’s  Food  Co.,  Boston,  Mass. 


The  New  “Square -0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particutarly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  US  a postal  card  for  your  sample 


The  Rupp  and] Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


Sayles’  Universal 
Thumb  and  Finger  Splint 


FITS  ANY  FINGER  OR  THUMB  $1.25 
OF  EITHER  HAND.  Dozen  only  1 

This  new  Universal  Splint  is  made  from  special 
composition,  heavy  sheet  aluminum.  It  will  fit  the 
thumb  or  any  finger  of  either  hand.  It  is  easily 
bent  to  desired  shape,  yet  is  stiff  enough  to  render 
the  injured  finger  perfectly  immobile.  A great  con- 
venience. Guaranteed  satisfactory. 

2CJ73I2.  Sayles’  Universal  Splint,  dozen $1.23 


FRANK  S.  BETZ  CO.,  Hammond,  Ind. 

Chicago — 30  E.  Randolph  St.  New  York — 6-8  W.  48th  St. 

Gentlemen:  Inclosed  find  $1.25.  Send  dozen  2CJ7912  Sayles'  Splints. 

Name  . 

Address 
City 


State 
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THERAPY  X-RAY  DIAGNOSIS 

Dental  Roentgenology 
PHYSIOTHERAPY 


Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


Recommendations  for  Goiter  Prevention  Work  by  U.  S. 
Public  Health  Service  Based  On  Cincinnati  Survey 


A thyroid  survey  of  47,493  elementary  school 
children  in  Cincinnati  was  recently  completed  by 
the  United  States  Public  Health  Service  co- 
operating with  the  Cincinnati  Health  department 
and  local  physicians. 

In  all,  15,751  thyroid  enlargements  were  noted. 
This  represents  33.2  per  cent,  of  all  those  ex- 
amined. Among  the  23,710  boys  examined,  6,314, 
or  26.6  per  cent.,  were  found  to  have  some  degree 
of  enlargement.  There  were  9,437  enlargements 
among  the  23,783  girls  examined,  representing 
39.8  per  cent,  of  girls. 

Of  the  white  girls  examined,  39.0  per  cent,  had 
enlargements,  while  45.1  per  cent,  of  the  colored 
girls  had  similar  troubles.  Enlargements  were 
noted  in  26.4  per  cent,  of  the  white  boys  and  28.2 
per  cent,  of  the  colored. 

Concerning  the  program  for  prevention  and 
cure,  the  report  of  the  Public  Health  Service 
says: 

“Because  of  the  demonstrable  ability  of  iodine 
to  cause  many  endemic  goiters  to  disappear  or 
become  reduced  in  size,  attention  has  been  focused 
primarily  upon  the  curative  properties  of  this 
element.  While  public  health  officials  should  be 
interested  in  the  cure  of  goiter  their  really 
fundamental  concern  should  be  with  the  preven- 
tion of  endemic  thyroid  enlargement.  The  Cin- 
cinnati Board  of  Health  has  wisely  established  a 
sharp  line  of  cleavage  between  the  functions  of 
cure  and  prevention,  maintaining  that  the  former 
is  within  the  province  of  the  physician  while  the 
latter  is  a duty  of  the  health  department.  The 
board  intends,  therefore,  to  refer  the  children 
known  to  have  thyroid  enlargements  to  their 
family  physicians  for  appropriate  treatment.  The 
efforts  of  the  health  department,  on  the  other 
hand,  wdll  be  directed  principally  to  the  preven- 
tion of  thyroid  enlargement  among  the  pre- 
sumably goiter-free  individuals  of  the  community 
who,  nevertheless,  are  prospective  candidates  for 
the  condition.” 


“In  many  quarters  the  need  of  iodine  prophy- 
laxis for  thyroid-normal  children  is  being  en- 
tirely overlooked.  Adjustment  of  viewpoint  on 
the  part  of  public  health  workers  is,  therefore, 
much  to  be  desired,  lest  obvious  precautions  be 
neglected. 

“The  use  of  iodine  salt  is  practiced  extensively 
and  satisfactorily  in  Austria  and  Switzerland, 
but  has  met  with  numerous  theoretical  objections 
in  the  United  States.  Principal  among  these  ob- 
jections are,  first,  possible  harm  to  persons  with 
hyper-functioning  thyroid  glands;  second,  excita- 
tion of  a simple  thyroid  enlargement  into  a toxic 
or  hyperfunctioning  type;  and  third,  increased 
cost  of  table  salt,  an  economic  factor. 

“To  the  first  two  of  these  objections,  it  may  be 
said  that  in  the  infinitesimal  doses  conveyed  in 
iodized  table  salt  it  is  very  doubtful  whether  a 
deleterious  influence  can  be  exerted.  It  may  also 
be  recalled  that  iodine,  when  administered  judici- 
ously in  small  doses,  favorably  influences  toxic 
goiters  at  times. 

“According  to  salt  manufacturers,  the  cost  of 
iodizing  table  salt  ranges  from  $1  to  $1.60  a ton. 
This  cost  will  in  all  probability  not  be  born  by  the 
consumer,  but  absorbed  in  economies  affected  in 
production.  Iodized  salt  should  not  be  regarded 
as  a “cure-all”.  It  will  probably  not  cure  a sim- 
ple goiter,  especially  one  of  appreciable  size.  The 
primary  purpose  of  the  preparation  is  to  aid  in 
providing  the  iodine  essential  to  the  proper  func- 
tioning of  the  thyroid  gland  in  thyroid-normal  in- 
dividuals who  compose  the  majority  of  the  popula- 
tion. The  exceedingly  small  quantity  of  iodine 
made  available  in  this  way  must  be  skillfully  sup- 
plemented by  physicians  when  definite  thyroid 
enlargement  exists. 

“That  endemic  goiter  exists  to  a considerable 
extent  in  Cincinnati  is  evidenced  by  the  results 
obtained  during  the  systematic  examination  of 
the  children  in  the  elementary  schools.  While  the 
exact  effects  of  endemic  goiter  are  not  well  known. 
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Importance  of  Water  Drinking 

Water  promotes  diuresis  and  elimination.  “Many 
people  suffer  from  malaise,  headaches  and  other 
discomforts  because  of  their  neglect  to  supply  the 
body  with  water  with  which  to  wash  away  the  waste 
elements  through  the  kidney.  Water  drinking  is 
also  important  as  a means  of  raising  the  blood 
pressure  in  persons  in  whom  the  blood  pressure  is 
low.”  Kellogg:  Newer  Dietetics,  1924. 

Pure  Natural  Water  Preferred 

PARADISE  WATER  is  a fresh,  limpid,  natural  water,  without  smell 
and  of  an  agreeable  taste,  containing  less  than  one  grain  of  mineral 
matter  per  U.  S.  gallon  and  only  infinitesimal  amounts  of  sulphates 
and  carbonates. 

GREAT  PURITY  AND  CONSTANCY  OF  COM- 
POSITION are  notable  features  of  PARADISE 
WATER. 


Analysis  of  Paradise  Water 

Silica  0.379  gr.  Sodium  Carbonate  ....0.360  gr. 

Iron  Oxide 0.005  gr.  Potassium  Chlorid  ....0.036  gr. 

Calcium  Sulphate 0.060  gr.  Total  Solids  by  

Calcium  Carbonate....0.074  gr.  calculation  0.996  gr. 

Mag.  Carbonate 0.060  gr.  Total  Solids  by 

Sodium  Chlorid. 0.022  gr.  weight  at  230  F 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 

Bottled  at  the  Spring 


Paradise  Spring  Company,  Brunswick,  Maine 


PARADISE  WATER 

On  sale  in  all  principal  cities — Names  of  dealers  furnished  on  request 
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it  is  reasonable  to  presume  that  the  condition,  in 
a large  majority  of  intsances,  at  least,  is  an  ab- 
normal one  and  should  be  prevented  or  cured  by 
the  application  of  appropriate  measures.” 

The  report  of  the  survey  closes  with  a recom- 
mendation that  the  Cincinnati  Board  of  Health 
employ  proper  prophylactic  and  curative  meas- 
ures, and  also  sponsor  the  enactment  of  a federal 
law  requiring  the  iodization  of  all  table  salt  sold 
in  the  United  States.  The  whole  proposition  has 
been  submitted  to  the  Cincinnati  Academy  of 
Medicine  for  approval. 


PLAN  FOR  EVALUATING  LOCAL  HEALTH  SERVICE 

Four  Ohioans  attended  the  special  conference 
of  the  National  Health  Council,  recently  held  in 
New  York  City  for  the  purpose  of  discussing 
various  aspects  of  public  health  problems  and 
future  programs  that  are  now  being  formulated. 
It  is  understood  that  considerable  time  was  de- 
voted to  considering  a plan  for  evaluating  public 
health  activities. 

Those  from  Ohio  attending  were:  Dr.  William 
H.  Peters,  health  commisisoner  of  Cincinnati; 
Dr.  H.  L.  Rockwood,  health  commissioner  of 
Cleveland;  Dr.  G.  D.  Lummis,  health  commissioner 
of  Middletown,  and  Dr.  F.  G.  Boudreau,  chief  of 
the  division  on  communicable  diseases,  state  de- 
partment of  health,  Columbus. 


Small  Advertisements 

For  Sale — General  practice.  Priced  for  merely 
the  cost  of  equipment.  Dr.  W.  P.  Edmunds, 
Washington  C.  H.,  Ohio. 

For  Sale — Industrial  practice,  approximately 
$13,500.  Complete  Y-ray  equipment  and  office 
fixtures,  either  all  or  part.  Z.  R.,  care  Ohio  State 
Medical  Journal. 

For  Sale — One  Scheidel- Western  A"-ray  ma- 
chine, one  Y-ray  tube  and  one  Finsen  light.  Ad- 
dress Mrs.  R.  C.  Kinnaman,  Ashland,  Ohio. 

For  Sale — Completely  furnished  office  of  the 
late  Dr.  H.  B.  Beatty,  Sandusky,  Ohio.  Inquire 
Mrs.  C.  L.  Wagner,  1409  Columbus  Ave.,  San- 
dusky. 

For  Sale — Physician’s  office  supplies,  drugs,  in- 
struments, instrument  cabinet,  operating  table, 
dressing  table,  desk,  chairs,  books,  and  many 
other  articles  too  numerous  to  mention.  Address 
B.  B.,  Ohio  State  Medical  Journal. 

Wanted — Position  as  Y-ray  technician,  pre- 
ferably in  a physician’s  office.  Seven  years’  ex- 
perience. Address  Miss  B.  H.,  care  Ohio  State 
Medical  Journal. 

For  Rent — Physician’s  office  of  three  rooms, 
established  40  years;  excellent  location;  county 
seat  of  7000  population;  paved  streets;  two  rail- 
roads; interurban  line.  It  is  situated  in  central 
Ohio,  in  fine  agricultural  section  with  best  of 
roads.  Address  R.  J.,  care  of  Ohio  State  Medical 
Journal. 

Physician  TFaufeti — The  village  of  Otsego,  in 
the  northeastern  section  of  Muskingum  County, 
desires  a resident  physician.  This  is  said  to  be  a 
good  farming  country;  big  territory;  10  miles  to 
nearest  physician;  good  practice.  Two  churches, 
first-grade  high  school,  stores,  restaurant,  ga- 
rages. For  further  information  address  S.  S. 
Fife,  Otsego,  Ohio. 


FOR  SALE 

$12,000.00  General  Practice,  Com- 
pletely Modern  Residence,  Office 
and  Equipment. 

Located  in  a thriving  \’illage  with  city 
conveniences.  High  School,  churches,  lodges, 
picture  shows,  etc.  Collections  exception- 
ally good,  thirty  minutes  drive  from  Ports- 
mouth, Ohio,  a city  of  forty  thousand 
population.  Almost  no  opposition.  Best  of 
reasons  for  selling.  Real  estate,  alone,  is 
worth  the  pi'ice  asked.  Terms  if  desred. 

Address  Box  559,  Portsmouth,  Ohio 


Trademark  I ^ ^ Trademark 

Registered  H I V ■ Registered 


Binder  and  Abdominal  Supporter 

(Patented) 


For  Men,  Women  and  Children 

For  Ptosis,  Hernia,  Pregnancy,  Obesity, 
Relaxed  Sacro-Iliac  Articulations,  Float- 
ing Kidney,  High  and  Low  Operations,  etc. 

Ask  for  36-page  Illustrated  Folder. 

Mail  orders  filled  at  Philadelphia  only — 
within  24  hours. 

Katherine  L.  Storm,  Me  D. 

Originator,  Patentee,  Omner  and  Ma^er 
1701  DIAMOND  ST.  PHILADELPHIA 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER.  M.  D..  Mgr. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 

Office  and  Fittinsr  Rooma 

Suite  303-309  Rowlands  Bldg.,  Broad  and  Third  St*. 
COLUMBUS.  OHIO 
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Help  Stamp  Out  Goiter 

^^the  easiest  of  all  kno^n  diseases  to  pre'vent” 


For  Prevention  and  Treatment  of 
SIMPLE  GOITER 

lodostarine  Chocolate  Tablets 


oAccepted  by  the  Council  on  ‘Pharmacy  and  Chemistry 
of  the  cAmerican  iMedical  cAssociation  (Jour.  A.  M.  A.,  Dec.  15th,  1923 ) 

>^=nHESE  are  the  tablets  which  are  being  used  so  successfully  by  Public 
Health  Authorities  throughout  the  Great  Goiter  Belt  in  the  cam- 
paigns for  prophylaxis  against  Goiter  now  being  carried  on  in  many  schools. 

Each  tablet  is  equivalent  to  10  mgms.  Iodine 


DOSAGE  recommended  by  authorities: 


FOR  PREVENTION  OF  GOITER: 
One  tablet  once  a week  during 
school  years,  up  to  16  years  of  age. 


FOR  TREATMENT  OF  GOITER; 
One  tablet  daily  for  30  days, 
during  alternate  months. 


These  tablets  do  not 
contain  either  Sodium 
or  Potassium  Iodide, 
both  of  which  are  un- 
stable and  eventually 
decompose,  throwing 
off  free  iodine. 


SUPPLIED  IN  BOXES 
OF  50  TABLETS 


Goiter  prevention  with  lo- 
dostarine Chocolate  tablets 
means:  Exact  dosage  — 

perfect  control  of  cases — 
no  irritation  to  stomach  as 
so  often  follows  adminis- 
tration of  sodium  iodide 
or  potassium  iodide — pal- 
atability.  Reports  from 
the  many  districts  using 
lodostarine  Chocolate  tab- 
lets invariably  state  that 
the  children  take  the  tab- 
lets without  protest — they 
like  them. 


Manufactured  only  by 

The  HOFFMANN-LA  ROCHE  CHEMICAL  WORKS 

NEW  YORK  CITY 


Literature  on  Qoiter  ‘Prevention  and  Treatment  on  oApplication 
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Comprehensive  Plan  to  Discover  “Queer” 
Children 

An  advanced  system  for  the  prevention  and 
cure  of  mental  disabilities  among  the  children  of 
Ohio  has  been  proposed  by  Dr.  E.  J.  Emerick, 
head  of  the  State  Bureau  of  Juvenile  Research, 
as  a means  of  reducing  crime. 

The  Emerick  plan,  as  recently  announced,  con- 
templates an  expenditure  of  $35,000  annually  for 
the  services  of  15  psychologists  and  two  psychia- 
trists. Through  these  assistants,  it  is  planned  to 
conduct  an  extensive  scientific  survey  for  the 
purpose  of  locating  every  “queer  child  in  the 
state.”  This  survey  will  include  the  examina- 
tion of  all  school  children  who  show  marked 
peculiarities,  where  parents  consent  to  such  ex- 
amination. 

It  is  understood  that  the  Ohio  legislature  will 
be  asked  for  an  appropriation  of  $100,000,  also, 
which  will  be  used  to  construct  a psychopathic 
hospital.  This  institution  is  to  be  used  as  a 
medium  for  correcting  “structural  and  functional 
disorders  which  contribute”  to  delinquency. 

“There  is  evidence,”  Dr.  Emerick  states,  “of 
a growing  tendency  on  the  part  of  parents  of 
queer  children  to  seek  scientific  advice.  This  is 
true  of  parents  of  all  walks  of  life.  The  rich 
seek  psychiatrists  in  private  practice.  Those 
unable  to  afford  the  services  of  a private  prac- 
titioner take  advantage  of  the  clinics  held  by  the 
Bureau  of  Juvenile  Research.” 

For  this  reason.  Dr.  Emerick  believes  there 
will  be  but  little  opposition  from  parents  to  men- 
tal examinations. 


“Behavior  Clinic”  in  Cleveland 

It  is  announced  that  a “behavior  clinic,” 
which  is  expected  to  disclose  undesirable  traits 
in  infancy  or  childhood  will  be  established  in 
Cleveland  early  next  year.  From  the  work  of  the 
clinic  is  expected  to  come  reformation  of  habits 
in  children  which  may  lead  them  into  difficulties 
later  in  life. 

The  work  is  to  be  undertaken  and  financed  for 
one  year  by  the  Commonwealth  Fund  of  New 
York,  with  the  community  fund  cooperating  by 
providing  equipment.  At  the  end  of  a year,  if 
the  “Child  Guidance  Clinic,”  has  demonstrated 
its  usefulness,  it  is  expected  by  the  common- 
wealth fund  that  it  will  be  taken  over  and  fin- 
anced by  the  community  fund,  the  board  of  edu- 
cation or  some  other  public  or  philanthropic 
agency. 

Dr.  L.  G.  Lowrey,  Minneapolis,  is  to  direct  the 
clinic.  The  staff  will  include  two  psychiatrists, 
two  psychologists,  five  social  workers  and  three 
students. 

Children  for  examination  may  be  brought  by 
their  parents  or  sent  from  the  schools,  juvenile 
court,  orphanages  or  social  agencies.  Terms  of 
cooperation  have  yet  to  be  worked  out. 

A child  presenting  a behavior  problem  will  be 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 

A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  efficiency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 

f H^AxAVoCH  ER  & ^ON  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati.  Ohio 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 

Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 

AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price,  $250. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIIWE  X-RAY  TUBES.  6 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4,  6,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FIIAI  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk,  or  5^,  1,  2 and  6 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  yon  have  a machine  get  your  name  on  our  mailing  list, 

GEO.  W.  BRADY  & CO. 

"71  So.  Western  Ave. 
CHICAGO 
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THE  STANDARD  ■ 


LOESERS  INTRAVENOUS  SOLUTIONS 


CERTIFIED 


FOR  TUBERCULOUS 
ENTERITIS 


LOESER’S  INTRAVENOUS 
SOLUTION  OF 
CALCIUM  CHLORIDE 


5cc.  of  solution  contain  0.25  gram 
(4  grains)  of  Calcium  Chloride, 

U.  S.  P. 

A sterile,  stable  solution,  especially  prepared 
for  intravenous  use. 

Standardized  by  chemical,  physical  and 
biological  tests. 

Loeser’s  Intravenous  Solutions 

are  the 

Standardized,  Certified  Solutions 

Descriptive  Literature  and 
The  “Journal  of  Intravenous  Therapy"  will  be 
sent  to  any  physician  on  request. 

New  York  Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 


Producing  ethical  intravenous  solutions  for 
the  medical  profession  exclusively. 
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given  mental  tests  of  various  kinds  and  a scientific 
effort  will  be  made  to  find  the  exact  mental  com- 
plex responsible  for  his  behavior,  whether  fear, 
repression  or  feeling  of  inferiority. 

When  the  difficulty  is  diagnosed  remedial  meas- 
ures will  be  applied  through  education,  changed 
environment  and  training.  Social  workers  will 
visit  the  homes  of  the  children,  counsel  with  the 
parents  and  cooperate  in  applying  the  remedial 
measures. 


Medical  Responsibility  in  Anti-Tubercu- 
losis Campaign 

Four  major  premises  are  mentioned  by  Dr.  John 
B.  Hawes,  Boston,  in  a current  article  appearing 
in  the  Boston  Medical  and  Surgical  Journal  con- 
cerning “The  Responsibility  of  the  Medical  Pro- 
fession Toward  Tuberculosis.”  They  are: 

1.  “Tuberculosis,  its  prevention  and  control  is 
one  of  the  greatest  medical  problems  of  this  coun- 
try. 

2.  “The  guidance  and  leadership  of  the  anti- 
tuberculosis campaign  must  rest  with  the  medical 
profession. 

3.  “To  continue  in  the  future  the  remarkable 
progress  that  has  been  made  in  the  past,  our  med- 
ical schools  must  give  adequate  instruction  on  the 
subject  of  tuberculosis. 

4.  “Medical  practitioners  of  all  kinds  must  be 
made  to  feel  that  their  duty  to  the  community  de- 
mands that  they  at  least  have  an  interest  in  the 
tuberculosis  campaign  even  if  they  do  not  take 
an  active  part  in  it.” 

To  further  assist  in  reducing  the  tuberculosis 
mortality  rate.  Dr.  Hawes  suggests: 

1.  “Exert  influence  to  see  that  tuberculosis  is 
given  adequate  attention  in  our  medical  schools. 
I believe  that  publicity  is  the  best  remedy.  When 
the  general  public  already  well  aroused  to  the  big- 
ness of  the  tuberculosis  problem  finds  out  how 
little  is  taught  in  regard  to  it  at  our  medical 
schools,  it  will  demand  a change. 

2.  “Exert  similar  influence  on  governing  boards 
of  General  Hospitals  to  have  special  observation 
and  diagnostic  wards  for  tuberculosis.  This  is 
becoming  the  case  in  Europe  as  elsewhere  I be- 
lieve in  this  country.  My  own  city  stands  in 
splendid  isolation  in  this  regard.  In  these  wards, 
as  Fowler  says,  ‘internes  and  medical  students 
will  learn  their  chests.’ 

3.  “See  that  on  the  yearly  program  of  state, 
county  and  local  medical  societies  and  associa- 
tions of  all  kinds  the  subject  of  tuberculosis  holds 
a place.  If  possible,  see  that  someone  delivers 
such  talks  or  papers  who  can  speak  well  and  with 
authority. 

4.  “Try  to  enroll  the  younger  doctors,  especi- 
ally those  just  graduating  from  hospitals,  in  local 
tuberculosis  work  and  make  them  do  something 
and  help  in  some  way  in  the  local  tuberculosis 
problem  even  if  it  be  very  little.” 


The  Pitman-Moore  Company,  Indianapolis,  In- 
diana, manufacturers  of  pharmaceutical  products, 
announces  the  removal  of  its  business  to  its  new 
plant  located  at  Madison  avenue,  Morris  and  Dela- 
ware streets.  Established  in  1899,  the  company 
has  twice  found  it  necessary  to  provide  larger 
quarters  to  meet  the  growing  demands  of  busi- 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins'  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  ordert 
in  Vaccines  and  Antitoxins. 

Da/y  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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Alkalinization  and  Elimination 


A natural  alkaline  diuretic  and  eliminent  spring 
water  is  serviceable  in  cases  characterized  by  the 
retention  of  poisonous  waste  products. 

That’s  why  Mountain  Valley  Water  is  coming 
more  and  more  to  be  regarded  as  a useful  adjuvant 
to  the  other  remedies  in  the  treatment  of  nephritis, 
rheumatism,  gout,  certain  forms  of  vascular  hyper- 
tension, and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and 
other  diseases  frequently  associated  with  acidosis 
and  acidemia,  Mountain  Valley  Water  is  indicated 
because  its  alkaline  salts  combat  the  tendency  to  the 
concentration  of  acid  radicles  in  the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from 
Hot  Springs,  Arkansas,  is  now  available  to  your 
patients. 

Literature  to  Physicians 

Mountain  Valley  Water  Co. 


CLEVELAND 
1608  Prospect 


COLUMBUS 
36  W.  State 


CINCINNATI 
306  W.  7th 


Tru-site 


Cross 

Trifocal 


Lenses- 


EAECIDEDLY  the  most  comfortable 
multifocal  lens  today.  Always  com- 
fortable because  they  are  monocentric 
for  both  reading  and  distance. 

A new  field  for  intermediate  distances, 
from  18  to  50  inches,  is  convenient  and 
useful  to  the  patient. 

Tru-site  Cross  Trifocal  lenses  are  now 
ready.  Write  your  ly  for  distance  and 
reading  only,  the  third  field  is  automat- 
ically taken  care  of  in  grinding  the  lens. 


Send  for  Booklet  M-1 

The  White -Haines  Optical  Co. 

COLUMBUS,  OHIO 


Indianapolis,  Ind. 
Wheeling,  W.  Va. 
Huntington,  W.  Va. 
Springfield,  111. 


Lima,  Ohio 
Cincinnati,  Ohio 


Pittsburgh,  Pa. 
Cumberland,  Md. 
Roanoke,  Va. 
Atlanta,  Ga. 
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Goiter  prevention  among  school  children  es- 
pecially girls  between  the  ages  of  13  and  16,  will 
be  undertaken  in  the  Canton  public  schools  this 
winter  as  a result  of  action  of  the  board  of  edu- 
cation in  appropriating  $75  for  the  purchase  of 
iodin.  The  small  amount  was  named  by  Dr.  A. 
W.  Laird,  school  physician,  as  sufficient  to  cover 
the  purchase  of  iodin  tablets  in  quantities  large 
enough  to  supply  any  child  in  the  public  schools 
having  a tendency  to  thyroid  enlargement. 

The  Columbus  Anti-Tuberculosis  Society  dis- 
tributed 7,000  pieces  of  literature  on  the  subject 
of  that  disease,  at  a booth  operated  by  the  society 
during  the  recent  state  fair. 

Child  health  officials  at  Mansfield  are  con- 
siderably pleased  with  the  general  practice  of 
parents  in  that  city  to  send  their  children  to  the 
family  physician  for  a “check-up”  before  enter- 
ing school.  But  eight  children  were  examined  in 
a pre-school  age  clinic. 

The  first  diphtheria  clinic  in  the  Bellefontaine- 
Logan  county  district  was  opened  recently  by  Dr. 
W.  H.  Carey  cooperating  with  the  State  Depart- 
ment of  Health. 

Dr.  G.  E.  Robbins,  health  commissioner  of 
Chillicothe,  has  been  tendered  an  offer  as  health 
commissioner  of  Parkersburg,  W.  Va. 

Dr.  E.  J.  Emerick,  director  of  the  bureau  of 
juvenile  research,  Columbus,  was  one  of  the 
speakers  at  the  Clinton  County  Teachers  In- 
stitute recently. 

The  Circleville  Democrat  and  Watchman  has 
commended  the  Ross  County  Board  of  Health  for 
its  efforts  to  inform  the  citizens  of  that  county 
about  the  use  of  iodized  salt  as  a prophylaxis  for 
endemic  goiter. 

Dr.  William  H.  Peters,  health  commissioner  for 
Cincinnati,  accepted  a trophy  awarded  his  city  at 
the  Silver  Jubilee  session  of  the  National  Busi- 
ness League,  Chicago,  for  the  work  done  in  the 
national  observance  of  Negro  Health  Week. 

A resolution  condemning  the  use  of  convicts  as 
nurse  attendants  at  the  soldiers’  home  was 
adopted  at  the  state  convention  of  the  American 
Legion,  held  recently  at  Zanesville. 

A recent  bulletin  from  the  State  Department  of 
Health  states  that  “while  smallpox  shows  a de- 
crease, the  virulence  of  the  disease  has  increased. 
Twelve  deaths  haxe  been  reported  in  August, 
making  a total  of  47  for  the  first  eight  months  of 
this  year.” 

The  Congressional  probe  committee,  investigat- 
ing conditions  at  the  National  Soldiers’  Home, 
Dayton,  have  decided  to  request  legislation  which 
will  provide  more  physicians  and  nurses  to  prop- 
erly care  for  the  sick. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


jRutual  ^Darmacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

^ J* 

^pracusfe  ^orfe 
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Victor  Equipment  in 
Shriner’s  Hospital  for 
Crippled  Children, 
Portland,  Oregon 


The  Last  Wbrd  in  X-Ray  Equipment 

Victor  X^ray  apparatus  meets  every  roentgenological 
and  medical  requirement.  There  are  comparatively 
simple  machines  of  moderate  price  for  the  general 
practitioner,  and  machines  for  very  difficult  work, 
especially  designed  for  the  roentgenological  labora- 
tory or  the  hospital. 

But  for  whatever  purpose  they  may  be  produced, 

Victor  X-ray  machines  are  invariably  the  last  word 
in  design  and  construction  — the  engineering  ex- 
pression of  painstaking  research  conducted  for  the 
advance  of  roentgenology. 

VICTOR  X-RAY  CORPORATION,  236  South  Robey  Street,  Chicago,  UL 

Territorial  Sales  and  Service  Stations: 

COLUMBUS:  207  East  State  Street 
CLEVELAND:  415-417  Commonwealth  Bldg. 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 

(Elected) 


SPECIAL  COMMITTEES 

(Appointed  by  the  President) 


POLICY  AND  LEGISLATION 


J.  H.  J.  Upham,  Chairman Columbus 

H.  S.  Davidson Akron 

John  B.  Alcorn Columbus 

Geo.  Edw.  Follansbee Clleveland 

Clarence  D.  Selby Toledo 

Don  K.  Martin Columbus 

PUBLICATION 

L.  L.  Bigelow,  Chairman Columbus 

D.  V.  Courtright Circleville 

L.  A.  Levison Toledo 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman Cleveland 

C.  T.  Souther Cincinnati 

W.  H.  Snyder Toledo 


MENTAL  HYGIENE 


C.  W.  Stone,  Chairman Cleveland 

T.  A.  Ratliff Cincinnati 

C.  H.  Clark Lima 

PHYSICAL  EDUCATION 

P.  B.  Brockway,  Chairman Toledo 

H.  L.  Rockwood Cleveland 

Elizabeth  Shrieves  Wilmington 

HOSPITAL  AND  MEDICAL  EDUCATION 

R.  H.  Birge,  Chairman Cleveland 

Robert  Carothers Cincinnati 

J.  A.  Sherbondy Youngstown 


MEDICAL  ECONOMICS 


Richard  Dexter,  Chairman Cleveland 

W.  F.  Marting Ironton 

Oscar  M.  Craven Springfield 


(Appointed  by  the  President) 
AUDITING  AND  APPROPRIATIONS 


PERIODIC  HEALTH  EXAMINATIONS 


M.  F.  Hussey,  Chairman Sidney 

John  B.  Alcorn Columbus 

D.  V.  Courtright Circleville 

Ben  R.  McClellan Xenia 

' H.  T.  Sutton Zanesville 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

D.  W.  Stevenson Akron 

GENERAL  SECRETARIES 

Clarence  D.  Selby,  Chairman Toledo 

Lucy  Pine Washington  C.  H. 

Harry  Rapp  Portsmouth 

F.  E.  Sober Bryan 

ARRANGEMENTS  1925  ANNUAL  MEETING 

S.  J.  Goodman,  Chairman Columbus 

Otto  P.  Geier Cincinnati 

C.  W.  Waggoner Toledo 

PROGRAM  1925  ANNUAL  MEETING 

Clarence  D.  Selby,  Chairman Toledo 

M.  F.  Hussey Sidney 

S.  J.  Goodman,  Secretary Columbus 


MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

J.  F.  Elder Youngstown 

Angus  Macivor  Marysville 

SPECIAL  MEDICAL  DEFENSE  PROVISIONS 

E.  R.  Brush,  Chairman Zanesville 

Jonathan  Forman  Columbus 

E.  Otis  Smith Cincinnati 

REVISION  OF  THE  CONSTITUTION 

A.  H.  Freiberg,  Chairman Cincinnati 

C.  E.  Northup McConnelsville 

E.  H.  Porter Tiffin 

Wells  Teachnor,  Sr. Columbus 

A.  W.  Thomas Youngstown 


SECTION  OFFICERS  FOR  1924-25 


MEDICINE 

Chairman H.  D.  Piercy 

8314  Euclid  Ave.,  Cleveland 

Secretary A.  S.  Robinson 

2nd  National  Bank  Bldg.,  Akron 


SURGERY 

Chairman D.  W.  Palmer 

707  Race  St..  Cincinnati 


EYE,  EAR,  NOSE  AND  THROAT 
Chairman F.  W.  Lamb 

Provident  Bank  Bldg.,  Cincinnati 

Secretary A.  M.  Hauer 

Medical  Arts  Bldg..  Columbus 


NERVOUS  AND  MENTAL  DISEASES 

Chairman H.  I.  Cozad 

Cuyahoga  Falls 


Secretary E.  R.  Arn 

Fidelity  Medical  Bldg.,  Dayton 


Secretary 


D.  H.  Morgan 

Ohio  Bldg.,  Akron 


OBSTETRICS  AND  PEDIATRICS 


Chairman Magnus  Tate 

19  W.  Seventh  St..  Cincinnati 

Secretary D.  J.  Davies 


1226  Race  St..  Cincinnati 

\ 


HYGIENE  AND  SANITARY  SCIENCE 
Chairman H.  L.  Rockwood 

City  Health  Dept.,  Cleveland 


Secretary Robert  Lockhart 

Old  Court  House,  Cleveland 
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A Simple  Test  of  the  Dietary  Value 
of  Gelatine  in  Milk 

for  the  Treatment  of  Tuberculosis  and 
Mai  - nutrition  in  Infants  and  Adults 

Take  two  200  C.  C.  beakers  of  milk.  To  one  add 
2 grams  pure,  plain,  granulated  gelatine  which 
has  been  thoroughly  dissolved.  Then  to  both 
beakers  add  4 C.  C.  Hydrochloric  Acid  (10%). 

Note  the  action  of  the  acid  on  the  plain  milk.  The 
curd  formation  is  large  and  lumpy,  while  in  the  other 
the  protective  colloidal  action  of  the  gelatine  not  only 
has  retarded  to  a great  percentage  this  excessive  curd- 
ing, but  the  curd  which  does  form  is  small  and  of  very 
fine  texture. 

Here  we  have  the  reason  why  1%  of  pure,  plain, 
granulated  gelatine  will  increase  by  23%  the  nourish- 
ment obtainable  from  milk,  through  the  prevention  of 
indigestible  curds  caused  by  the  enzyme  rennin  and 
hydrochloric  acid  in  the  gastric  juice. 

These  findings  are  based  upon  a series  of  feeding  tests 
in  the  research  of  the  specific  uses  of  edible  gelatine 
conducted  by  Thomas  B.  Downey,  Ph.D.,  Fellow  at  the 
Mellon  Institute,  University  of  Pittsburgh. 

It  is  necessary  to  add  a word  of  caution  to  use  only 
the  purest  of  plain,  granulated  gelatine,  free  from  arti- 
ficial flavoring  or  disturbing  acids.  For  forty  years  the 
highest  standard  of  gelatine  purity  has  been  represented 

by 

In  addition  to 
the  family  size 
packages  of 
“Plain  Spark- 
ling” and 
“Spa  r k 1 i n g 
A c i dulated” 

(which  latter 
contains  a spe- 
cial envelope 
of  lemon  flav- 
oring,) Knox 
S p arkling 
Gelatine  is  put 
up  in  1 and  5 
pound  cartons 
for  special 
hospital  use. 


KNOX 

SPARKLING 

GELATINE 

“The  Highest  Quality  for  Health” 


Charles  B.  Knox,  Gelatine  Laboratories 
434  Knox  Avenue,  Johnstown,  N.  Y. 


Free  from 
harmful  acidity, 
artificial  color- 
ing, and  syn- 
thetic flavoring. 


KUl 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District. 

Adams 

Brown 

Butler 

Clermont 

Clinton 

Fayette 

Hamilton 

Highland 

Warren 


...G.  D.  Lummls.  Middletown Eric  Twachtman.  Cincinnati.... 

..A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June, 

Aug.,  Oct. 

...R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

...G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

...O.  C.  Davison,  Bethel - Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

..W.  K.  Ruble,  Wilmington Elizabeth  Shrieves,Wilmington..2d  Tuesday,  monthly 

..R.  M.  Hughey,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H...lst  Thurs.,  March,  June,  Sept., 

Dec. 

..A.  H,  Freiberg,  Cincinnati M.  F.  McCarthy,  Cincinnati Monday  evening  of  each  weeh 

.-J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

..Edw.  Blair,  Lebanon N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July. 

Sept.,  Oct.  and  Nov. 


Second  District.  Arthur  Silver,  Sidney A.  O.  Peters,  Dayton Dayton,  Sept.  22-26 

Champaign .E.  R.  Earle,  Urbana J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

Clark. R.  R.  Richison,  Springfield Iva  M.  Lickly,  Springfield 2d  and  4th  Wednesday  noon 

Darke A.  F.  Sarver,  Greenville J.  O.  Starr,  Greenville 2d  Tuesday  each  month 

Greene Ben  R.  McClellan,  Xenia Reyburn  McClellan,  Xenia 1st  Thursday,  monthly 

Miami H.  W.  Kendell,  Covington J.  B.  Barker,  Piqua 1st  Thursday  each  month 

Montgomery A.  B.  Brower,  Dayton Li.  El  Stutsman,  Dayton 1st  and  3d  Friday  each  month 

Preble — J.  I.  Nlsbet.  Eaton. S.  P.  Carter,  W.  Manchester 3d  Thursday,  monthly 

Shelby C.  E.  Johnston,  Sidney G.  E.  Martin,  Anna 1st  Thursday,  monthly 


Third  District.... J.  V.  Hartman.  Findlay Norris  Gillette,  Toledo Van  Wert 

Allen W.  L.  Neville,  Lima V.  H.  Hay,  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin.  Wapakoneta Roy  C.  Hunter,  Wai>akoneta. 3d  Thursday,  monthly 

Hancock.. J.  M.  Firmin,  Findlay Nelia  B.  Kennedy,  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette,  Kenton .W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Guy  H.  Swan,  Bellefontalne W.  H.  Carey,  Bellefontalne 1st  Friday,  monthly 

Marion .A.  J.  Willey,  Marion H.  S.  Rhu,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis,  Celina X>.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert C.  R.  Keyser,  Van  Wert F.  W.  Conley,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot .Frederick  Kenan,  U.  Sandusky... B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District.  (With  Third  District  in  Northwestern  Ohio  District) 


Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance _2d  Tuesday,  monthly 

E^ulton H.  E.  Brailey,  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry J.  R.  Bolles,  Napoleon C.  H.  Skeen,  Napoleon 3d  Wednesday,  monthly 

Lucas L.  F.  Smead,  Toledo E.  J.  McCormick.  Toledo Friday,  each  week 

Ottawa S.  T.  Dromgold,  EJlmore A.  A.  Brindley,  Pt.  Clinton 2d  Thursday,  monthly 

Paulding T.  P.  Fast,  Grover  Hill J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam J.  H.  Hill,  Columbus  Grove W.  H.  Mytinger,  Leipsic 1st  Thursday,  monthly 

Sandusky H.  K.  Shumaker,  Bellevue J.  L.  Curtin,  Fremont Last  Thursday,  monthly 

Williams J.  I.  Newcomb,  Bryan .’. F.  E.  Solier,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green F.  V.  Boyle.  Bowling  Green .2d  Thursday,  monthly 


Fifth  District.... (No  District  Society)  Cleveland,  Sept.  22 

Ashtabula J.  R.  Davis,  Ashtabula Bernice  Fleek,  Ashtabula 2d  Tuesday,  monthly 

Cuyahoga J.  E.  Tuckerman,  Cleveland Harry  Paryzek,  Cleveland Every  Friday  evening 

Erie F.  M.  Houghtaling,  Sandusky..C.  A.  Schimansky,  Sandusky....Last  Thursday,  monthly 

Geauga Lucy  S.  Hertzog,  Chardon — Isa  Teed-Cramton,  Burton 2d  Thursday,  Jan.,  March,  July 

and  Sept. 

Huron R.  L.  Morse,  Norwalk J.  D.  Coupland,  Norwalk. 2d  Thursday,  monthly 

Lake J.  V.  Winans,  Madison .West  Montgomery,  Mentor 1st  Monday,  monthly 
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An  adaptation  to  breast  milk 

For  infants  deprived  of  breast  milk 

Convincing 

EVIDENCE 

of  the  excellent  nutritional 
results  obtained  with  S.M.A. 
when  indicated,  is  its  ever 
increasing  use  by  physicians 

Literature  and  samples  sent  promptly 
to  physicians  on  request. 


THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 
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Societies  President  Secretary 

Lorain Valioyd  Adair,  Lorain W.  E.  Hart.  Elyria 2d  Tuesday,  monthly 

Medina Albert  Wood,  Brunswick H.  H.  Biggs.  Wadsworth 3d  Wednesday 

Trumbull  R B Dobbins.  Warren John  D.  Knox.  Warren 3d  Thursday,  monthly  except 

June,  July  and  August 


Sixth  District....  W.  F.  Emery,  Ashland J.  H.  Seiler,  Akron. 


Ashland  G P Riebel,  Ashland Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Holmes M.  B.  Pomerene,  Millersburg...  A.  T.  Cole,  Millersburg 1st  Tuesday,  monthly 

Mahoning A.  P.  Smyth.  Youngstown W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

Portage R.  D.  Worden,  Ravenna S.  U.  Sivon,  Ravenna 1st  Wednesday,  monthly 

Richland Edw.  Remy,  Mansfield O.  H.  Shettler,  Mansfield 3d  Thursday,  monthly 

Stark  M.  AI.  Bauer,  Uniontown C.  A.  Portz,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit E.  S.  Underwood,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

Wayne _L.  A.  Adair,  Wooster R.  C.  Paul.  Wooster 2d  Tuesday,  monthly 


Seventh  Districi 


Belmont 

Carroll 

Columbiana. 

Coshocton.... 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


J.  O.  Howells,  Bridgeport C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:45  p.  m. 

.F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday 

.D.  M.  Criswell.  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

,.H.  I.  Heavilin,  Cadiz R.  P.  Rusk.  Cadiz 1st  Wedneeaay,  monthly 

..W.  E.  Weinstein,  Steubenvllle..C.  A.  Campbell,  Steubenville.... 2d  Tuesday,  monthly 

,.G.  W.  Steward.  Woodsfield J.  H.  Pugh,  Woodsfleld 2d  Wednesday,  monthly 

.E.  B.  Shanley,  N.  Phila Max  Shaweker,  Dover 2d  Thursday,  monthly 


Eighth  District.  D.  J.  Matthews,  Zanesville E.  M.  Brown.  Zanesville 

Athens N.  Hill,  Nelsonville — T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  W.  Brown,  Lancaster W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambridge.. ..G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking P.  H.  Cosner.  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrup,  McConnelsvlllolst  Wednesday,  monthly 

Muskingum J.  G.  F.  Holston,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

j^ipble G.  H.  Zimmerman,  Belle  Valley..J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry C.  B.  McDougal,  N.  Lexington..Wm.  F.  Drake,  N.  Lexington....3d  Thursday,  monthly 

Washington A.  G.  Sturgiss,  Marietta E.  W.  Hill,  Jr.,  Marietta 2d  Wednesday,  monthly 


Ninth  District...  James  G.  Alurfin,  Portsmouth. .Harry  F.  Rapp,  Ironton Oct.  12 — Portsmouth 

Gallia C.  E.  Holzer,  Gallipolis — Milo  Wilson,  Gallipolis 1st  Wednesday,  monthly 

Hocking O.  V.  Donaldson.  Gore Al.  H.  Cherrington,  Logan 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson 1st  Tuesday,  monthly 

Lawrence E.  E.  Ellsworth.  Ironton H.  S.  Allen,  Ironton 1st  Thursday,  monthly 

Meigs P.  A.  Jividen,  Rutland L.  A.  Thomas,  Aliddleport  1st  Wednesday,  April,  July  and 

Oct. 

Pike E.  W.  Tidd,  Stockdale I.  P.  Seiler,  Plketon 1st  Alonday,  monthly 

Scioto James  G.  Murfin,  Portsmouth. _Harry  Rapp,  Portsmouth 2d  Alonday,  monthly 

Vinton O.  S.  Cox,  AIcArthur _H.  S.  James,  AIcArthur 4th  Wednesday,  monthly 


Tenth  District...  R.  H.  Trimble.  Mt.  Sterling.... 

Crawford G.  T.  Wasson,  Bucyrus R.  J.  Caton,  Bucyrus 2d  Thursday,  monthly 

Delaware O.  W.  Bonner.  Delaware AI.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin F.  O.  Williams,  Columbus James  A.  Beer,  Columbus 1st  four  Alondays 

Knox G.  D.  Arndt,  Alt.  Vernon jr.  W.  Blake.  Gambler 2d  and  4th  Wednesdays,  from 

. _ March  to  middle  of  Dec. 

Aladison AI.  J.  Jenkins.  Plain  City R.  S.  Postle,  London 4th  Thursday 

Alorrow C.  S.  Jackson,  Alt.  Gilead Todd  Caris,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway H.  D.  Jackson,  Circleville Lloyd  Jonnes,  Clrclevllle 1st  Friday,  monthly 

Ross A.  E.  Merkle,  Chillicothe Glen  Nisley,  Chlllicothe 1st  Tuesday,  monthly 

Union J-  L.  Boylan.  Milford  Center.. ..J.  D.  Boylan.  Milford  Center....2d  Tuesday 
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A PRESCRIPTIpN^^,. 

A written  prescription  is  definite  and  cannot  be  forgotten. 

It  also  carries  with  it  the  authority  of  the  doctor  himself. 

It  is  individual — and  its  individuality  shows  that  thought  has 
been  given  to  the  baby’s  individual  requirements — the 
mother  is  much  more  interested  in  her  physician’s  judg- 
ment and  much  less  apt  to  take  cognizance  of  outside 
interference. 


A prescription  of 

FRESH  COW’S  MILK,  MEAD’S  DEXTRI-MALTOSE  AND 
WATER  not  only  gives  gratifying  results  for  the  average 
baby  but  also  establishes  confidence  between  the  mother 
and  the  doctor. 

MEAD’S  DEXTRI-MALTOSE  can  only  be  prescribed  by  the 
physician — there  are  no  directions  on  the  package. 

When  DEXTRI-MALTOSE  is  used  as  the  added  carbohydrate 
of  the  baby’s  food  the  physician  himself  controls  the 
feeding  problem. 


MEAD’S  P & C COD  LIVER 
OIL 

A dependable  cod  liver  oil  of 
knowTi  origin.  Exceptionally  high 
in  antirachitic,  antiophthalmic 
and  growth  values.  Mild  in  taste 
and  well  tolerated. 


MfiAD’S'CASEC 

For  preparing  a milk  fiiodificatioh 
high  in  protein  and  correspond- 
ingly low  in  carbohydrate.  For 
use  in  Fermentative  Diarrhoeas 
and  Marasmus. 


MEAD  JOHNSON  AND  COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 


NOTE : We  will  be  glad  to  print,  with 
the  physician’s  name  and  address, 
a set  of  prescription  blanks  for  use 
in  his  infant  feeding  cases. 


MEAD  JOHNSON  & CO..  Evansville.  Ind. 

Please  send  me  "No  Charge” 

□ A Set  of  Prescription  Blanks 

r~l  Samples  and  Literature,  Mead’s  P & C Cod  Liver  Oil 
I I Samples  and  Literature,  Mead’s  Dextri- Maltose, 
r~l  Samples  and  Literature,  Mead’s  Casec 

M.  D. 

ST. 


CITY- 


5TATE. 
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Pituitary  Liquid  (Armour),  a pure  solution  of  Posterior  Pituitary  active 
principle  standardized  physiologically  (no  preservative)  oxytocic,  stimulant 
in  uterine  inertia,  peristaltic  paralysis,  shock,  collapse,  1 c.  c.  ampoules 
surgical,  % c.  c.  ampoules  obstetrical. 

Sterile  Catgut  Ligatures,  Plain,  Chromic,  Iodized.  Strong,  smooth,  supple; 
made  from  lambs’  intestines  selected  in  our  abattoirs  for  surgical  purposes. 

Nothing  better  can  be  manufactured  from  catgut.  000  to  number  4 — 60 
inch  lengths. 

Suprarenalin  Solution,  1:1000.  Astringent  and  hemostatic.  A stable,  water 
white,  non-irritating  preparation  of  the  astringent,  hemostatic  and  pressor 
principle  of  Suprarenal  Substance.  (Being  free  from  chemical  preservatives, 
Suprarenalin  Solution  is  the  ideal  product  for  e.  e.  n and  t work.) 


THYROIDS 

CORPUS  LUTEUM 

PARATHYROIDS 

Powder  1/10,  1/4,  1/2,  1 

Powder  2 and  5 grain  cap- 

Powder  & 1/20 

and  2 grain  tablets 

sules,  2 and  5 grain  tablets 

1/10  grain  tablets 

Booklet  on  the  Endocrines  for  Medical  Men 


ARMOUR  ^ COMPANY 

CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“In  The  Picturesque  Highlands  of  Ohio'’ 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D.,  LOUIS  MARK.  M.  D.,  Medical  Director  H.  A.  PHILLIPS, 

Rosidcnt  Medical  Director  327  R State  SR  Colnmbna,  Ohio  Sni>erintendent 


MEDICAL  ECONOMICS 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORJAL  CO/WENT  ^ D.  K.M. 


Civic  and  Political  Duty 

“Vote  November  4th.  Vote  as  You  Please — 
But  Vote!” 

This  slogan  is  being  broadcast  throughout  the 
United  States  by  the  National  Association  of 
Manufacturers  and  the  National  Industrial  Coun- 
cil. 

The  purpose  of  the  campaign  is  rather  strik- 
ingly presented  by  the  following  startling  facts: 
■“Twenty-seven  million  people  stayed  away  from 
the  polls  in  1920.  Twenty-six  million  people — a 
minority  of  all  the  votes — elected  a persident  in 
1920.” 

“Within  the  last  decade  there  has  been  a retro- 
gression of  civic  consciousness”,  these  organi- 
zations state,  “a  failure  on  the  part  of  a large 
number  of  otherwise  good  citizens  to  perform 
their  duty  to  their  country;  to  fulfill  their  obliga- 
tion to  vote.” 

Each  quadrennial  election  for  the  past  two 
decades,  has  been  accompanied  by  a sharp  re- 
duction in  the  number  of  eligible  citizens  voting, 
in  comparison  with  the  total  number  eligible. 

In  1900,  73  per  cent,  of  those  eligible,  cast 
their  ballots;  in  1908,  but  66  per  cent.;  and  in 
1920  less  than  50  per  cent,  went  to  the  polls. 

Ohio  has  had  its  full  quota  of  citizens  who 
have  failed  to  vote.  The  literature  issued  in  sup- 
port of  the  campaign  to  interest  citizens  in  the 
importance  of  civic  duty,  shows  that  there  were 
3,228,294  eligible  voters  in  the  state  in  1920.  Of 
these,  1,208,794  failed  to  vote  in  spite  of  the 
added  interest  that  both  of  the  major  party 
nominees  for  president  were  Ohioans. 

On  November  4th,  the  citizens  of  Ohio  will 
again  have  an  opportunity  to  express  their  choice 
for  the  various  federal,  state  and  county  officials. 
It  is  of  the  utmost  importance  that  each  citizen 
vote.  Through  apathy  upon  the  part  of  a large 
per  cent,  of  the  voters,  small  minorities  sponsor- 
ing radical  legislation  and  theories  have  chances 
of  securing  responsible  and  influential  positions 
in  government. 

Moreover,  representatives  to  the  Ohio  General 
Assembly  are  to  be  named  at  the  November 
election.  By  lack  of  interest,  or  failure  to  vote, 
men  who  are  actively  supporting  destructive 
measures  often  secure  election  over  men  who  are 
able  and  well  qualified. 

There  are  a few  candidates  for  the  legislature 
who  are  notoriously  known  for  their  attitude 


against  health  safeguards.  Once  elected,  these 
candidates  are  certain  to  use  every  means  to 
secure  the  enactment  of  their  proposals.  Ohio’s 
health  laws  will  suffer  accordingly,  should  they 
be  successful. 

It  is  right  and  proper  that  the  citizens  of  the 
state  take  a more  active  interest  in  their  public 
servants.  So  long  as  there  is  apathy,  so  long  as 
there  is  a lack  of  interest,  and  so  long  as  a 
minority  elects  officials,  government  will  tend  to- 
ward socialism,  paternalism,  or  radicalism. 

For  decades,  the  medical  profession  has  been 
unselfishingly  interested  in  the  protection  of 
public  health.  It  has  rightfully  used  all  honor- 
able means  in  promoting  such  safeguards.  No 
one  class  is  more  familiar  with  health  hazards 
than  physicians. 

This  year,  numerous  interests  inimical  to 
health  safeguards  will  seek  legislation.  Among 
these  may  be  mentioned  those  who  oppose  one  or 
more  of  the  following:  quarantine  and  vaccina- 
tion laws;  centralized,  responsible  board  of 
licensure;  the  use  of  impounded  dogs  for  ex- 
perimental purposes;  immunization  and  sanita- 
tion regulations. 

Care  should  be  taken  in  selecting  public  offi- 
cials. If  all  citizens  would  take  a more  direct  in- 
terest in  elections,  there  would  be  less  paternal- 
ism, less  bureauracy,  less  taxes  and  less  in- 
efficiency in  government. 


Those  Who  Serve 

High  tribute  was  paid  physicians  who  are  con- 
stant in  their  attention  to  the  activities  of  medical 
organization  by  Dr.  Edward  J.  G.  Beardsley, 
Philadelphia,  in  the  oration  in  medicine,  which 
was  delivered  at  the  158th  annual  meeting  of  the 
Medical  Society  of  New  Jersey  recently. 

“No  one  knows  better  than  I do,”  he  declared, 
“that  it  is  not  the  doctors  who  attend  medical 
conventions  who  most  need  to  be  reminded  that 
they  have  serious  responsibilities  in  performing 
their  daily  professional  duties.  It  is  far  more 
likely  to  be  the  practitioner  who  is  ‘too  busy’  to 
attend  such  gatherings  that  would  be  benefited  by 
having  his  attention  called  to  the  fact  that  the 
state  licenses  each  physician,  not  for  the  purpose, 
as  some  believe,  of  aiding  the  physician  to  make 
money  but  rather  that  the  health  and  lives  of  the 
citizens  should  be  safeguarded  by  the  advice  and 
skilled  services  of  the  licentiate.” 
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“Welfare”  Interests 

The  interest  which  social  workers  of  Ohio  have 
in  such  paternalistic  measures  as  social  insur- 
ance, old-age  pensions,  minimum  wage,  etc.,  was 
rather  clearly  reflected  at  the  annual  meeting  of 
the  Ohio  Welfare  Conference,  held  in  Columbus 
during  the  second  week  in  October  under  the 
auspices  of  the  state  department  of  welfare. 

In  addition  to  general  sessions,  there  were 
numerous  division  meetings.  These  division 
meetings  were  listed  under  the  general  titles  of 
health,  adult  dependents,  delinquents,  community 
organization,  industrial  and  economic  problems, 
children,  and  the  family. 

Under  the  division  of  industrial  and  economic 
problems  John  A.  Lapp,  National  Catholic  Wel- 
fare Council,  Chicago,  and  author  of  the  report 
on  Old  Age  Pensions  and  Health  Insurance  made 
for  the  Ohio  General  Assembly  several  years  ago, 
spoke  on  “A  Legal  Minimum  Wage”.  The  dis- 
cussion was  led  by  Marie  Wing,  Cleveland  Con- 
sumers League.  Mr.  Lapp  also  spoke  on  “Social 
Insurance  and  Old  Age  Pensions”.  This  paper 
was  discussed  by  Prof.  M.  B.  Hammond,  Ohio 
State  University. 

Supplementing  the  various  programs,  arrange- 
ments were  made  for  consultation  service  and 
training  institutes  for  rural  and  small  town  so- 
cial workers. 

The  Welfare  Conference  is  held  annually 
under  statutory  provisions.  Prior  to  the  en- 
actment of  the  reorganization  code,  the  con- 
ference was  conducted  by  the  state  board  of 
charities.  This  was  transferred  to  the  state  de- 
partment of  welfare.  The  purpose,  as  stated  in 
the  statute,  is  to  afford  facilities  for  informing 
officials  and  attaches  of  children’s  homes,  in- 
firmaries, juvenile  and  probate  courts  of  ad- 
vances and  problems  in  social  welfare. 


Public  Health  Program 
Victor  Safford,  deputy  commissioner,  medical 
division,  Boston  health  department,  is  placing  his 
public  health  program  upon  a fundamentally 
sound  economic  basis  which  will  undoubtedly  ap- 
peal to  citizens  in  the  Bay  state. 

Commissioner  Safford  takes  the  attitude  that 
government  has  about  done  all  it  should  when  it 
protects  communities  from  epidemics,  regulates 
sanitary  conditions  and  w’ater  supplies,  safe- 
guards the  public  against  unqualified  and  inade- 
quately prepared  practitioners,  and  issues  educa- 
tional material  pointing  out  the  efficacy  of  im- 
munization, periodic  health  examinations,  etc. 

“In  trying  to  carry  out  the  policy  just  in- 
dicated,” Commissioner  Safford  says  in  a com- 
munication to  the  Boston  Medical  and  Surgical 
Journal,  “it  is  a part  of  the  health  department 
creed  that  it  is  the  duty  of  the  department  to  see 
that  all  such  methods  of  artificial  immunization 
are  made  available  as  soon  as  their  practicability 
is  demonstrated;  that  they  are  made  available 


through  the  medical  profession,  hospitals  and- 
other  agencies  which  are  designed  to  supply 
forms  of  medical  treatment  in  this  city,  and  that 
the  public  is  educated  and  encouraged  to  make 
use  of  such  means  of  protection  against  disease. 
It  is  equally  a part  of  the  department  creed, 
however,  that  it  is  a parental  duty  and  not  a 
governmental  function  to  attend  to  the  im- 
munization of  children  except  so  far  as  the 
undertaking  of  such  work  may  seem  justifiable 
for  educational  purposes.” 


“Doctor”  or  “M.  D.” 

Movements  are  being  launched  in  various 
states  to  correct  the  present  abuse  of  the  title 
“Doctor”. 

In  some  of  the  western  states,  a plan  to  elimi- 
nate the  term  “Doctor”  so  far  as  it  applies  to 
physicians,  has  a number  of  adherents.  This 
group  would  substitute  the  British  custom  of 
addressing  a physician  as  “Mister.” 

Others  believe  the  present  wide-spread  mis- 
use of  “Doctor”  might  be  eliminated  by  a general 
use  of  the  degree  designation.  A writer  in  The 
Journal  some  time  ago  advised  a more  general 
use  of  “M.  D.”  rather  than  the  now  indefinite 
title  of  “Doctor.” 

Dr.  Herman  Goodman,  New  York,  would  have 
physicians’  signs  read  “John  Jones,  M.D.,  Li- 
censed to  practice  medicine  and  surgery  in  this 
state.” 

“A  whole  line  of  citizens”.  Dr.  Goodman  states 
in  a letter  to  the  Journal,  “have  taken  upon  them- 
selves the  care  of  the  health  of  the  individual 
and  the  family,  and  have  appropriated  the  title 
of  ‘Doctor.’  Types  of  ‘doctors’  have  multiplied 
beyond  telling.” 

Legislative  endeavors  to  correct  this  abuse.  Dr. 
Goodman  says,  have  been  fruitless.  He  charac- 
terized the  recent  efforts  for  annual  re-registra- 
tion of  physicians  in  New  York  as  “penalizing 
the  innocent  to  reach  into  the  maelstrom  of  the 
guilty.” 

“The  physician”,  he  declares,  “is  already  bur- 
dened by  fees  and  taxes.  He  pays  for  his  medi- 
cal school.  He  pays  for  the  privilege  of  taking 
and  passing  the  examinations  licensing  him  to 
practice  medicine  and  surgery;  he  pays  to 
register  in  the  county  in  which  he  practices;  he 
pays  for  the  privilege  of  prescribing  narcotics  to 
patients  in  pain.  The  physician  is  numbered  to 
prescribe  alcohol,  and  to  purchase  it  for  office 
use  although  how  and  why  no  fee  was  attached 
to  this  nuisance  is  not  understood. 

“So  perhaps  it  is  no  wonder  that  it  was  not 
possible  to  get  physicians  to  agree  on  giving 
themselves  another  tax,  another  set  of  papers  to 
fill  out  annually,  and  another  number  to  add  to 
the  growing  list  each  of  us  has. 

“The  protection  once  afforded  by  the  title  of 
“Doctor”,  Dr.  Goodman  concludes,  “has  become 
a spider  web.  Let  us  take  the  matter  up;  let  us 
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be  honest;  even  if  it  entails  a larger  placard 
over  our  door,  with  two  lines  instead  of  one  * 

Dr.  Goodman’s  suggestion  has  been  advocated 
in  a number  of  bulletins  issued  in  the  South- 
west. 

At  least  these  plans  all  indicate  the  universal 
recognition  of  the  growing  misuse  of  the  title 
“Doctor”. 


State  Medicine  Fallacy 

Krankenkassen,  or  health  insurance  societies 
as  they  are  known  in  Germany,  decreased  in 
number  during  1921,  but  the  membership  in  those 
continuing  as  active  organizations  increased. 

There  w^ere  8,445  officially  authorized  societies 
with  a total  membership  of  17,442,378  against 
8,681  in  1920  with  a membership  of  17,088,636. 

Assuming  that  the  population  of  Germany  in 
1921  was  61,771,000,  there  were  out  of  every  one 
hundred  people,  28.2  insured  against  sickness  in 
such  societies;  30.1  in  official  miners’  societies; 
and  30.8  in  other  societies.  In  other  words,  out 
of  every  hundred  persons,  89.1  belong  to  some 
sort  of  health  insurance  organization. 

The  fallacy  of  such  practice  as  represented  by 
health  insurance  societies  of  Germany  and  the 
“panel”  system  of  England,  is  well  known. 
Mediocre  medical  service,  lack  of  interest  in  pa- 
tients, slip-shod  methods  and  stifled  ambitions 
and  desires  to  improve  existing  methods  follow 
in  the  wake  of  any  plan,  socialistic  in  nature  and 
paternalistic  in  scope. 

Numerous  attempts  have  been  made  in  Ohio  to 
secure  health  insurance.  These  efforts  may  be 
repeated  during  the  coming  session  of  the  legis- 
lature. 

Any  effort  to  regulate  the  income  of  physicians 
and  limit  their  professional  services  to  a selected 
field,  is  certain  to  meet  with  opposition.  Every 
thoughtful  citizen  can  see  what  harm  would  re- 
sult from  such  a practice. 

State  health  insurance  or  general  state  medi- 
cine has  no  place  in  American  government  or 
American  life. 


Government  Costs — State  and  Federal 
Dealing  in  billions  is  about  as  dizzy  a pro- 
cedure as  an  earnest  endeavor  to  visualize  Ein- 
stein’s “fourth  dimension”,  yet  care  must  be 
taken  by  the  average  citizen  in  interpreting  gov- 
ernment figures  and  costs,  if  he  is  not  to  be  mis- 
lead. 

In  the  September  issue  of  the  Journal,  a short 
excerpt  from  an  article  appearing  in  the  Na- 
tion’s Business,  was  used  to  illustrate  the  ways 
in  which  statistical  data  may  be  used.  An  Ohio 
physician  interested  in  the  paradox  presented, 
secured  the  figures  direct  from  G.  B.  Winston, 
under  secretary  of  the  U.  S.  Treasury,  and  sent 
them  to  the  Journal. 


Nation’s  Business  had  received  a copy  of  a 
speech  printed  in  the  Congressional  Record.  Ap- 
pended was  a statement  that  Congress  had  cut 
the  income  tax  25  per  cent,  and  had  reduced  taxes 
for  the  “next  calendar  year  about  8472,000,000.” 
Senator  Borah  was  shown  the  statement  and  com- 
mented as  follows: 

“At  the  outset  of  the  past  session  of  Congress, 
the  indebtedness  of  this  country,  state  and  na- 
tional, was  832,000,000,000.  At  its  close  this 
sum  had  been  increased  to  thirty-five  or  thirty- 
six  billions.  Congress  reduced  taxes  8300,000,000 
and  increased  our  obligations  some  84,000,000,- 
000  * * 

An  examination  of  the  Treasury  figures  show 
that  the  national  debt  at  the  opening  of  Congress 
was  822,209,181,884.53,  and  at  the  close,  821,- 
250,812,989.49,  a reduction  of  almost  one  billion 
dollars  during  the  session.  The  total  indebted- 
ness of  state  and  local  subdivisions  at  the  opening 
was  811>233,000,000  and  at  the  close  811,918,- 
000,000.  These  figures  are  for  all  states. 

The  apparent  inconsistency  here  is  that  state 
and  local  indebtedness  was  included  in  a com- 
parison of  federal  activities,  whereas  the  federal 
government  has  no  control  over  state  and  local 
debt  incurring  powers.  Senator  Borah,  however, 
stated  that  this  debt  included  state  and  local  sub- 
divisions. 

Totalling  the  federal  and  state  debt  at  the  open 
and  close  of  Congress  gives  833,442,181,884.53 
and  833,168,812,989.49  respectively.  Of  these 
amounts,  the  federal  debt  reduction  is  repre- 
sented by  nearly  one  billion  dollars  and  the  in- 
crease of  state  and  local  debt  nearly  seven  hun- 
dred millions. 

Senator  Borah’s  statement  estimated  the  in- 
creased liabilities  at  the  close  of  Congress  at  four 
billions.  This  apparently  contemplated  the  cost 
of  the  World  War  Adjusted  Compensation  act. 
The  U.  S.  Treasury  figures  show  the  total  cost  of 
the  “bonus”  during  the  next  twenty  years  is 
“about  82,282,000,000,  requiring  annual  sinking 
fund  appropriations  ranging  from  8119,000,000 
to  897,000,000.” 

The  bonus  “has  increased  the  future  obliga- 
tions of  the  government”,  the  Treasury  statement 
says,  “but  the  intention  of  the  Act  is  to  finance 
the  bonus  out  of  current  revenues  by  making  an- 
nual appropriations  into  a sinking  fund  to  pay 
the  policies  when  they  mature.  Consequently, 
the  Act  has  not  as  yet  directly  increased  the  pub- 
lic debt.” 

All  of  these  comments  by  various  individuals, 
official  and  non-official,  only  indicate  the  ease 
with  which  facts  may  be  used  in  condemning  or 
commending  governmental  activities. 

Figures  used  in  all  of  these  statements  are  sub- 
stantially correct,  yet  the  inconsistency  exists  in 
the  manner  of  combining  them.  Totaling  federal 
and  state  indebtedness  to  show  the  activities  of 
Congress  is  an  erroneous  comparison,  as  Con- 
gress has  no  control  over  local  debt  incurring 
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powers.  Without  close  scrutiny,  it  is  plausible, 
however. 

Figures,  facts  and  statistics  can  be  twisted  to 
suit  the  needs  of  the  time  and  problems  involved. 
Citizens  must  exercise  care  in  accepting  them. 
This  was  the  sole  purpose  in  presenting  these 
cases.  These  illustrate  what  interpretations  may 
be  placed  upon  apparently  correct  figures,  by 
those  of  different  view’points. 


The  “Birth  Control”  Controversy 

Protagonists  for  birth  control  have  blossomed 
forth  with  renewed  efforts  to  interest  the  public 
in  their  proposal. 

Each  Congress  in  the  past  few  years  has  been 
asked  to  alter  the  statutes  which  prohibit  the 
dissemination  of  information  on  birth  control. 
Another  such  proposal  w’ill  undoubtedly  be  sub- 
mitted to  the  next  session. 

Similar  agitations  are  being  sponsored  by 
groups  of  welfare  W'orkers  as  a means  of  con- 
trolling poverty. 

Moreover,  those  w'ho  favor  such  proposal  have 
apparently  been  interested  in  “Mankind  at  the 
Crossroads”,  written  by  E.  M.  East,  a biologist 
of  distinction. 

It  is  pointed  out  in  this  book  that  it  “took  a 
half  million  years  for  the  human  family  to  reach 
a total  of  850,000,000  and  only  100  years  more  to 
reach  a population  of  one  billion,  seven  hundred 
million”.  Mankind,  it  is  stated,  is  increasing  at 
the  present  time  at  an  even  greater  rate,  esti- 
mated to  be  about  12,000,000  annually,  or  suffi- 
cient to  double  the  population  in  sixty  years. 

A number  of  reasons  are  advanced  by  Louis  I. 
Dublin,  noted  statistician,  why  the  population 
will  not  increase  as  rapidly  as  predicted  by 
East.  The  author’s  fears,  he  says  are  largely 
misplaced. 

“There  is  not  as  great  a danger  of  overpopula- 
tion as  he  fears”,  Mr.  Dublin  believes.  “There  is, 
however,  very  serious  danger  from  the  inconsider- 
ate dissemination  of  birth  control  propaganda 
which  in  the  nature  of  the  case  is  almost  limited 
in  its  operation  to  the  best  people. 

“There  w'ould  be  no  complaint,”  he  continues, 
“if  such  propaganda  could  and  did  succeed  in 
the  lowest  third  or  fifth  of  our  population.  But, 
experience  has  shown  that  it  is  almost  hopeless 
to  expect  relief  through  this  means.” 


COURTESIES  EXCHANGED 

Dr.  Geo.  Edw.  Follansbee,  Cleveland,  has  re- 
ceived a cordial  letter  from  Dr.  A.  T.  McCormick, 
secretary  of  the  Kentucky  Medical  Society,  ex- 
pressing appreciation  for  the  former’s  courtesy 
in  appointing  Dr.  Robert  Carothers,  Cincinnati, 
an  ex-president  of  the  Association,  as  a fraternal 
delegate  to  the  annual  meeting  of  the  Kentucky 
organization. 

“Dr.  Carothers  made  a distinct  contribution  to 


the  success  of  the  meeting,  and  w'e  trust  that  we 
shall  hereafter  have  the  privilege  of  having  one 
of  your  members  at  each  of  our  meetings  that 
your  w'onderful  success  in  Ohio  may  be  an  in- 
spiration to  us.  It  is  a pleasure  to  inform  you 
that  Dr.  Carothers  was  elected  an  honorary  life 
member  of  this  Association,”  Dr.  McCormick 
wrote. 


Sugared  Subsidies 

Once  a masterful  speaker  met  an  engaging 
little  miss  of  five  summers.  He  promptly  took 
this  bit  of  irresistable  feminine  beauty  upon  his 
lap  and  commenced  the  story  of  “Golden  Locks.’' 

As  the  story  proceeded,  according  to  the  well- 
known  humorist,  Strickland  Gilliland,  “Little 
Miss  Moffat”  became  more  and  more  intense. 
Her  eyes  were  widely  parted.  Each  motion,  each 
word  were  hungrily  seized.  The  speaker  became 
greatly  gratified  with  his  personal  powers.  He 
literally  endeavored  to  embellish  this  well-known 
nursery  yam.  Finishing  in  a great  sweep  of 
oratory,  the  speaker  paused  and  “Little  Miss 
Moffat”  fairly  shrieked:  “When  I’ze  eats  grapes, 
I spit  black.” 

Federal  subsidy  might  be  compared  to  “Little 
Miss  Moffat”.  The  states  of  the  Union  intently 
listen  to  “Old  Mother  Federal  Government” 
while  “State  Subsidies”  are  lavishingly  poured 
out  to  deaden  state  pride,  and  federal  control  as- 
sumes more  authority.  That  intense  interest  of 
the  states  is  not  primarily  due  to  the  “mild  man- 
nered bribes”,  but  rather  the  states  are  waiting 
impatiently  for  the  federal  government  to  cease 
“talking”  so  that  the  state’s  pet  hobbies  might 
be  exercised. 

Austin  F.  MacDonald  has  written  a book  on 
federal  subsidies.  In  many  respects  this  pub- 
lication is  an  interesting  contribution  to  the  sub- 
ject. While  it  is  favorable  in  criticism  of  the 
federal  plan  of  applying  anesthetics  to  unsuspect- 
ing states,  it  points  out  the  tremendous  strides 
which  such  aids  have  taken.  The  federal  aid  plan 
is  constantly  being  extended.  Washington,  if 
this  continues,  will  leap  from  a departmental  to 
a bureaucratic  government  that  will  not  only 
startle  the  world,  but  will  eventually  lead  to  a 
definite  public  opposition. 

State  subsidies  from  federal  funds  of  various 
forms  have  now  reached  the  astonishing  total  of 
$180,000,000  annually.  Fifty-five  grants  are  in- 
cluded in  this  outlay.  If  the  rate  of  growth  con- 
tinues as  in  the  past  and  the  demands  of  the  al- 
ready established  bureaus  wdth  their  plutocratic 
opulence  continue  to  increase  in  size,  federal  aid 
will  soon  be  one  of  the  most  sizeable  items  in  the 
federal  budget.  As  it  is  today,  the  federal  aid  is 
deftly  covered  in  departmental  items. 

Speed  the  day  when  the  American  people  will 
demand  a complete  abolition  of  bureaucratic  ac- 
tivities with  its  paternalistic  seances. 
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Practical  Aspects  of  Certain  Phases  of  Treatment  with 
Special  Reference  to  Organotherapy  and  Physiotherapy* 

By  GEORGE  B.  EUSTERMAN,  M.D.,  Rochester 

Section  on  Medicine,  Mayo  Clinic,  Rochester,  Minnesota 


At  NO  TIME  in  the  history  of  medicine  has 
the  output  of  scientific  work  been  so  large 
or  the  means  of  diffusing  knowledge  by 
libraries,  indexes,  abstracts,  books,  and  medical 
journals  been  so  great.  Definite  progress  is  being 
made  in  all  the  ramifications  of  medical  science, 
in  certain  directions  more  than  others.  In  a 
large  sense  modern  medicine  has  advanced  from 
the  study  of  morphologic  pathology  to  that  of 
morbid  physiology,  or  disturbed  function.  There- 
in lies  the  hope  that  we  may  in  the  future  be  bet- 
ter able  to  detect  and  counteract  disease  ir  its 
subtle  beginnings.  Instruments  of  precision  like 
the  electrocardiograph  and  calorimeter,  pro- 
cedures that  visualize  pathologic  processes,  such 
as  the  Z-ray,  the  cystoscope  and  ophthalmoscope, 
serologic  and  biochemic  methods  of  proved  worth, 
all  lead  to  precision  and  refinement  in  diagnosis 
and  therapy.  Notwithstanding  all  this  there  are 
many  problems  still  before  us  in  the  solution  of 
which  the  observant  and  thoughtful  rank  and  file 
of  the  profession  can  participate : for  example,  the 
problems  associated  with  derangement  of  meta- 
bolism and  of  the  internal  secretions,  the  clarifi- 
cation of  our  knowledge  as  regards  focal  infec- 
tion in  the  extent  of  its  relation  to  systemic  dis- 
ease, the  factors  that  constitute  the  beginning  of 
cancer,  the  cultivation  of  a fuller  knowledge  of 
the  habits  and  slight  deviations  of  health  which 
later  on  lead  to  disease,  and  determination  of  the 
major  etiologic  factors  that  in  increasing  fashion 
provoke  degenerative  changes  in  vital  organs. 

As  practitioners  of  medicine  we  aim  to  promote 
the  cause  of  rational  therapy  as  our  function  is 
chiefly  that  of  prophylaxis,  treatment  of  disease, 
and  the  mitigation  of  human  suffering.  Progress 
in  methods  of  treatment  comes  through  scientific 
investigation,  a fact  which  the  public  and  many 
physicians  sometimes  fail  to  recognize.  Whi’e 
the  research  worker  is  often  regarded  as  imprac- 
tical, yet  the  routine  practice  of  today  is  based  on 
the  investigation  of  yesterday.  The  essentials  of 
good  treatment  are  correct  and  early  diagnosis,  a 
true  conception  of  the  cause  and  nature  of  the 
derangement,  familiarity  with  the  manner  by 
which  the  derangement  can  be  corrected,  and  the 
knowledge  of  and  ability  to  apply  the  most  ef- 
fective measures  of  relief.  Modern  scientific 
medicine  has  become  increasingly  complex,  a cir- 
cumstance which  tends  to  specialism  and  group 
practice.  On  account  of  this  complexity  and  con- 
tinual evolution  the  general  practitioner  is  not 
expected  to  be  expert  on  all  points.  But  an  en- 

*Anntial Oration  in  Medicine  delivered  before  the  78th 
Annual  Session  of  the  Ohio  State  Medical  Association,  iri 
Cleveland,  May  13-16,  1924. 


lightened  and  confiding  laity  expect  him  to  know 
what  the  therapeutic  resources  are  in  a given 
case,  the  indications  for  their  use,  and  the  pos- 
sibilities and  methods  of  application,  so  that  he 
may  give  advice  concerning  them,  and  employ 
them  to  the  extent  of  his  training  and  experience. 

FACTS  IN  ENDOCRINOLOGY 
I have  chosen  to  discuss,  as  briefly  as  is  con- 
sistent, the  practical  aspects  of  endocrine  therapy 
and  physiotherapy,  and  to  consider  their  respec- 
tives  scopes  and  limitations.  The  subject  of  physio- 
therapy especially  is  of  added  interest  because  of 
the  relation  it  bears  to  such  problems  as  the  cults, 
the  nervous  patient  and  the  chronic  invalid.  Our 
interest  in  organotherapy  is  a legitimate  one  be- 
cause the  organs  of  internal  secretion  play  an  es- 
sential role  in  such  fundamental  processes  as 
the  growth  of  the  body,  the  development  of  the 
nervous  system,  the  orderly  succession  of  physio- 
logic states  resulting  in  reproduction,  in  the 
mobilizing  of  the  forces  of  the  organisms  for 
physical  struggle  and  in  the  rate  and  character 
of  the  clinical  changes  occurring  in  the  metabolic 
process.  As  Cannon  says,  the  endocrine  organs 
are  commonly  referred  to  as  the  “controllers”  or 
“regulators”  of  these  processes.  In  other  words, 
many  normal  functions:  developmental,  visceral, 
neural,  mental,  metabolic,  are  demonstrably  de- 
pendent on  certain  incretions.  An  extensive  pro- 
duction, a deficient  production,  and  in  lesser  de- 
gree, if  at  all,  a perverted  production,  may  give 
rise  to  serious  disturbance  or  disease  which 
sooner  or  later  becomes  manifest  in  obvious  clini- 
cal syndromes.  The  laboratory  worker  and  the 
clinician  naturally  regard  therapeutic  measures 
from  a slightly  different  angle,  since  the  former 
is  concerned  chiefly  to  know  what  facts  can  be 
considered  fully  proved,  and  the  latter  wishes  to 
ascertain  what  measures  offer  a fair  chance  of 
benefiting  patients.  However,  the  skepticism,  and 
often  frank  disapproval  by  the  conservative  and 
discriminating  physician  or  surgeon  toward  cer- 
tain tendencies  in  endocrinology  and  endocrine 
therapy  are  not  without  good  reason.  The  history 
of  therapeutics  plainly  teaches  us  that  once 
speculation  and  imagination  get  free  from  the  re- 
straint of  rigidly  controlled  observation,  there  is 
no  limit  to  the  distance  which  they  may  wander 
from  the  paths  of  truth.  In  this  particular  field 
there  has  been  every  temptation  for  therapeutic 
practice  to  outrun  scientific  fact,  and  in  addition, 
commercial  enterprise  has  certainly  done  its  full 
share  in  assisting  in  the  development  of  organ- 
otherapy, for  good  or  otherwise.  Thus  it  is  neces- 
sary for  us  to  distinguish  closely  between  the 
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remedies  whose  use  is  based  on  evidence,  and 
those  whose  use  is  merely  based  on  inference. 

THERAPEUTIC  ACTION  OP  ENDOCRINOPATHIES 

Without  going  into  the  minutiae  of  the  scientific 
data  to  support  my  contentions,  all  of  which  with 
the  exception  of  some  very  recent  addition  to  our 
knowledge,  has  been  admirably  summarized  by 
Clark,  and  more  recently  by  Carlson,  the  following 
facts  may  be  briefly  stated: 

1.  Certain  derivatives  of  the  thyroid  (thyroid 
extract,  Kendall’s  thyroxin)  and  the  insulin  ex- 
tracts of  the  pancreas  (Banting’s  iletin)  are  the 
only  two  known  instances  of  successful  substitu- 
tion therapy. 

2.  Pituitary  extracts  appear  to  have  a definite 
effect  as  substitution  remedies,  but  the  condition 
of  pituitary  deficiency  is  rare.  Deficiency  of  the 
anterior  lobe,  which  is  believed  to  produce  Froh- 
lich’s  syndrome  has  been  benefited  by  large  doses 
of  the  dried  lobe  by  mouth.  Pituitrin,  the 
pharmacologically  powerful  extract  of  the  pos- 
terior lobe,  produces  a temporary  curative  effect 
in  diabetes  insipidus.  Recent  work,  however,  has 
shown  that  the  latter  condition,  and  other  symp- 
toms attributed  to  the  destruction  of  the  pituitary 
by  operation,  injury  or  tumor,  are  probably  due 
to  interference  with  the  adjacent  portions  of  the 
brain.  Cushing  found  that  pituitary  deficiency 
also  produced  increased  carbohydrate  tolerance 
and  this  was  abolished  by  the  administration  of 
posterior  lobe  extract. 

3.  The  only  example  of  the  use  of  suprarenal 
extracts  as  agents  in  substitution  treatment  is 
the  temporary  beneficial  action  which  may  be 
produced  by  adrenalin  in  Addison’s  disease. 
Rowntree  has  found  that  an  elaboration  of  the 
usual  treatment,  known  as  the  Muirhead  regimen, 
has  proved  more  effective  in  a certain  percentage 
of  the  cases.  The  best  results  were  obtained  in 
patients  who  had  the  greatest  tolerance  for  treat- 
ment. Epinephrin  was  given  hypodermically  and 
by  rectum  three  times  a day,  and  whole  gland  by 
mouth  three  times  a day  in  doses  representing 
maximal  tolerance.  In  such  treatment,  care  must 
be  taken  that  the  patient’s  individual  tolerance  is 
not  exceeded;  otherwise  unfavorable  results  may 
obtain. 

4.  Dried  parathyroid  has  the  important  action 
of  raising  the  content  of  calcium  in  the  blood  in 
chronic  sepsis,  but  it  is  not  certain  whether  this 
is  an  example  of  substitution  treatment.  The 
parathyroids  are  also  believed  to  have  a detoxi- 
cating function,  consisting  in  the  destruction  of 
guanidin  compounds. 

5.  The  therapeutic  value  of  the  extract  of  the 
gonads  (testicular  and  ovarian)  does  not  rest  on 
any  definite  experimental  basis. 

Extracts  of  tissues  or  organs  used  as  pharma- 
cologic agents  when  there  is  no  intention  of  sub- 
stitution for  deficient  secretion  is  a familiar  and 
fairly  effective  procedure.  Thus  we  employ 


pituitrin  in  obstetrics,  epinephrin  in  asthma,  and 
desiccated  thyroid  to  increase  metabolism  and  to 
decrease  obesity. 

A well-known  example  of  endocrine  treatment 
in  the  prophylactic  sense  is  the  biennial  adminis- 
tration of  iodid  to  school  children  in  goitrous  dis- 
tricts to  prevent  simple  goiter,  a principle  based 
on  the  notable  scientific  investigations  of  Marine 
and  Kimball. 

Reduction  of  the  organ  or  function  in  endocrine 
hyperactivity,  of  which  hyperthyroidism  is  an 
outstanding  example,  concerns  itself  less  with 
organotherapy  than  with  surgery  or  radiotherapy. 
My  colleague.  Dr.  Plummer,  has  had  striking  suc- 
cess with  the  use  of  LugoTs  solution  (liquor  iodi 
compositus)  in  the  treatment  of  exophthalmic 
goiter,  and  in  the  preparation  of  patients  for 
thyroidectomy.  This  demonstrated  the  remedial 
influences  and  possibilities  of  drug  therapy  under 
such  circumstances.  The  usual  dose  is  ten  drops 
daily,  the  dose  being  increased  to  thirty  drops 
daily  during  severe  exacerbations  with  gastro- 
intestinal crises.  In  the  last  nine  months,  with 
this  addition  to  our  routine  therapeutic  pro- 
cedures, the  surgical  mortality  has  been  reduced 
to  0.4  of  1 per  cent.  Moreover,  a larger  per- 
centage of  the  patients  in  the  advanced,  severely 
toxic  condition  have  been  improved  sufficiently  to 
withstand  a major  operation.  LugoTs  solution  is 
contraindicated  in  cases  of  toxic  adenoma. 

POLYGLANDULAR  TREATMENT 

In  a brief  way  we  have  seen  that  the  thera- 
peutic action  of  only  a few  of  the  extracts  or 
hormones  of  the  incretions  is  established  with  any 
degree  of  certainty.  There  seems  to  be  no  justi- 
fication for  the  popularity  of  polyglandular  treat- 
ment. The  usual  polyglandular  formulas  contain 
some  or  all  of  the  following  preparations:  desic- 
cated thyroid,  extract  of  the  posterior  lobe  of  the 
pituitary,  thymus,  adrenalin,  and  extract  of  tes- 
ticles or  ovaries.  Oral  administration  is  the  rule. 
If  the  patient  perchance  is  in  a hypothyroidal 
state  the  thyroid  component  will  prove  efficacious, 
and  if  not,  the  amount  present  will  do  no  harm. 
Pituitary  extract  is  largely  inactive  when  given 
by  mouth,  except  as  regards  its  effect  in  reducing 
carbohydrate  tolerance  in  case  of  pituitary  tumor 
deficiency;  this  action  would  be  assisted  by  the 
thyroid,  but  it  is  difficult  to  see  how  it  would 
benefit  the  patient.  It  is  not  known  whether  the 
thymus  even  has  an  internal  secretion,  nor  is  it 
known  whether  its  extracts  have  any  therapeutic 
action.  Adrenalin  when  given  by  mouth  may  be 
of  some  benefit  in  gastric  hemorrhage  or  to  relax 
esophageal  spasm,  but  otherwise  its  effect  is  un- 
important. Finally  nothing  is  known  definitely 
about  the  action  of  the  extracts  of  the  gonads.  It 
seems  that  a healthy  skepticism  is  especially 
necessary  in  this  form  of  treatment,  as  otherwise 
deserved  opprobrium  may  be  brought  on  the  pro- 
fession. 
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PHYSIOTHERAPY 

Physiotherapy,  a word  coined  by  the  army,  is 
the  treatment  of  disease  by  the  application  of 
massage,  heat,  light,  water,  and  certain  forms  of 
electric  current.  In  a comprehensive  sense  AT-ray 
and  radium  may  also  be  included.  To  most  honest 
physicians  electrical  and  mechanical  methods  of 
treatment  in  the  past  implied  agencies  of  charla- 
tans, semi-quacks  in  the  profession,  and  even 
sanitariums  to  extort  money  from  credulous  vic- 
tims. Even  until  recently  practitioners  with 
neither  knowledge  nor  skill  have  been  reaping  a 
harvest  by  the  hit  and  miss  application  of  phy- 
sical measures.  Common  sense,  however,  makes 
us  realize  that  physical  treatment  properly  em- 
ployed by  trained  individuals  is  a useful  adjunct 
to  established  medical  and  surgical  procedures  in 
many  circumstances.  As  a matter  of  fact,  medi- 
cine has  somewhat  neglected  certain  phases  of 
physical  and  psychical  treatment,  and  the  oppor- 
tunity has  been  seized  from  without  for  the  es- 
tablishment of  certain  cults.  The  most  important 
so-called  therapeutic  cults  have  their  foundation 
in  one  or  the  other  of  the  well-known,  but  un- 
fortunately somewhat  neglected  therapeutic  prin- 
ciples. For  their  existence  we,  as  a profession, 
are  largely  responsible;  it  has  been  said  that  we 
have  preferred  to  wield  the  prescription  pen  or 
scalpel,  to  the  neglect  of  means  less  mysterious 
and  spectacular.  We  are  admonished  that  treat- 
ment in  the  future  must  be  comprehensive,  and 
include  in  its  armamentarium  all  measures  capa- 
ble of  affording  relief.  Physiotherapy  is  the 
basis  of  the  successful  treatment  of  chronic  dis- 
ease abroad  and  has  been  a potent  factor  in  cur- 
tailing quackery.  We  as  internists  bear  the  re- 
proach of  having  left  to  quacks  almost  a monopoly 
ef  physical  remedies. 

The  lessons  gleaned  from  the  world  war  have 
given  decided  impetus  to  the  higher  development 
of  physiotherapy  in  this  country.  It  is  regrettable 
however,  that  with  the  passing  of  the  war  hospital 
and  the  training  opportunities  it  afforded,  there  is 
at  present  no  civilian  institution  of  standing 
that  could  train  candidates  in  this  field.  The  pro- 
duct of  the  war  hospital,  the  physiotherapy  aide, 
as  a rule,  was  trained  in  all  branches  of  physi- 
otherapy, and  such  an  individual  has  proved 
valuable  postbellum  to  many  private  physicians 
and  clinics.  New  England’s  profession  has  for  a 
generation  led  the  country  in  recognition  of  the 
work  of  physical  treatment,  and  was  the  first  to 
offer  good  instruction  for  aides.  For  example, 
during  July  and  August,  Harvard  offers  courses 
in  major  branches,  and  physiotherapy  has  been 
introduced  into  the  curriculum  of  the  Navy  Medi- 
cal School.  Such  a major  prophet  in  medicine  as 
Billings  is  convinced  that  every  hospital  needs  a 
physiotherapeutic  department  quite  as  much  as  it 
needs  an  operating  room.  Boston  is  said  to  be 
the  only  city  that  has  a fully  equipped  and  well 


run  physiotherapy  department  in  a municipal 
hospital. 

This  adjunct  mode  of  treatment  looms  import- 
ant from  an  economic  standpoint  alone.  In 
Europe  shortening  of  convalescence  from  acci- 
dents has  reduced  workmen’s  compensation  from 
10  to  30  per  cent,  in  cases  in  which  physiotherapy 
followed  or  was  coincident  with  the  usual  sur- 
gical measures.  Time  and  space  do  not  permit 
me  to  discuss  the  principles,  indications,  and  mode 
of  technique  of  the  application  of  the  various  di- 
visions of  physiotherapy  according  to  the  dictum 
of  leading  exponents.  One  is  impressed  with  the 
high  degree  of  development  of  massage,  its  allied 
branches,  and  hydrotherapy  in  England  and  Ger- 
many. We  have  employed  these  measures  in 
only  a limited  sense  medically,  although  massage 
and  electric  baking  are  important  adjuncts  to 
orthopedic  measures.  I shall  confine  myself  to 
experiences  in  the  Clinic,  especially  in  the  field  of 
thermotherapy,  actinotherapy,  radium  and  Z-ray 
therapy. 

RADIOTHERAPY,  ACTINOTHERAPY,  AND 
THERMOTHERAPY 

In  cutaneous  lesions  and  diseases  the  Z-ray, 
radium,  and  the  mercury  vapor  quartz  lamp  are 
frequently  employed.  As  a rule  the  same  condition 
can  be  treated  by  either  one  of  the  two  first  agents 
mentioned,  the  choice  resting  on  the  size  and  ac- 
cessibility of  the  lesion,  or  the  individual  pref- 
erence or  experience  of  the  operator.  Z-ray  treat- 
ment is  generally  recommended  for  acne,  eczema, 
seborrheic  dermatitis,  lichen  planus,  ringworm, 
favus  of  the  scalp,  infectious  localized  granulo- 
mas, and  hyperhldrosis,  and  as  a palliative  in 
anal  and  vulvar  pruritis,  etc.  Stokes  and  his  col- 
leagues are  particularly  partial  to  the  treatment 
of  acne,  plantar  and  periungual  warts  by  the 
Z-ray.  Electro-dessication  is  the  treatment  for 
other  warts.  Cancer  of  the  skin,  especially  basal- 
cell epithelioma,  responds  nicely  to  radium  or 
Z-ray,  although  many  authorities  prefer  radium, 
especially  when  the  lesion  is  on  the  eyelids,  canthi, 
nasolabial  fold,  or  on  the  nasal  or  buccal  mucosa. 
Senile  keratosis,  especially  of  the  scaly  variety, 
leukoplakia  and  vascular  nevi  are  especially 
amenable  to  radium.  In  nodular,  dense  and  deep- 
seated  lesions,  preliminary  electro-coagulation  is 
indicated.  It  is  perhaps  unnecessary  to  add  that 
the  results  of  skin  therapy  are  not  infrequently 
tragic  in  the  hands  of  those  who  have  a limited 
knowledge  of  the  correct  application  of  these  rays. 
A less  dangerous  method,  and  one  more  popular 
with  the  practitioner  is  the  mercury  vapor  quartz 
lamp,  which,  having  a stimulative  and  bacter- 
icidal effect,  is  employed  in  the  treatment  of  im- 
petigo contagiosa,  pityriasis  rosacea,  lupus  vul- 
garis, alopecia  areata  and  tricophytosis,  also  in 
pyodermia,  dermatitis  papillaris  capiti,  certain 
forms  of  seborrheic  dermatitis,  and  port  wine 
marks. 
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DIATHERMY 

Medical  diathermy,  or  thermopenetration,  has 
everything  to  recommend  it  wherever  heat  has  an 
established  therapeutic  effect.  By  this  method  the 
heat  may  be  delivered  to,  and  definitely  controlled 
at  any  desired  depth.  We  have  used  it  success- 
fully for  sprained  joints,  sciatica,  neuritis,  in 
fracture  to  reduce  swelling,  and  with  some  suc- 
cess in  the  pains  of  infectious  hypertrophic  arth- 
ritis. On  the  principle  of  the  well-known  vul- 
nerability of  the  gonococcus  to  heat,  increasingly 
improved  diathermy  is  being  effectively  used  for 
the  treatment  of  accessible  infected  tissues,  such 
as  gonorrheal  joints  in  both  sexes,  involvement  of 
the  female  urethra  and  cervix,  the  epididymis  and 
prostate.  Favorable  reports  in  the  treatment  of 
pneumonia,  and  more  recently  in  that  of  whooping 
cough,  are  of  interest.  Surgical  diathermy  is 
assuming  greater  importance  in  some  clinics, 
especially  in  the  removal  of  malignant  and  be- 
nign tumors  of  the  face,  skull  and  oropharynx. 
In  more  recent  years  its  use  has  been  advocated 
in  urology,  especially  in  the  removal  of  tumors  of 
the  bladder  and  cancer  of  the  prostate.  Electro- 
coagulation is  superior  to  the  ordinary  methods  of 
cautery,  and  in  working  in  the  vicinity  of  large 
blood  vessels,  especially  in  surgery  of  the  head  and 
face,  preliminary  ligation  is  essential.  The  em- 
ployment of,  and  indications  for  radium  and 
AT-ray,  singly  or  combined,  in  menorrhagia,  fib- 
romas and  carcinoma  of  the  cervix,  are  familiar 
to  all  of  us.  Z-ray  treatment  in  Hodgkin’s  disease 
and  lymphosarcoma,  and  the  combined  use  of 


radium  and  X-ray  in  the  two  forms  of  leukemia, 
are  particularly  indicated.  In  more  recent  years, 
tuberculous  peritonitis  has  been  treated  extensive- 
ly and  quite  successfully  by  the  Alpine  lamp  or 
the  quartz  lamp.  Heliotherapy  in  the  experienced 
hands  of  a man  like  Rollier  is  most  effective  in  the 
treatment  of  various  forms  of  tuberculosis.  In 
carcinoma  of  the  thyroid,  which  is  an  inoperable 
surgical  condition,  and  in  some  cases  of  pancreatic 
cancer,  striking  palliative  success  has  been  ob- 
tained. The  same  may  be  said  of  Wilms  tumors 
of  the  kidney,  and  instances  of  metastasis  from 
malignant  tumors  of  the  testicle  to  the  retroperi- 
toneal glands,  particularly  those  of  the  basal-cell 
type.  My  colleagues  using  radiotherapy  inform 
me  that,  as  a rule,  the  selection  of  cases  for  pre- 
operative radiation  are  those  in  which  we  hope  to 
have  a reasonable  expectation  of  complete  cure 
following  surgery.  They  recommend  that  opera- 
tion following  such  preliminary  treatment  be  de- 
ferred for  two  or  three  months  until  fibrosis  has 
obtained.  Advanced  cases  of  malignancy  that  do 
not  respond  favorably  to  radiotherapy  are  also 
inoperable  for,  as  a rule,  metastasis  to  other  or- 
gans has  taken  place. 

This  is  a rather  sketchy,  fragmentary  discus- 
sion of  the  practical  phases  of  physiotherapy, 
with  which  we  are  more  or  less  familiar,  and 
which  we  have  found  effective,  not  necessarily 
alone  but  as  adjuncts  to  other  methods  of  treat- 
ment. It  is  safe  to  predict  that  physiotherapy  in 
the  future  will  assume  an  increasing  importance 
in  our  therapeutic  armanentarium. 


Chronic  Gastric  Ulcer — Its  Surgical  Treatment* 

By  HARRY  G.  SLOAN,  M.D.,  Cleveland 


Chronic  gastric  ulcer  is  a disease  of  the 
latter  half  of  life,  affecting  both  sexes 
equally.  There  is  no  agreement  of  opinion 
as  to  its  cause.  Pyogenic  infection  plays  an  im- 
portant part  but  whether  this  role  is  primary  or 
secondary  is  still  in  dispute. 

Starting  as  an  acute  ulcer  of  the  mucosa  only, 
it  comes  later  to  involve  the  underlying  muscular 
coats  of  the  stomach.  Recurrence  in  another 
area,  or  recrudescence  at  the  former  site  is  a char- 
acteristic of  its  life  history.  In  90  per  cent,  of 
cases  the  location  of  the  ulcer  is  in  the  distal  2/3 
of  the  stomach  with  a predilection  for  the  lesser 
curvature. 

X-RAY  AS  A DIAGNOSTIC  AID 
The  ulcer  can  be  proved  to  exist  before  visual 
inspection  at  operation  in  one  way  only,  i.e.,  by 
the  Y-ray.  This  means  of  diagnosis  is  not  in- 
fallible, yet  in  the  hands  of  those  who  are  skilled 
in  the  interpretation  of  their  findings,  an  ac- 

♦Read  before  the  Surgical  Section  of  the  Ohio  State 
Medical  Association  during  the  78th  Annual  Meeting  at 
Cleveland,  May  13-16,  1924. 


curacy  of  19  out  of  20  has  been  reached.  Unless 
the  clinical  diagnosis  is  confirmed  in  seeing  by 
screen  and  plate  the  constant  filling  defect  of  the 
ulcer  or  its  accompanying  spasm  notch  in  the 
stomach  wall  opposite  the  lesion,  one  hesitates  to 
make  an  absolute  diagnosis  of  ulcer.  This,  be- 
cause of  the  fact  that  so  many  other  abdominal 
lesions  can  simulate  the  clinical  symptoms  of  gas- 
tric ulcer.  It  is  of  distinct  advantage  to  the  man 
diagnosing  ulcers  to  be  skilled  in  fluoroscopy  so 
that  he  be  able  to  correlate  the  patient’s  history, 
physical  findings  and  Y-ray  pathology  in  giving 
an  opinion.  If  the  diagnostician  be  a surgeon  he 
then  has  the  added  advantage,  leading  to  ac- 
curacy, of  being  able  to  check  up  his  diagnosis 
with  the  operative  findings. 

TREATMENT 

We  shall  not  concern  ourselves  with  the  acute 
ulcer  as  we  feel  that  its  treatment  is  medical  if 
its  contributing  infectious  factors  can  be  elimi- 
nated. This  may  not  be  possible  without  opera- 
tion if,  for  instance,  an  infected  gall  bladder  or 
appendix  is  back  of  it.  Needless  to  say,  the  mouth 
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and  pharynx  are  to  be  thoroughly  rid  of  infection. 

For  the  chronic,  recurring  ulcer  surgery  offers 
the  best  answer. 

DANGERS  OF  HEMORRHAGE,  PERFORATION,  CANCER 

The  dangers  to  the  patient  from  gastric  ulcer 
are  not  generally  appreciated.  They  are  both 
immediate  and  remote.  Immediately,  hemorrhage 
and  perforation — later,  cancer.  Lethal  hemor- 
rhage occurs  in  from  3 to  6 per  cent,  of  chronic 
ulcer  cases.  The  origin  is  usually  the  erosion  by 
the  ulcer  of  one  of  the  coronary  vessels  of  the 
stomach.  The  proportion  of  ulcer  deaths  due  to 
hemorrhage  in  contrast  with  perforation  is  given 
by  Bramwell  at  9.3  per  cent.,  Fenwick  16  per 
cent.,  Cardui  20  per  cent.,  Welch  27  per  cent.,  and 
Howard  29.2  per  cent.  Moynihan  has  found  at 
operation  a tendency  to  perforate  in  three  out  of 
five  bleeding  ulcers.  Prof.  M.  J.  Stewart  reports 
the  deaths  due  to  gastric  ulcer  occurring  in 
Leeds  Infirmary  1910-1921  as  75  in  all;  61  of 
these  were  due  to  perforation  and  peritonitis  and 
14  to  hemorrhage.  This  gives  one  the  idea  of  the 
relative  danger  of  perforation  and  of  lethal 
hemorrhage,  namely,  4 to  1. 

At  the  time  of  operation,  without  frozen  sec- 
tions, it  is  well-nigh  impossible  in  certain  in- 
stances to  differentiate  ulcer  and  cancer.  How 
much  more  difficult  therefore  to  differentiate  be- 
fore operation!  C.  H.  Mayo'  feels  that  cancer  de- 
velops on  previous  ulcer  in  from  one  to  12  to  one 
to  six.  Masson^  reports  in  1147  patients  operated 
for  gastric  ulcer  at  Mayo  Clinic  in  the  previous 
ten  years,  malignant  changes  were  found  by  the 
pathologist  in  18.07  per  cent.  James  Sherren  in 
his  “Lectures  on  Surgery  of  the  Stomach  and 
Duodenum”,  London,  1921,  says  that  of  165  ulcers 
removed  as  simple,  by  him,  in  11  there  was  def- 
inite evidence  of  malignancy.  Moynihan’s  figures 
are  10  per  cent..  Prof.  Sewart’s  figures  are  11.5 
per  cent.  Non-operative  treatment  of  these  pa- 
tients consigns  them  to  a miserable  death  ulti- 
mately. The  moral  responsibility  of  their  death 
rests  with  the  one  who  advises  this  type  of  treat- 
ment. A large  percentage  might  be  permanently 
cured  by  resection  because  one  is  dealing  with  an 
early  lesion. 

An  interesting  corollary  ebaring  on  resection 
is  found  in  Hunter’s  investigation  in  behalf  of  the 
New  York  Life  Insurance  Company,  to  determine 
a basis  for  insurance  risk  following  gastroenter- 
ostomy on  patients  at  the  Mayo  Clinic.  He  found 
that  death  rate  for  three  and  a half  years  follow- 
ing this  operation  for  duodenal  ulcer  was  ap- 
proximately equal  to  that  of  an  equal  number  of 
persons  in  the  general  population  of  the  same 
average  age.  Similar  investigation  in  the  case  of 
gastroenterostomy  for  gastric  ulcer  gave  three 
times  as  high  a death  rate.  It  is  impossible  to 
state  the  cause  of  death  in  this  group  as  the  pa- 
tients die  at  their  homes  and  definite  reports  are 
rarely  obtained.  Undoubtedly  perforation,  hemor- 
rhage and  secondary  cancer  played  a role.  This 


factor  of  mortality  arising  after  several  years, 
aside  from  continuation  of  disability,  must  be  con- 
sidered when  deciding  the  type  of  operation  to  be 
done. 

ROLE  OF  ULCER  IN  GASTRIC  CANCER 

Whether  cancer  results  from  irritation  of  the 
ulcer  or  not  is  a moot  point  and  the  individual 
answer  depends  on  the  viewpoint  of  the  person 
expressing  the  opinion.  The  close  relation  of  the 
site  of  ulceration  and  cancer  as  seen  in  the 
tongue,  lips,  cervix  and  anus,  as  well  as  the 
stomach,  influences  me  in  feeling  that  ulcer  of 
the  stomach  plays  an  important  role  in  gastric 
cancer.  The  close  relation  of  inheritance  and  can- 
cer as  ably  shown  by  Maude  Slye  in  her  work 
with  mice  cannot  help  but  influence  the  decision 
of  what  method  of  treatment  one  advises  in  a 
chronic  ulcer  patient,  of  the  cancer  period,  who 
springs  from  cancerous  forebears.  We  know  be- 
yond any  doubt  that  10  per  cent,  of  all  ulcers 
diagnosed  as  simple  coming  to  operation  show 
malignancy.  Universal  medical  treatment  for 
recurrent  chronic  ulcer,  therefore,  necessarily 
starts  with  a 10  per  cent,  handicap  on  the  pa- 
tient’s life.  Not  taking  into  account  the  possible 
additional  mortality  arising  from  hemorrhage  or 
perforation,  this  10  per  cent,  exceeds  the  highest 
operative  mortality,  and  still  the  permanency  of 
the  cure  is  not  comparable  to  that  following  par- 
tial gastrectomy.  In  comparison  with  these  dan- 
gers the  surgeon  by  partial  gastrectomy  offers  a 
cure  which  carries  an  operative  mortality  of 
from  1.6  to  9 per  cent.,  depending  on  the  operator. 
We  feel  that  operation  offers  less  risk  and  gives 
the  best  chance  of  complete  cure. 

OPERATIVE  MORTALITY 

Of  157  cases,  Moynihan  reports  the  mortality 
1.6  per  cent.,  200  cases  Hauber  reports  3.6  per 
cent.,  101  cases  Sherren  reports  9 per  cent.,  De- 
Quervain  7.7  per  cent.  It  has  been  my  good  for- 
tune so  far  to  have  had  no  mortality  following 
gastrectomy  for  chronic  ulcer.  The  group  of 
cases  is,  however,  small. 

Mortality  in  gastric  surgery  arises  principally 
because  of  intercurrent  respiratory  infections.  In 
order  to  control  this  factor  it  is  our  practice  to 
carefully  eliminate  any  mouth  or  naso  pharyngeal 
focus  and  to  wait  for  the  disappearance  of  any 
however  trifling  pulmonary  signs.  The  patient  is 
digitalized  before  operation  in  order  to  counteract 
any  pulmonary  stasis  that  may  subsequently 
arise  through  the  limitation  of  respiratory  move- 
ments that  an  upper  abdominal  incision  en- 
courages. By  careful  blocking  of  the  abdominal 
wall  and  splanchnics  the  amount  of  nitrous  oxide 
is  markedly  lessened  in  order  to  reduce  a factor 
in  lowered  bacterial  immunity.  We  feel  that,  in 
the  type  of  patients  with  whom  we  deal,  uncon- 
sciousness during  operation  offers  less  hazard 
than  the  strain  of  an  operation  done  entirely 
under  local  anesthesia. 

The  grave  risk  of  gastric  resection  for  cancer 
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is  well  known.  Carcinoma  definitely  detracts 
from  the  patient’s  “come  back”.  The  body’s  re- 
cuperative ability  is  reduced  by  cancer.  The  loss 
of  weight  and  muscular  strength  are  an  index  of 
a co-existent  decrease  in  the  ability  of  wound  re- 
pair and  bacterial  immunity.  This  is  in  contrast 
to  the  ulcer  patient’s  ability  to  recuperate.  Find- 
ing a cancer  of  the  stomach  the  surgeon  has  his 
hand  forced  and  he  is  compelled  to  do  an  extensive 
operation  in  order  to  offer  the  patient  any  chance 
of  recovery.  The  mortality  of  stomach  resections 
in  cancer  of  the  stomach  has,  in  the  past,  mili- 
tated unjustly  against  partial  gastrectomy  for 
ulcer.  In  actual  practice  resection  for  ulcer  car- 
ries 1/5  the  operative  risk  of  resection  for  cancer. 
Surgeons  and  medical  men  are  coming  to  ap- 
preciate this  difference  in  mortality  following  par- 
tial gastrectomy  for  ulcer  compared  with  that  for 
cancer. 

CONSIDERATIONS  IN  CHOICE  OF  OPERATION 

The  operation  for  gastric  ulcer  is  that  of  an 
opportunist,  the  type  depending  on  the  location, 
size  and  involvement  of  the  ulcer.  It  is  wise  to 
plan  no  fixed  operation  until  the  abdomen  is 
opened  and  the  hand  and  eye  have  estimated  the 
exact  involvement.  The  aim  of  the  surgeon  is  to 
give  a permanent  cure  with  the  least  immediate 
and  future  risk  to  the  patient.  We  prefer  to  ex- 
cise the  small  ulcer  at  the  pylorus  when  its  lo- 
cation will,  at  the  same  time,  permit  a pyloro- 
plasty. Othemise  a gastroenterostomy  or  re- 
section. The  decision  of  procedure  is  often  diffi- 
cult. For  ulcer  of  the  body  of  the  stomach  we  pre- 
fer partial  gastrectomy.  There  are  two  methods 
of  procedure  in  dealing  with  the  ulcer  high  up 
towards  the  cardia — either  by  cautery  excision,  or 
if  the  involvement  is  massive  anterior  gastroje- 
junostomy in  Y with  jejunal  feeding  by  a fistula 
between  the  proximal  jejunum  and  abdominal 
wall,  as  proposed  by  Moynihan. 

GASTROENTEROSTOMY 

We  feel  that  gastroenterostomy  is  purely 
mechanical  in  its  beneficial  results,  relieving  the 
stomach  of  its  spasm  at  the  ulcer  segment:  in 
other  words,  short-circuiting  the  contents  around 
the  ulcer.  The  role  of  chemical  neutralization  is 
incidental  as  40  per  cent,  of  chronic  gastric  ulcers 
show  a subnormal  gastric  aciditj’,  40  per  cent,  a 
normal  acidity  and  only  20  per  cent,  a hyper- 
acidity. Alkalies  play  a dual  role  in  the  medical 
treatment,  however:  1st,  they  reduce  the  output 
of  gastric  juice  as  shown  by  Pawlow  and  there- 
fore call  forth  less  work  from  the  stomach;  2nd, 
they  insure  the  activity  of  the  anti-pepsin  nor- 
mally found  in  both  gastric  mucosa  and  gastric 
juice.  Anti-pepsin  is  inhibited  by  more  than  0.02 
per  cent.  HCl  as  shown  by  Weinland*.  In 
theory,  gastroenterostomy  cures  because  of  the 
rest  it  affords  the  spasmodic  ulcer  segment.  The 
same  principle  applies  in  pyloroplasty  where  sec- 
tion of  the  circular  muscle  fibers  abolishes  the 
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spasm  of  the  ulcer  segment  when  the  ulcer  lies 
immediately  at  the  plyorus. 

One  may  exjiect  fewer  cures  following  either 
procedure  as  the  position  of  the  ulcer  approaches 
the  stomach  inlet.  Where  it  is  possible  to  place 
the  gastroenterostomy  opening  proximal  to  the 
ulcer  segment,  benefit  is  more  marked.  The 
stomach  is  then  no  longer  compelled  to  bombard 
with  peristaltic  waves  the  spastic  ulcer  segment 
in  its  attempt  to  empty  itself.  The  natural  ten- 
dency of  pyloric  ulcer  to  heal  progresses  to  cure 
in  a large  percentage  of  cases  when  once  this 
vicious  circle  is  broken  by  gastroenterostomy  and 
the  ulcer  segment  is  allowed  to  rest.  The  position 
of  the  ulcer  is  a great  factor.  It  is  well  recog- 
nized that  the  nearer  the  ulcer  to  the  pylorus,  the 
higher  percentage  of  cure  following  gastroenter- 
ostomy. Those  ulcers  located  more  toward  the 
cardia  are  less  benefitted.  This  factor  of  position 
is  the  crux  on  which  hangs  the  cure  of  pyloric 
ulcers  by  gastroenterostomy.  The  70  per  cent, 
cure  by  gastroenterostomy  reported  in  large 
groups  of  cases  bears  an  interesting  percentage 
relation  to  the  65  per  cent,  location  of  ulcers  near 
the  pylorus.  The  surgical  tendency  in  the  past, 
when  finding  an  ulcer  of  the  body  of  the  stomach, 
has  been  to  do  the  less  dangerous  operation,  gas- 
troenterostomy, hoping  that  in  this  instance  the 
patient  will  be  one  of  the  fortunate  four  out  of 
five  who  will  be  cured  by  this  procedure. 

There  are  a certain  number  of  gastric  ulcers 
which  are  not  cured  by  gastroenterostomy.  In  a 
large  group  of  cases  of  various  operators  this 
amounts  to  20  per  cent,  who  receive  no  benefit.  I 
feel  that  by  our  conservatism  we  are  not  curing 
as  many  patients  ultimately  as  would  be  the  case 
if  we  were  more  radical. 

PARTIAL  GASTRECTOMY 

The  opinion  is  gaining  weight  that  when  the 
ulcer  is  of  any  size  or  proximal  to  the  pylorus,  the 
safest  method  of  procedure  for  the  patient’s 
ultimate  welfare  is  resection.  One  draws  this 
conclusion  because  of  the  following  facts:  in  90 
per  cent,  of  all  cases,  the  primary  location  of  both 
ulcer  and  cancer  is  in  the  distal  2/3  of  the 
stomach.  A large  proportion,  up  to  10  per  cent., 
of  the  stomach  ulcers  are  multiple.  Resection 
prevents  ulcer  recurrence  or  cancerous  degenera- 
tion in  this  area.  It  removes  the  possible  factor 
of  hemorrhage  or  perforation  from  an  ulcer  sub- 
sequent to  the  operation.  The  incidence  of  gastro- 
jejunal  ulcer  is  least  following  partial  gastrec- 
tomy. 

How  much  of  the  stomach  shall  we  resect?  Ivy 
and  Oyama  showed  that  the  secretion  of  the 
pyloric  end  of  the  stomach  contains  no  digestive 
ferment.  This  confirms  the  conclusion  reached 
by  Bensley  from  histological  studies,  that  the 
pyloric  antrum  secretes  only  mucous. 

Radasch*  has  shown  that  the  acid  producing 
mucosa  extends  for  2/3  the  distance  from  the 
cardia  along  the  lesser  curvature  towards  the 
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pylorus,  and  for  3/4  of  the  distance  along  the 
gn*eater  curvature. 

Haberer  calls  attention  to  the  necessity  of  re- 
moving the  pylorus  in  resections.  If  left,  its 
spasm  may  detract  from  the  success  of  the  opera- 
tion. Smidt“  has  shown  in  a very  conclusive  way 
that  resection  of  the  pyloric  end  of  the  stomach 
in  dogs,  having  a Pawlow  pouch,  markedly  re- 
duces the  total  acidity  and  quantity  of  gastric 
juice.  This  likewise  applies  in  resection  of  the 
distal  stomach  half  in  man  as  shown  by  Lewison". 
The  psychic  phase  of  secretion  remains  unaltered. 

Secretin  is  produced  in  the  pyloric  end  of  the 
stomach.  This  substance,  absorbed  into  the  blood 
stream  stimulates  the  cardiac  end  of  the  stomach 
to  further  secrete  gastric  juice.  By  removing  the 
pyloric  half  of  the  stomach  we  therefore  eliminate 
the  pace  maker  of  the  fundic  secretion — with  a 
resulting  dimunition  in  the  quantity  and  acidity 
of  secretion.  As  a corollary  it  is  found  that  as 
more  of  the  pyloric  half  of  the  stomach  is  re- 
moved the  less  frequent  is  the  occurrence  of  post- 
operative, gastro- jejunal  ulcer.  We  therefore 
plan  in  ulcer  of  the  body  to  remove  the  distal 
1/2  or  even  2/3  if  it  is  necessary  in  order  to  in- 
clude the  ulcer. 

Balfour’s  cautery  excision  of  the  ulcer  with 
gastroenterostomy  is  widely  advocated  for  ulcer 
of  the  lesser  curvature.  Offering  as  it  does  the 
same  operative  mortality  and  smaller  probability 
of  permanent  cure  we  have  preferred  partial  gas- 
trectomy. Partial  gastrectomy  has  the  advantage 
of  offering  less  chance  for  ulcer  recurrence  be- 
cause of  the  resection  of  area  where  the  largest 
per  cent,  of  these  lesions  occur. 

METHODS  OF  RESTORING  CONTINUITY 

Having  done  a partial  gastrectomy  how  shall 
we  reestablish  the  continuity  of  the  gastro-in- 
testinal  tract?  There  are  four  methods:  Bill- 

roth I.  Where  the  proximal  stomach  stump  is 
joined  to  the  duodenum  end  to  end.  This  offers 
greater  technical  difficulties  than  those  to  be  men- 
tioned later.  Haberer  practices  this  method,  how- 
ever with  great  satisfaction.  The  second  is  by 
Billroth  II — a very  popular  method — here  after 
a resection  of  the  pyloric  end  a gastroenterostomy 
is  made  between  the  closed  proximal  stomach 
stump  and  the  jejunum.  In  the  third,  originally 
proposed  by  Moynihan,  the  continuity  is  estab- 
lished in  Y after  dividing  the  jejunum  8 or  10" 
distal  to  Treitz  ligament,  closing  the  distal  end 
and  carrying  it  up  and  making  an  opening  be- 
tween it  and  the  whole  proximal  cut  end  of  the 
stomach.  The  proximal  jejunum  is  then  united 
end  to  side  with  the  distal  below  the  union  of  the 
jejunum  and  stomach.  This  offers  the  best 
physiological  means  of  reestablishing  the  con- 
tinuity. It  may  be  done  either  in  front  or  be- 
hind the  colon.  Its  one  disadvantage  is  the  extra 
amount  of  time  it  takes.  The  fourth  method  is 
by  the  anterior  Polya  advocated  first  by  Balfour. 
It  is  applicable  to  all  types  of  resection  and  has 


come  to  be  the  standard  operation  for  partial 
gastrectomy  in  ulcer,  cancer  and  hour-glass 
stomach.  Here  the  jejunum  is  brought  in  front 
of  the  colon  and  an  anastomosis  made  at  its  anti- 
mesenteric  border  to  the  whole  proximal  cut  end 
of  the  stomach.  The  jejunum  is  directed  so  its 
proximal  part  joins  the  greater  curvature  of  the 
stomach  first.  Before  making  the  anastomosis 
the  intestine  is  placed  against  the  end  of  the 
stomach  so  that  it  lies  comfortably  without  any 
tension.  One  is  very  careful  that  no  longitudinal 
rotation  of  the  jejunum  takes  place  in  making  the 
anastomosis.  This  occurred  in  one  of  my  cases  of 
cancer  resection  where  an  upper  stitch  in  the  pos- 
terior wall  of  the  stomach  reached  over  into  the 
intestine  too  far,  causing  an  anti  clock-wise  rota- 
tion of  the  jejunum,  when  the  observer  v^as  look- 
ing from  below  upwards.  This  caused  the  in- 
testine, as  it  left  the  lesser  curvature  in  its  down- 
ward course,  to  kink  after  the  manner  of  a bent 
lead  pipe.  The  kink  was  just  sufficient  to  cause 
an  intermittent  obstruction.  A secondary  an- 
astomosis between  the  ascending  and  descending 
limbs  of  the  jejunum  opposite  the  gastro  jejunos- 
tomy  corrected  this  defect. 

We  feel  that  it  is  important  to  ligate  the  coron- 
ary artery  near  its  origin  rather  than  after  it 
reaches  the  stomach;  the  lesser  curvature  of  the 
stomach  is  in  this  manner  freed  from  its  attach- 
ment so  it  can  swing  loose.  The  kinking  of  the 
jejunum  as  it  leaves  the  lesser  curvature  beyond 
the  anastomosis  is  therefore  avoided. 

There  is  no  vomiting  after  the  anterior  Polya 
operation  if  it  is  technically  perfect.  It  has  proved 
to  be  a very  satisfactory  method  of  reestablishing 
the  continuity  of  the  gastro-intestinal  tract. 

ELIMINATION  OF  FOCAL  INFECTIONS 

We  feel  that  it  is  essential  to  a permanent  cure 
to  eradicate  foci  of  latent  infection  in  the  patient. 
If  the  mouth  is  its  source  then  this  is  tended  to 
before  operation.  If  it  happens  to  be  an  infected 
gall  bladder  or  appendix,  this  is  dealt  with  at  the 
time  of  operation.  Several  of  my  cases  are  now 
three  years  old.  In  no  instance  has  there  been 
any  recurrence  of  gastric  symptoms.  A-ray  ex- 
amination after  this  interval  shows  no  dilatation 
of  the  jejunum  opposite  the  anastomosis. 

POSTOPERATIVE  OBSERVATIONS 

We  have  noticed  a rather  remarkable  thing 
happen  in  the  stomach  after  operation.  In  three 
months  the  patient  tells  that  he  is  able  to  eat  as 
large  a meal  as  before  operation  when  we  know 
that  we  resected  one-half  of  his  stomach.  The 
fluoroscope  shows  the  reason.  The  proximal 
stomach  segment  has  apparently  grown  larger — 
hence  affording  a reservoir  for  the  amount  of 
food  taken  normally  at  a meal. 

There  have  been  reported  cases  of  gastro-je- 
junal  ulcer  following  partial  gastrectomy.  This 
is  most  rare  when  the  distal  half  of  the  stomach 
is  resected.  Moynihan  has  had  none  in  157  cases. 
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Its  explanation  has  no  complete  concensus  of 
opinion.  Partial  gastrectomy  reduces  gastric 
acidity  materially.  The  possibility  of  gastro- 
jejunal  ulcer  is  much  less  than  following  gas- 
troenterostomy where  it  occurs  in  from  2 to  3 per 
cent. 

Imediately  following  partial  gastrectomy  pa- 
tients are  unexpectedly  comfortable.  The  in- 
testine in  this  instance  is  anastomosed  to  the  cut 
end  of  the  stomach  whereas  in  gastroenterostomy 
the  intestine  lies  between  stomach  and  spine. 
When  the  stomach  fills  there  is  a tendency  to  par- 
tially obstruct  the  distal  jejunum  between  the 
back  bone  and  the  stomach. 

One  is  struck  by  the  patients’  complete  re- 
covery following  partial  gastrectomy.  The  only 
way  in  which  they  know  they  have  a stomach  is 
their  preference  for  four  meals  a day  instead  of 
three.  This  is  because  food  leaves  the  stomach 
more  readily  than  before.  A barium  and  butter 
milk  meal  leaves  their  stomach  in  1%  hours. 

The  body  shows  in  no  way  the  lack  of  the  distal 
stomach  segment.  Digestion  is  complete  as  shown 
by  the  stool.  The  body  weight  quickly  comes  back 
to  normal. 

SUMMARY 

We  feel  that  the  safest  and  surest  method  of 
cure  of  chronic  gastric  ulcer  is  by  partial  gas- 
trectomy. The  operation  of  choice  is  resection  by 
the  anterior  Polya  method. 
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DISCUSSION 

Dr.  F.  C.  Herrick  (Cleveland)  ; Our  knowl- 
edge of  ulcer  has  been  rearranged,  revamped, 
added  to  repeatedly  and  continuously  in  the  past 
15  or  20  years.  Is  it  not  true  that  during  the  de- 
velopment of  the  study  of  any  disease  the  treat- 
ment of  that  disease  must  meanwhile  be  expect- 
ant, symptomatic  in  nature?  During  such  study 
time  we  do  not  understand  the  cause  and  hence 
cannot  remove  it.  We  cannot  understand  the 
course  and  hence  are  not  100  per  cent,  efficient  in 
changing  it. 

During  this  study  of  ulcer  the  surgical  world 
has  passed  through  several  stages  of  treatment: 
the  gastro-enterostomy  stage;  the  ulcer  removal 
stage  with  and  without  gastro-enterostomy;  the 
cancer  ulcer  stage  and  with  it  and  following  it 
the  pylorectomy  stage — Rodman  or  Polya  tech- 
nique. The  pyloroplasty  stage — Finney,  Horse- 
ley,  and  Strauss — is  at  hand.  These  are  all  more 
or  less  gropings  in  the  dark;  empirical,  since  none 
attacked  the  cause.  The  possibilities  of  surgical 
technique  have  outstripped  our  rationale.  In 
average  hands  surgical  mortality  is  not  from 
suture  leaks,  but  from  complications. 


We  might  be  contented  to  rest  surgical  treat- 
ment here  and  maintain  that  the  surgery  of  ulcer 
is  the  surgery  of  its  complications.  But  chroni- 
city  must  be  considered  as  a complication.  And 
we  hear  complaints  over  the  insufficiency  of  sur- 
gical methods  in  handling  some  of  these  com- 
plications. These  failures  are  partly  the  sur- 
geon’s fault  and  partly  our  inability  to  be 
rational. 

Miller,  of  the  London  Hospital,  has  reasserted 
the  importance  of  the  lymphoid  tissue  in  the 
stomach.  (Quoted  lately  by  Walton).  These 
lymphoid  follicles  are  absent  at  birth;  appear  at 
four  months;  increase  and  persist  till  35  or  40 
years  of  age,  and  progressively  decrease  until  70 
years  in  the  average.  It  occurs  as  submucous  or 
even  surface  follicles  in  the  same  area  frequented 
by  ulcer,  i.e.,  the  lesser  curvature  from  the  cardia 
to  the  pylorus,  and  a fourth  of  the  anterior  and 
posterior  surfaces.  There  are  occasional  follicles 
scattered  elsewhere  through  the  fundus.  These 
follicles  according  to  Miller  are  of  low  relative  re- 
sistance, become  the  seat  of  selective  infection  and 
ulcerate.  These  are  demonstrated  as  superficial 
ulcers,  produce  the  periodic  symptoms  of  hyper- 
acidity, sour  eructations,  with  slight  or  no  pain, 
and  are  relieved  by  medical  measures  or  heal 
spontaneously.  One  can  readily  appreciate,  as  the 
above  author  describes,  a repetition  of  such  a 
process  when  lymphoid  follicles  are  successively 
involved,  furnishing  the  periodicity  so  character- 
istic of  ulcer.  So  far  as  this  step  goes  it  is  fairly 
convincing;  but  the  cause  of  the  chronicity  must 
be  explained  by  other  means. 

In  this  lymphoid  area  there  are  no  acid  nor 
peptic  secreting  glands;  the  so-called  oxyntic 
glands  are  confined  to  the  pouch  or  fundus  of  the 
stomach.  Gastric  mixing  of  food  and  digestion 
takes  place  in  the  fundus  after  which  it  is  forced 
along  the  lesser  curvature  to  the  pylorus.  The 
lesser  curvature  bears  the  brunt  of  this  process 
and  if  lymphoid  ulceration  is  present  this  is  in- 
creased by  mechanical  and  chemical  trauma. 

Of  all  the  theories  as  to  the  causation  of  ulcer, 
this  at  present  seems  the  most  plausible.  The 
diagnosis  of  ulcer  is  still  open  to  some  question. 
Such  a diagnosis  must  rely  on  three  major  di- 
visions: 

1.  Proper  history  taking. 

2.  Physical  examination,  including  Z-rays. 

3.  Operative  diagnosis,  namely,  the  condition 
found  upon  operation.  This  is  distinctly  a part 
of  diagnosis. 

(1)  The  history  of  epigastric  pain,  gnawing  or 
exaggerated  hunger  coming  on  a few  hours  after 
meals  or  in  the  night  and  relieved  by  food;  (2) 
sour  eructations;  (3)  vomiting  occasionally: 
These  three  occurring  daily  during  periods  last- 
ing from  one  week  to  several  months  after  which 
quiescence  of  symptoms  occurs,  form  the  final 
symptom  of  periodicity  which  is  so  characteristic. 
Such  a history  can  usually  be  brought  out  from 
the  patient  without  suggestion  and  from  his  own 
evidence.  Those  cases  in  which  perforation  has 
occurred  without  such  a history  of  ulcer  I suspect 
are  acute  perforating  ulcers  coming  to  perfora- 
tion in  a few  days  and  before  such  a symptom 
group  can  develop. 

The  Z-ray  in  proper  hands  today  is  the  most 
accurate  means  of  diagnosis  we  have,  and  is  re- 
liable in  from  80  to  90  per  cent,  of  the  cases. 

Too  much  poor  and  inefficient  gastric  surgery 
has  resulted  from  operating  on  the  stomach  from 
clinical  diagnosis  when  at  operation  no  definite 
gross  evidence  of  ulcer  was  present.  On  explor- 
ing the  stomach  no  operation  should  be  done  on 
the  stomach,  gastro-enterostomy  or  other,  unless 
a definite  lesion  is  determined.  The  operative 
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findings  which  I have  considered  diagnostic  of 
ulcer  are : 

1.  Greater  or  lesser  peritoneal  adhesions  over 
an  area  on  the  stomach  or  duodenum.  This  may 
at  times  amount  to  but  shreds. 

2.  Opacity  over  a definite  area.  Great  care 
must  be  exercised  in  examining  the  stomach  that 
pinching  the  stomach  or  duodenum  with  a gauze 
sponge  does  not  produce  the  thickened,  pale  peri- 
toneal area  somewhat  resembling  the  opacity  of 
ulcer.  I have  found  some  danger  of  making  this 
error  and  have  seen  it  noted  by  other  writers. 
The  normal  pale  spot  due  to  insufficient  vas- 
cularization, occurring  on  the  upper  duodenal  sur- 
face, described  by  Carwardeen  must  always  be 
kept  in  mind. 

3.  A definite  area  of  induration  which  is  clearly 
apparent  when  picked  up  between  the  fingers. 

4.  A definite  radiation  of  the  blood  vessels  to 
the  area  under  question. 

5.  A fine  stippling  over  the  pale  area  of  small 
blood  vessels  coming  through  to  the  surface. 

If  one  at  operation  holds  himself  to  these  evi- 
dences of  ulcer  there  will  be  little  danger  of  error 
in  operation  diagnosis.  I thoroughly  believe  that 
a large  part  of  the  post-operative  troubles  in  gas- 
tric surgery  will  fade  away  if  the  surgeon  con- 
fines himself  to  ulcer  which  furnishes  the  above- 
described  diagnostic  appearance. 

As  regards  the  surgical  treatment  of  pyloric 
and  prepyloric  ulcers  we  are  of  the  present  belief 
that  removal  of  the  ulcer  is  necessary.  There  is 
a very  definite  aversion  to  radical  resection  of 
half  of  the  stomach  when  a lesser  operation  may 
be  quite  as  satisfactory.  Mayo  has  recently  so 
expressed  himself,  and  the  tendency  seems  to  be 
towards  either  Finney  or  Horseley  pyloroplasty. 
A chronic  ulcer  occurring  before  35  or  40  years 
of  age  should  have  one  of  these  two  operations 
performed.  For  those  occurring  after  40  years  of 
age  with  well  marked  induration,  a resection  of 
the  pylorus  is  preferable,  and  by  Rodman  or  Polya 
technique.  Rodman  took  this  stand  a number  of 
years  ago,  and  the  literature  seems  to  be  uphold- 
ing it  more  recently. 

Lesser  curvature  ulcer  is  perhaps  as  trouble- 
some as  any,  for  after  it  has  been  resected,  at 
times  the  pylorus  does  not  seem  to  empty  food 
readily  and  a gastro-enterostomy  has  been  found 
necessary.  Whether  this  is  due  to  an  interruption 
of  the  nerve  supply,  of  the  peristaltic  waves,  or 
to  a change  in  the  direction  of  the  waves  in 
emptying  the  stomach  one  cannot  say.  These 
ulcers,  when  not  too  close  to  the  cardia,  when 
accessible,  and  indurated  might  justify  a resection 
of  the  stomach. 

We  are  in  the  stage  of  selective  surgery  in  gas- 
tric ulcer,  and  no  stereotyped,  uniform  operation 
is  possible. 

Finally,  after  every  gastric  operation  a pro- 
tracted period  of  one  to  two  years  of  restricted 
diet  to  a soft,  bland,  non-irritating,  meat-free  diet 
seems  to  be  of  great  value  in  making  these  pa- 
tients comfortable.  It  is  the  testimony  of  many 
such  patients  that  this  diet  is  necessary,  which 
evidence  is  in  itself  a criticism  of  our  imperfect 
treatment;  but  until  we  are  able  to  determine 
accurately  the  cause  of  such  ulcers  the  above 
course  seems  to  be  the  best  one. 

Dr.  J.  a.  SHE31BONDY  (Youngstown)  : Dr. 

Sloan  has  given  us  a very  logical  analysis  of  the 
subiect  of  gastric  ulcer  from  the  surgical  view- 
point. 

When  we  consider  the  end  results  of  unoperated 
gastric  ulcer  of  the  chronic  indurated  type,  we  are 
forced  to  agree  with  his  statement  that  all  of 
these  ulcers  should  be  treated  surgically.  I want 
to  urge  that  this  type  of  ulcer  should  be  diagnosed 
early  and  operated  as  soon  as  possible  after  the 


diagnosis  is  made.  It  is  my  belief  that  the  high 
percentage  of  carcinoma  now  present,  at  the  time 
of  operation,  could  be  greatly  reduced  by  early 
diagnosis  and  prompt  operation.  In  other  words, 
operate  these  cases  in  the  pre-cancerous  stage. 

In  so  doing,  I believe  that  many  of  these  cases 
can  be  handled  by  less  radical  procedures  than 
resection  of  V2  to  2/3  of  the  stomach. 

In  ulcers  in  the  cardiac  portion  of  the  stomach, 
where  a functioning  gastro-enterostomy  cannot 
be  placed  proximal  to  the  ulcer,  I feel  that  an 
excision  by  the  cautery  (Balfour)  method,  with- 
out a gastroenterostomy  is  sufficient.  In  the 
smaller  ulcers,  located  in  the  body  of  the  stomach, 
where  we  are  reasonably  sure  there  is  no  malign- 
ancy, clinically,  and  from  the  examination  ot  a 
frozen  section  of  the  excised  ulcer,  I feel  that  a 
local  excision  of  the  ulcer  with  a gastro-enteros- 
tomy is  the  choice  of  operations. 

In  the  larger  ulcers,  especially  of  the  crater 
type,  and  in  those  that  are  suspected  or  proved 
to  be  malignant,  partial  gastrectomy  and  restora- 
tion of  the  continuity  of  the  gastro-intestinal 
tube  by  the  anterior  Polya  method,  will  give  the 
most  satisfactory  results. 

In  ulcers  near,  or  at  the  pylorus,  we  have  done 
an  operation,  devised  by  Dr.  John  M.  T.  Finney, 
that  is  most  satisfactory  from  a technical  point 
and  leaves  the  continuity  of  the  gastro-intestinal 
tract  more  nearly  normal  than  either  resection 
and  gastroenterostomy,  or  partial  gastrectomy  by 
the  Polya  method.  It  is  a resection  of  the  pylorus 
and  a gastro-duodenostomy,  end  to  side.  The  cut 
end  of  the  duodenum  is  closed  and  the  whole  cut 
end  of  the  stomach  is  anastomosed  to  the  anterior 
surface  of  the  duodenum. 

It  is  necessary  to  mobilize  the  duodenum,  as 
you  would  in  a Finney  pyloroplasty,  before  mak- 
the  anastomosis.  This  is  best  done  from  below 
upward.  When  the  operation  is  completed  there 
is  no  tension  on  the  suture  line  and  no  loop  of  in- 
testine that  may  become  kinked.  A considerable 
portion  of  the  pyloric  end  of  the  stomach  can  be 
resected  and  the  anastomosis  made  without  ten- 
sion. 

This  oneration  is  the  best  anatomical  and 
nViyciological  method  of  restoring  the  continuity 
of  the  gastro-intestinal  tract  after  resection  of 
up  to  Vi  to  1/3  of  the  pyloric  end  of  the  stomach. 
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The  Medical  Anamnesis  in  the  Psychoses* 

By  A.  R.  VONDERAHE,  M.D.,  Cincinnati 


A PERSON  with  an  obvious  mental  derange- 
ment is  not  regarded,  as  a rule,  as  being 
entirely  trustworthy  in  his  statements.  In 
only  occasional  instances  is  this  true  of  all  his 
statements;  in  many  matters  he  may  be  quite  re- 
liable. There  is,  however,  generally  a presump- 
tion against  the  credibility  of  a psychotic  patient 
and  this  must  be  admitted  as  being  well  founded. 

GROUP  OF  35  CASES  STUDIED 
A medical  history  even  in  a mentally  healthy 
person  is  to  be  regarded  as  subject  always  to  the 
test  of  objective  examination  and  one  is  not  sur- 
prised to  find  an  intelligent  individual  in  error  in 
many  things.  A medical  history,  however,  does 
open  up  pathways  of  clinical  investigation  in  a 
particular  case  which  are  not  obtained  in  any 
other  way.  It  was  to  get  the  benefit  of  these  clues 
to  associated  physical  conditions  that  a medical 
history  was  attempted  in  a series  of  35  psychotic 
patients.  In  the  course  of  taking  such  histories 
the  writer  was  impressed  with  the  ease  with 
which  they  are  in  many  instances  obtained;  even 
deteriorated  patients  often  being  able  to  make 
known  important  symptoms  of  which  relatives 
and  friends  were  not  aware. 

The  medical  history  consisted  of  the  usual  in- 
quiries: chief  complaints;  past  illnesses  including 
venereal  diseases;  operations  and  accidents:  and 
the  common  leading  symptoms  of  the  cardio- 
respiratory, gastro-intestinal,  genito-urinary, 
nervous  and  endocrine  systems.  Wherever  a lead- 
ing symptom  was  obtained  the  onset  and  develop- 
ment was  traced  by  questioning. 

The  group  of  cases  in  this  series  was  un- 
selected and  included  the  following: 


Traumatic  Psychosis  1 

Senile  Psychosis  3 

Psychosis  with  Brain  Tumor 1 

Alcoholic  Psychosis  3 

Psychosis  with  Somatic  Disease 3 

Manic  Depressive  Psychosis 5 

Involutional  Melancholia  2 

Dementia  Praecox  10 

Paranoid  Condition  2 

Psychosis  with  Psychopathic  Personality..  2 

Unclassified  Psychosis  2 

General  Paralysis  2 


The  patients  were  all  of  male  sex.  The 
psychoneuroses  were  excluded  from  this  study 
because  the  value  of  a careful  medical  history  in 
such  conditions  is  generally  recognized. 

In  this  group  the  following  were  unable  to  co- 
operate in  giving  a history:  a patient  with  trau- 
matic psychosis,  another  patient  wdth  a psychosis 
associated  with  somatic  disease  (acute  infectious 
arthritis),  and  two  paretics  with  moderately  ad- 
vanced dementia.  The  manic-depressive  and  in- 

♦Read  before  the  Section  on  Mental  and  Nervous  Dis- 
eases of  the  Ohio  State  Medical  Association,  during  the 
78th  Annual  Meeting  of  the  Ohio  State  Medical  Associa- 
tion at  Cleveland.  May  13-15,  1924.  From  the  Pennsylvania 
Hospital,  Department  for  Nervous  and  Mental  Diseases. 


volutional  melancholia  group  in  general  co- 
operated well;  these  patients  were  either  de- 
pressed or  hypomanic.  Non-cooperation,  of 
course,  would  have  been  met  in  acute  maniacal 
excitement.  One  dementia  praecox  patient  gave 
a fairly  good  history,  but  became  negativistic  and 
mute  the  following  day;  the  paranoid  types  co- 
operated well  and  the  hebephrenic  types  did  bet- 
ter than  expected.  With  the  exception  then  of 
four  patients  the  remainder  were  able  to  tell 
something  of  their  physical  complaints. 

HISTORIES  AND  PHYSICAL  FINDINGS;  COMMENTS 

Case  1.  The  patient,  G.  S.,  age  69,  two  months 
before  admittance  to  the  Pennsylvania  Hospital, 
began  to  develop  a tendency  towards  forgetful- 
ness and  confusion;  just  prior  to  entrance  he  de- 
veloped ideas  that  his  daughters  were  poisoning 
him,  and  he  became  violent  and  destructive. 

A mental  examination,  made  at  the  time  of  en- 
trance to  the  hospital,  revealed  considerable  re- 
sentment at  being  sent  to  a hospital  for  mental 
diseases.  His  recent  and  remote  memory  was 
severely  impaired;  he  was  not  able  to  give  the 
address  of  his  home  or  the  date  of  his  birth;  he 
was  disoriented  for  time  giving  1895  as  the 
present  year  and  missing  the  day  of  the  week; 
he  was  disoriented  for  place,  believing  he  was  in 
New  York.  The  mental  examination  was  other- 
wise negative. 

A history  of  the  physical  condition  was  at- 
tempted while  the  patient  was  in  this  mental 
state.  He  gave  as  his  chief  complaint  weakness 
in  his  legs;  he  also  stated  spontaneously  that  he 
could  only  walk  about  two  blocks  and  then  re- 
quired to  sit  down  and  rest.  In  response  to  corre- 
sponding questions,  it  was  learned  that  he  de- 
veloped palpitation  on  walking  fast  and  that  re- 
cently his  ankles  had  started  to  swell.  It  was  also 
learned  that  he  had  increased  frequency  of 
urination;  that  he  had  been  having  dull  frontal 
headaches  and  that  if  he  exerted  himself  very 
much  he  developed  dizziness. 

Physical  examination  revealed  the  following 
findings  of  interest  in  relation  to  the  patient’s 
history;  arteries  thickened  at  radial  and  tem- 
poral areas;  moderate  retinal  arteriosclerosis; 
heart  enlarged  to  the  left;  loud  systolic  murmur 
heard  over  the  entire  precordium  and  trans- 
mitted to  the  axilla;  blood  pressure  220/110;  liver 
5cm.  below  costal  margin;  moderate  edema  of 
ankles  and  tibial  shafts  The  urine  was  acid,  sp. 
gr.  1.015,  with  a trace  of  albumin  and  occasional 
hyaline  and  coarsely  granular  casts.  Phenolsul- 
phonepthalein  total  output  was  30.8  per  cent,  two 
hours  after  intramuscular  injection. 

Following  appropriate  treatment  for  the  cardio- 
vascular and  renal  condition,  the  patient  im- 
proved remarkably  and  now  has  no  mental  diffi- 
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culty  aside  from  a moderate  impairment  of  recent 
memory.  The  psychiatric  diagnosis  in  this  case 
was  senile  psychosis. 

Comment:  In  this  instance  in  spite  of  severe 

memory  defects  and  disorientation,  the  patient 
was  still  able  to  give  important  information  re- 
garding his  physical  condition. 

Case  2.  The  patient,  C.  W.,  age  71,  about  5 
months  before  entrance  to  the  Pennsylvania  Hos- 
pital began  to  talk  in  a peculiar  manner,  mistook 
scraps  of  paper  for  playing  cards  and  became 
steadily  more  irritable  and  depressed;  spoke  of 
suicide,  but  made  no  attempt  to  carry  out  this 
idea.  Just  before  admittance  he  thought  his  food 
was  poisoned  and  became  suspicious  and  cruel  to 
his  wife. 

Mental  examination  at  time  of  entrance  showed 
considerable  depression  with  a tendency  to  cry  at 
the  slightest  reference  to  his  wife  and  son.  The 
patient  was  completely  disoriented  for  time  and 
was  unable  to  give  the  location  or  name  of  the 
hospital.  His  memory  for  past  events  was  fair, 
but  recent  memory  was  greatly  Impaired. 

A history  of  the  physical  condition  was  taken 
from  the  patient  the  day  prior  to  the  mental  ex- 
amination. He  gave  as  his  chief  complaints 
“heart  trouble”  and  “kidney  trouble”.  In  re- 
sponse to  corresponding  questions  the  patient 
stated  that  his  appetite  was  poor  and  that  fol- 
lowing physician’s  directions  he  had  not  eaten 
meat  of  late.  He  also  noted  a slight  cough  with 
sputum,  a tendency  to  get  out  of  breath  easily, 
palpitation  on  exerting  himself  unduly,  and  pain 
over  his  heart,  rather  dull  in  character  usually 
brought  on  by  excitement  or  exertion.  He  also 
noted  an  increased  frequency  of  urination;  head- 
ache, occasionally,  usually  frontal;  and  great  diffi- 
culty in  sleeping. 

The  physical  findings  of  particular  interest  in 
connection  with  the  patient’s  complaints  w'ere: 
moderate  sclerosis  of  radial  and  temporal  ar- 
teries; slight  retinal  arteriosclerosis;  heart  en- 
larged to  the  left  systolic  murmur  heard  at  all 
areas  but  best  heard  at  the  apex,  harsh  in  char- 
acter, tranmitted  to  the  axilla;  occasional  extra- 
systoles; blood  pressure  198/112;  urine  pale, 
clear,  sp.  gr.  1.010,  negative  for  albumin  and 
casts;  blood  urea  nitrogen  21.5  mgm.  per  100  cc. ; 
total  phenolsulphonepthalein  excretion  two  hours 
after  intramuscular  injection  was  25  per  cent. 

The  patient  was  given  appropriate  treatment 
for  the  cardiovascular  and  renal  condition  and  has 
recovered  from  his  psychosis  with  some  residual 
memory  defect  for  recent  events.  Psychiatric 
diagnosis;  senile  psychosis. 

Comment:  In  this  case,  as  in  the  preceding, 

there  was  disorientation  and  memory  defect  but 
the  patient  gave  very  satisfactory  information  re- 
garding his  physical  condition. 

Case  3.  This  patient  was  admitted  to  the  Penn- 
sylvania Hospital  because  of  a steadily  increasing 
depression,  with  ideas  of  self-accusation  and  in- 
adequacy. 


A mental  examination  was  not  made  until  5 
days  after  entrance  into  the  hospital  at  which 
time  the  patient  had  recovered  almost  entirely 
from  the  depressed  state.  At  this  time  the  patient 
showed  a marked  impairment  of  recent  memory; 
past  memory  was  also  greatly  impaired;  the  pa- 
tient was  oriented  for  place,  but  could  not  give  the 
month,  day  of  the  month  or  day  of  the  week. 

A history  of  the  physical  condition  was  taken 
from  the  patient  while  he  was  still  depressed  and 
while  he  manifested  impairment  of  memory  and 
orientation.  The  patient  gave  a fairly  connected 
account  of  his  difficulties  and  their  progression, 
but  he  was  entirely  unable  to  state  intervals  of 
time.  He  gave  as  his  chief  complaints  drowsiness 
and  headache.  With  the  aid  of  very  little  ques- 
tioning he  stated  that  his  difficulties  began  with 
an  attack  of  influenza ; that  subsequently  he  noted 
a twitching  in  the  right  side  of  his  face  and  that 
one  night  he  saw  two  moons  in  the  sky;  later  he 
stated  he  noted  a tendency  to  go  to  sleep  during 
the  day,  which  caused  him  great  distress  as  he 
felt  it  was  disgraceful  and  an  indication  of  his 
laziness.  These  feelings  had  been  so  keen  that  he 
had  thought  of  suicide.  The  patient  also  com- 
plained of  a constant  dull  headache,  of  constipa- 
tion and  of  slight  gastric  distress. 

Physical  examination;  The  patient  slept  at  ir- 
regular times  during  the  day.  The  heart,  lungs 
and  abdomen  showed  nothing  abnormal.  There 
was  diplopia  and  a horizontal  nystagmus  most 
marked  to  the  right,  but  also  present  to  the  left. 
There  was  constant  twitching  of  all  the  facial 
muscles  on  the  right  side  including  the  platysma; 
the  tongue  deviated  slightly  to  the  right;  speech 
was  thick  and  of  a characteristic  bulbar  type.  All 
movements  were  slowly  performed.  The  patient 
dragged  the  right  foot  slightly  in  walking;  the 
right  biceps,  triceps,  patellar  and  Achilles  re- 
flexes were  increased  and  a Babinski  sign  was 
irregularly  present  on  this  side.  There  was  some 
hypometria  of  the  right  arm.  Spinal  fluid  was 
under  greatly  increased  pressure  and  contained  3 
cells  per  c.m.m. ; globulin  was  negative  and  the 
Wassermann  reaction  was  negative.  Urine,  blood 
count  and  blood  chemistry  showed  nothing  ab- 
normal. 

In  this  case  the  history  of  the  patient  gave  the 
first  clue  to  the  predominance  of  the  organic 
factor;  although  to  the  patient  himself  and  to  the 
relatives  the  mental  factor  took  precedence.  The 
patient’s  story  was  corroborated  and  with  the 
exception  of  periods  of  time  was  essentially  cor- 
rect; in  addition  the  patient  called  attention  to 
the  symptoms  of  diplopia  of  which  his  wife  and 
other  members  of  the  family  had  not  been  aware. 
The  patient  improved  remarkably  following  rest 
in  bed  for  six  weeks.  The  diagnosis  made  in  this 
case  was  psychosis  with  somatic  disease  (leth- 
argic encephalitis.) 

Comment:  In  this  case  there  was  disorienta- 

tion and  marked  impairment  of  memory;  the  pain- 
ful and  distressing  subjective  experiences,  how- 
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ever  were  recalled  readily  and  an  adequate  his- 
tory of  the  patient’s  complaints  was  obtained. 

The  case  illustrates  the  intensity  of  impres- 
sions of  a painful  character  and  the  facility  with 
which  they  are  recalled  under  conditions  in  which 
indifferent  memories  are  not  recalled  or  are  re- 
called with  difficulty.  Not  only  were  distressing 
things  such  as  headache  and  diplopia  easily  re- 
called but  the  accurate  sequence  of  the  develop- 
ment of  each  symptom  could  be  given  by  the  pa- 
tient, e.g.,  he  knew  that  his  difficulty  began  with 
drowsiness  and  headache;  that  this  in  turn  waS' 
followed  by  a twitching  of  his  facial  muscles; 
that  subsequently  a diplopia  developed,  etc., — but 
in  what  interval  of  time,  hours,  days,  months  or 
years  the  patient  could  not  say.  The  sequence 
was  checked  by  a history  from  his  wife,  son  and 
daughter  taken  independently  and  found  to  be 
correct. 

Case  h-  R.  E.  S.,  age  20.  About  two  months 
before  entrance  into  the  Pennsylvania  Hospital 
the  patient  became  less  dependable;  developed  a 
violent  temper  and  made  unreasonable  demands. 
This  continued  until  about  two  weeks  before  en- 
trance when  he  began  to  hear  voices;  saw  strange 
faces  peering  at  him  from  windows;  refused 
food;  thought  his  mother  was  poisoning  him; 
began  to  do  foolish  and  ridiculous  things. 

Mental  examination  revealed  auditory  hallu- 
cinations and  paranoid  ideas.  There  was  no 
hallucinosis  in  other  fields.  The  patient  was 
oriented  and  memory  was  good;  emotionally  the 
patient  was  indifferent. 

A history  of  the  physical  condition  was  taken 
from  the  patient.  His  chief  complaint  was  a 
“lump  in  back  of  the  left  ear”.  He  stated  that  12 
years  ago  a mastoid  operation  was  performed  on 
the  left  side  and  that  the  ear  had  been  discharging 
a foul  smelling  yellow  material  since  this  time. 
Sleeping  on  the  affected  side  and  exercise  in- 
creased the  discharge.  There  had  never  been 
pain.  About  8 years  ago  a lump  began  to  form 
just  below  the  left  ear  and  had  slowly  gotten 
larger.  The  patient  also  complained  of  a chronic 
cough  and  occasional  nocturia. 

Physical  examination  showed  an  absent  tym- 
panic membrane  of  the  left  ear,  and  a moderate 
amount  of  puriform  discharge.  There  was  a 
mastoidectomy  scar  on  this  side  and  directly  be- 
neath it  a mass  3 cm.  in  diameter  of  dough-like 
consistency,  attached  to  the  underlying  tissue 
with  the  skin  movable  freely  above  it.  There  was 
some  tenderness  on  the  pressure  at  the  angle  of 
the  jaw.  The  physical  and  laboratory  examina- 
tion showed  nothing  essentially  abnormal. 

The  patient  was  operated  by  Dr.  Francis  Pack- 
ard two  months  after  entrance  to  hospital.  The 
mastoid  was  reopened  and  the  mass  drained.  The 
patient  had  begun  to  improve  slightly  before 
operation.  The  operation  incision  steadily  healed 
and  the  patient  showed  a favorable  change  in  his 
mental  condition,  though  still  inclined  to  do  oc- 
casional foolish  things  and  still  maintaining  some 


of  his  paranoid  ideation.  Hallucinations  were  no 
longer  present  at  the  time  of  his  discharge. 
Psychiatric  diagnosis:  dementia  praecox. 

Comment:  In  this  case  a satisfactory  history 

of  an  associated  physical  condition  was  obtained 
from  a patient  with  auditory  hallucinations  and 
paranoid  delusions. 

Case  5.  Patient,  P.  S.,  age  67.  The  patient 
was  throughout  his  entire  life  emotional  and  high- 
ly strung.  He  had  a number  of  nervous  break- 
downs, none  very  severe,  and  usually  recovered 
after  a trip  abroad  or  a prolonged  vacation.  Nine 
months  before  entrance  the  patient  began  to  grow 
excitable  and  irritable;  he  smoked  incessantly. 
This  continued  until  about  two  months  before  en- 
trance when  his  irritability  increased;  he  made 
unreasonable  demands;  was  cross  and  quarrel- 
some; threatened  his  wife  and  daughter;  became 
exhilarated,  talkative,  and  irresponsible  in  his 
conversation. 

Mental  examination  showed  considerable  psych- 
omotor and  vocomotor  activity.  The  patient  was 
extremely  talkative  and  euphoric,  and  subject  to 
periods  of  anger  and  resentment;  he  was  readily 
divertible  and  suggestible.  There  were  no  definite 
delusions.  No  other  mental  abnormalities  were 
elicited. 

A history  of  the  physical  condition  was  taken 
immediately  after  entrance.  He  gave  as  his  chief 
complaint  “weakness — nothing  else”  In  response, 
however,  to  corresponding  questions,  he  stated 
that  he  was  subject  to  a chronic,  unproductive 
cough;  that  he  got  out  of  breath  very  quickly  to 
such  an  extent  that  he  was  unable  to  ascend  an 
ordinary  flight  of  stairs  without  extreme  breath- 
lessness; that  he  was  often  aware  of  his  heart- 
beat being  quick  and  rapid  and  sometimes  palpi- 
tating, but  there  was  no  pain.  He  also  noticed 
that  he  had  increased  frequency  of  urination. 
The  patient  also  complained  of  a feeling  of  dizzi- 
ness on  arising  from  a sitting  position.  There 
were  no  other  complaints  elicited.  The  patient 
gave  an  excellent  account  of  his  past  illnesses. 

The  physical  findings  pertinent  to  the  state- 
ments elicited  in  the  history  are  as  follows:  heart 
enlarged  to  the  left;  apex  beat  palpable  3 cm. 
from  the  midclavicular  line  in  the  5th  interspace; 
reduplicated  second  sound  at  aortic  area,  no  mur- 
murs; liver  enlarged,  not  tender;  edema  of  ankles 
and  along  the  tibial  shafts;  moderate  cyanosis  of 
the  feet  and  hands;  blood  pressure  158/92;  pulse 
(sitting)  120,  respiration  24.  The  urine  was 
clear,  sp.  gr.  1.025,  acid,  with  a trace  of  albumin 
and  occasional  hyaline  casts.  The  blood  count  was 
normal  except  for  18,350  white  cells  per  c.  mm.; 
at  no  time  was  there  any  febrile  reaction.  The 
blood  Wassermann  reaction  was  negative.  The 
urea  nitrogen  was  14.6  mg.  per  100  c.c.  and  the 
total  phenolsulphonepthalein  output  two  hours 
after  intramuscular  infection  was  48.3  per  cent. 

The  patient  would  not  cooperate  except  to  take 
medication  and  his  attacks  of  anger  and  excite- 
ment often  were  associated  with  severe  dyspnea. 
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He  did,  however,  improv'e  slightly  and  became 
sufficiently  tractable  to  return  to  his  home. 
Psychiatric  diagnosis:  manic  depressive  psych- 
osis, hypomanic. 

Comment:  In  this  case  a satisfactory  medical 

history  was  obtained  from  an  emotionally  ex- 
hilarated person. 

VALUE  OF  HISTORIES  FROM  PSYCHOTICS 

While  the  history  is  taken  primarily  to  reach 
any  associated  physical  factors  and  to  suggest 
methods  of  further  study,  it  also  tends  to  have 
other  desirable  subjective  effects  on  the  patient. 

(1)  It  forms  an  approach  to  a patient  by  a 
method  proper  to  a physician.  This  is  particular- 
ly of  value  in  dealing  with  resentful  patients. 

(2)  It  emphasizes  in  the  patient’s  mind  the  fact 
that  he  has  an  illness  and  the  propriety  of  being 
in  a hospital.  This  is  particularly  well  illustrated 
in  Case  4,  where  the  patient  was  filled  with  self- 
accusatory  ideas  of  “laziness”  and  “inadequacy”, 
and  had  been  told  to  “buck  up”  and  “fight  it  off”. 
He  had  repeatedly  attempted  to  be-stir  himself 
to  activity  and  his  constant  failure  steadily  in- 
creased his  depression.  When  a history  was 
taken  he  became  aware  of  his  many  extremely 
serious  complaints.  Following  examination,  it 
appeared  that  the  most  probable  basis  for  his 
condition  was  a long-standing  encephalitis,  and  it 
was  pointed  out  that  there  was  sufficient  reason 
for  his  inadequacy,  lethargy  and  “laziness”.  He 
had  not  thought  of  the  matter  in  this  light;  he 
immediately  changed  his  view-point;  his  depres- 
sion lightened  and  remained  so. 

In  all  cases  studied  the  positive  data  in  the 


medical  history  were  checked  by  (1)  physical  ex- 
amination, (2)  history  from  other  physicians,  (3) 
history  from  relatives  and  friends. 

SUMMARY 

1.  A medical  history  can  be  obtained  from  a 
majority  of  psychotic  patients. 

2.  A medical  history  given  by  a psychotic  pa- 
tient very  often  proves  of  value  in  suggesting 
further  or  more  detailed  physical  and  laboratory 
examinations;  in  corroborating  a physical  diag- 
nosis; and  in  suggesting  a basis  for  therapy. 

3.  The  subjective  effect  on  the  patient  is  de- 
sirable as  it  emphasizes  in  his  mind  the  essential 
nature  of  his  mental  condition  as  an  illness. 

Dr.  Guy  H.  Williams  (Cleveland)  : I feel 

that  we  are  indebted  to  Dr.  Vonderahe  in  report- 
ing this  group  of  cases  and  calling  our  attention 
to  this  method  of  approach  in  diagnosis.  He  has 
emphasized  some  important  points  which  we  are 
very  apt  to  overlook. 

All  of  the  cases  are  of  much  interest,  but  I was 
especially  interested  in  the  cases  that  he  has  re- 
ported as  belonging  to  the  senile  group.  I feel 
that  we  should  not  forget  the  fact  that  all  cases 
occurring  in  the  senile  period  of  life  are  not 
necessarily  senile  psychoses;  as,  for  instance,  he 
reports  one  manic-depressive  case  in  a man  be- 
tween 65  and  70  years  of  age.  Had  this  man  first 
come  to  an  institution  in  a disturbed  condition 
and  without  a history  of  having  had  numerous  at- 
tacks through  the  years  preceding,  he  might  have 
been  classed  as  a case  of  senile  delirium.  The  two 
senile  cases,  especially,  who  manifested  some 
memory  defect  but  were  still  able  to  give  the 
significant  points  in  their  physical  ailments,  may 
have  belonged  to  the  cardio-renal  psychoses,  many 
of  whom  show  a pronounced  improvement  mental- 
ly after  a few  days  rest,  with  proper  elimination. 


Coagulation  and  Bleeding  Times  of  Infants* 

By  A.  H.  DUNHAM,  M.D.,  Dayton 


IN  THE  PAST  few  years  many  papers  have 
been  written  both  in  this  country  and  abroad 
concerning  the  importance  of  hemorrhage  in 
the  new-born  infant.  Just  how  large  a part  this 
condition  has  played  in  the  mortality  rate  was  not 
even  approximately  understood  until  quite  recent 
reports  based  on  autopsy  finding,  have  given  us 
a clearer  understanding  of  its  frequency.  Most 
of  the  articles  presented  have  been  based  on  re- 
sults from  cases  recorded  after  definite  evidence 
of  bleeding  has  appeared,  and  it  is  largely  due  to 
this  fact  that  I have  selected  this  subject  for  your 
consideration.  If  an  early  diagnosis  of  a prob- 
able hemorrhagic  disease  of  the  new-born  could 
be  made,  and  measures  tending  toward  correction 
of  this  condition  instituted  at  once,  the  mortality 
rate  would  undoubtedly  be  considerably  lowered. 

FREQUENCY  OF  HEMORRHAGE 
Eugene  Rosamond  in  an  article  appearing  about 
eighteen  months  ago,  claims  that  more  than  50 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics 
of  the  Ohio  State  Medical  Association,  during  the  78th 
Annual  Meeting  at  Cleveland.  May  13-15,  1924. 


per  cent,  of  deaths  in  the  new-born  are  caused  by 
cerebral  hemorrhages  and  also  that  over  half  of 
these  deaths  could  be  saved  by  routine  determina- 
tion of  the  coagulation  time  and  by  the  injection 
of  some  substance  to  increase  blood  coagulability. 
Some  investigators  place  the  per  cent,  higher,  but 
be  this  aa  it  may,  we  are  assured  by  those  in  a 
position  to  speak  authoritatively  that  this  condi- 
tion is  the  most  serious  of  the  frequent  disturb- 
ances of  the  new-born,  both  because  of  immediate 
danger  and  the  possibility  of  permanent  defects 
in  later  life. 

OBSERVATIONS  ON  THE  CAUSE 
A large  amount  of  experimental  and  laboratory 
work  has  been  done  to  discover  the  cause  of  this 
so-called  hemorrhagic  diathesis  and  as  yet  no  very 
definite  conclusions  have  been  reached.  Cases  of 
bleeding  have  been  reported  in  which  the  coagula- 
tion time  seemed  normal  and  frequently  with  de- 
layed clotting  no  bleeding  ensued.  According  to 
autopsy  findings  syphilis  is  not  a decidedly  im- 
portant factor.  One  author  found  in  an  analysis 
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of  200  autopsies  performed  upon  new-born  in- 
fants including  41  cases  of  hemorrhagic  disease, 
17  per  cent,  showed  evidence  of  congenital 
syphilis,  another  series  of  cases  showed  23  per 
cent.  Such  findings  suggest  that  a Wassermann 
should  be  done  upon  every  infant  showing  an  in- 
creased bleeding  or  coagulation  time. 

Whipple  has  shown  that  in  different  types  of 
bleeding  there  is  an  excess  of  antithrombin  and 
either  a deficiency  or  almost  an  entire  absence  of 
prothrombin  indicating  a loss  of  prothrombinan- 
tithrombin  balance.  The  prothrombin  element  is 
derived  mainly  from  the  platelets.  In  those  cases 
in  which  this  element  is  decreased  one  would  ex- 
pect a corresponding  low  platelet  count,  but  Lucas 
has  demonstrated  this  is  not  the  case  although 
there  is  evidence  to  show  there  are  qualitative 
changes  in  the  platelets. 

Dr.  Benjamin  Roman,  at  the  Buffalo  General 
Hospital,  has  directed  an  extensive  study  of  the 
blood  of  infants.  He  does  not  claim  to  have  dis- 
covered the  etiology  of  these  hemorrhagic  condi- 
tions, but  suggests  that  the  liver  may  play  a part 
in  determining  the  clotting  time  of  the  blood.  It 
is  possible  that  there  may  be  sufficient  change  in 
the  liver  function,  owing  to  the  change  of  cir- 
culation from  the  fetal  to  the  mature,  to  be  re- 
sponsible for  the  hemorrhagic  diseases  of  the  new 
bom.  This  suggestion  is  based  on  the  known  fact 
that  fibrinogen,  which  is  found  particularly  in 
the  liver,  may  be  markedly  wanting  or  decreased 
sufficiently  to  prevent  firm  clot  formation.  Again 
it  has  been  claimed  that  hemorrhage,  especially 
of  the  inter-cranial  type,  is  but  a symptom  of  a 
more  extensive  pathologic  condition  other  than 
syphilis. 

The  question  of  the  etiology  and  pathology  of 
hemorrhagic  disease  is  still  obscure.  There  is  no 
definite  relationship  between  these  conditions  and 
unusual  labor.  Hemorrhage  has  been  observed  in 
infants  of  normal  and  easy  deliveries  and  no 
bleeding  has  resulted  in  many  of  our  most  severe 
and  prolonged  cases.  One  case  of  severe  bleed- 
ing is  reported  in  an  infant  delivered  by  Cesar- 
ean section.  Until  more  knowledge  is  obtained 
concerning  the  underlying  causes  of  hemorrhagic 
disease  of  the  new-born  we  will  be  obliged  to  con- 
fine our  treatment  to  remedies  which  will  meet, 
as  nearly  as  possible,  every  requirement  of  tbe 
disease. 

TEST  FOR  COAGULATION  TIME  OF  BLOOD 

In  1910,  Rhodda  published  an  article  in  which 
he  noted  the  coagulation  time  of  infant’s  blood 
was  progressibly  prolonged  till  the  fifth  day  and 
that  it  returned  to  the  child’s  normal  the  tenth 
day.  This  corresponds  to  the  clinical  observation 
that  most  of  the  spontaneous  hemorrhages  seen 
in  the  new-born  occur  from  the  second  to  the 
eighth  day. 

Several  years  later  the  same  author  devised  a 
simple  and  practical  method  for  detection  of  the 
clotting  time  of  the  infant’s  blood. 


The  technique  as  described  by  Dr.  Rhodda  has 
been  used  at  the  Miami  Valley  Hospital  Maternity 
as  a routine  method  of  determining  the  coagula- 
tion time  on  each  infant.  To  date  it  has  been 
used  on  about  300  cases,  and  we  are  convinced  it 
is  a practical  method,  one  easily  applied  and 
available  to  every  physician  doing  a large  or 
small  obstetrical  work  either  in  the  home  or  in 
hospitals. 

Two  or  three  shots  are  placed  in  a small  petri 
dish  and  as  soon  as  the  cord  has  been  cut  a few 
drops  of  blood  are  allowed  to  flow  into  the  con- 
tainer, care  being  taken  not  to  press  any  of  the 
fluids  from  the  cord  into  the  blood.  At  short  in- 
tervals the  petri  dish  is  tilted  and  when  the  clot 
is  of  sufficient  firmness  to  prevent  the  shot  from 
rolling  around  the  test  is  completed. 

The  usual  clotting  time  is  from  three  to  five 
minutes.  Any  time  over  ten  minutes  is  considered 
abnormal,  and  such  cases  given  treatment  during 
the  first  few  hours  of  infant  life.  It  is  true  that 
some  cases  bleed  in  which  the  clotting  time  is  nine 
minutes  or  under  and  again  all  cases  of  ten  min- 
utes or  over  do  not  manifest  evidence  of  hem- 
orrhage, yet  I believe  we  are  justified  in  con- 
sidering all  cases  of  prolonged  clotting  time  as 
potential  bleeders  and  instituting  treatment  ac- 
cordingly. 

TREATMENT  OF  CASES 

Until  the  etiology  of  infant  hemorrhage  is  more 
fully  determined  I believe  we  are  taking  an  un- 
warranted risk  in  using  any  agent  but  human 
serum  or  blood  in  the  treatment  of  this  disease. 
We  have  used  from  20  to  30  cc.  of  blood  or  serum 
injected  through  the  anterior  fontanell  into  the 
longitudinal  sinus  or  occasionally  made  the  in- 
jection subcutaneously.  This,  I find  will  usually 
maintain  a normal  condition  in  the  child,  but 
should  there  be  any  evidence  of  bleeding  the 
amount  is  repeated  immediately.  It  is  impossible 
to  estimate  the  results  in  these  cases  if  no  agent 
had  been  used  to  lessen  the  clotting  time  of  the 
blood,  but  the  mortality  and  morbidity  have  been 
nil  in  all  cases  in  which  the  injections  have  been 
made. 

EXTENDED  COAGULATION  TIME 

Recently  I have  had  in  private  practice  one  case 
of  13  and  another  of  28  minutes  coagulation  time. 
Both  w'ere  given  injections  a few  hours  after 
birth.  Circumcision  was  requested  in  both  cases 
and  before  operation  the  bleeding  time  was  de- 
termined. In  the  first  case  it  was  less  than  two 
minutes  and  in  the  other  two  and  one-half  min- 
utes. The  tests  were  made  when  the  children 
were  eight  days  old.  In  neither  case  did  unusual 
bleeding  occur. 

The  bleeding  time  was  determined  after  the 
method  described  by  Duke.  A small  spring  lancet 
was  used  and  a slight  puncture  wound  made  in 
the  heel.  The  blood  was  wiped  away  with  dry 
gauze  until  all  bleeding  had  ceased.  The  normal 
bleeding  time  is  from  two  to  five  minutes,  any 
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prolongation  of  time  would  be  considered  ab- 
normal. 

ROUTINE  TESTS  BEFORE  OPERATIONS 
With  such  a simple  and  easily  performed  test 
as  the  determination  of  the  bleeding  time  proves 
to  be,  when  Duke’s  method  is  used,  we  have  no 
valid  excuse  for  not  using  it  before  every  oper- 
ation on  the  new  born,  and  by  the  routine  de- 
termination of  the  clotting  time  of  infants’  blood, 
our  present  mortality  rate  will  be  materially 
lowered  and,  we  are  assured,  fewer  mental  ab- 
normalities will  be  manifested  in  later  life. 


DISCUSSION 

Dr.  R.  R.  Rogers  (Warren)  : Since  so  many 

cases  of  hemorrhagic  disease  of  the  new-born 
show  no  external  bleeding,  the  hemorrhage  being 
confined  to  the  intra-cranial  type,  let  the  doctor 
instruct  all  nurses  or  persons  in  charge  of  new 
babies,  to  report  to  him  at  the  first  failure  to 
nurse.  Usually  no  report  which  would  suggest 
hemorrhage  is  made  to  the  doctor  until  the  first 
convulsion  occurs,  and  then  it  is  frequently  the 
case  that  the  lesion  is  too  great  and  the  baby  dies 
in  spite  of  treatment.  “Failure  to  nurse’’  occurs 
much  earlier  in  such  cases  than  do  other  signs 
of  cerebral  pressure. 


Importance  of  Education  Publicity  in  the  Care  of  the  Eyes* 

By  FLOYD  H. 


The  present  trend  of  things  in  general 
being  along  lines  of  efficiency  and  conserva- 
tion, it  seems  but  logical  that  there  has 
come  about  a gradual  shifting  of  aims  in  the  prac- 
tice of  medicine,  from  one  of  cure  to  one  in  which 
“prevention”  is  the  watchword.  This  wisdom 
which  has  prompted  so  sane  a course  seems  too 
apparent  to  call  forth  argument,  for  in  averting 
disaster  instead  of  administering  to  its  relief,  we 
seem,  in  a fitting  manner,  to  be  expressing  the 
powers  vested  in  us  as  medical  men. 

One  of  the  most  significant  indications  of  the 
change  of  attitude  in  connection  with  the  question 
of  health  today  is  the  fact  that,  whereas  it  was 
formerly  regarded  as  of  concern  exclusively  to  the 
individual,  it  is  now  being  viewed  in  its  larger  as- 
pect— in  terms  of  its  relation  to  general  welfare. 
To  put  it  briefly,  the  question  of  health  is  grad- 
ually becoming  a national  problem,  wherein  the 
physical  condition  of  each  one  of  its  members  is 
considered  a matter  which  affects  the  general 
standard.  This  comparatively  recent  movement 
is  being  evidenced  most  particularly  in  its  bearing 
on  the  health  of  the  child — the  future  citizen; 
and  it  has  been  found  that,  to  speed  Young  Amer- 
ica most  advantageously  on  his  way,  it  is  neces- 
sary to  start,  first,  by  educating  the  parents.  A 
higher  standard  of  living  as  it  pertains  par- 
ticularly to  more  hygienic  and  sanitary  con- 
ditions in  the  home,  public  education  along  lines 
of  prenatal  care,  the  prevention  of  blindness  in 
the  new-born  infant  through  the  application  of 
appropriate  preventive  measures — these  are  some 
of  the  directions  in  which  the  energies  of  the  var- 
ious departments  of  health,  national  health  coun- 
cils and  similar  public  organizations  are  being  ex- 
pended as  preliminary  measures  in  paving  the 
way  for  the  better  health  of  the  child. 

STATISTICS  ON  CAUSES  OF  BLINDNESS 
To  keep  within  the  bounds  of  my  particular 
phase  of  the  question,  however — educational  pub- 
licity in  the  care  of  the  eyes — some  statistics  com- 

*Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  78th  An- 
nual Meeting  at  Cleveland,  May  13-15,  1924. 
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piled  by  the  Bureau  of  the  Census  on  the  causes 
of  blindness  in  the  United  States’  will  perhaps  be 
of  interest.  The  report  shows  that  there  are  52,- 
567  blind  persons  in  this  country,  in  35,788  of 
whom  definite  information  as  to  the  cause  of 
blindness  was  obtained.  In  13,818  or  38.6  per 
cent,  of  those  for  whom  the  cause  was  reported, 
blindness  was  caused  by  some  specific  disease  of 
the  eye,  such  as  cataract  or  glaucoma,  and  in 
5,623  cases,  or  15.7  per  cent.,  it  was  a result  of 
some  general  disease  such  as  measles,  meningitis, 
scarlet  fever,  kidney  disease,  diabetes,  influenza, 
typhoid  fever,  syphilis,  locomotor  ataxia,  or  small- 
pox. Accidents  were  responsible  in  5,913  cases, 
or  16.5  per  cent,  of  the  total.  “Cataract,  the 
leading  cause,  was  reported  by  4,896,  or  13.7  per 
cent.  Glaucoma  ranked  next  and  was  reported  by 
1,932  or  5.4  per  cent.  Atrophy  of  the  optic  nerve 
was  given  as  a cause  in  1,756  or  4.9  per  cent. 
Ophthalmia  neonatorum  was  reported  by  1,198 
or  in  3.3  per  cent,  of  the  total  number.”  Statistics 
of  admissions  to  schools  for  the  blind,  according 
to  this  report,  show  that  there  has  been  a marked 
decrease  in  the  amount  of  blindness  due  to  this 
cause.  Only  14.7  per  cent,  of  the  new  students 
admitted  in  1917 — 1918  were  reported  blind  from 
ophthalmia,  as  against  24.2  per  cent,  of  the  stu- 
dents then  attending  who  had  entered  during 
previous  years.  This  decrease  is  ascribed  to  the 
more  general  adoption  of  scientific  methods  of 
treatment,  and  especially  to  the  routine  use  of 
silver  nitrate  drops  in  the  eyes  of  infants.  The 
campaign  to  eliminate  trachoma  was  also  some- 
what encouraging,  as  trachoma  and  ophthalmia 
together  were  reported  by  only  3 per  cent,  of  the 
total  for  1920,  as  against  5.2  per  cent,  for  1910. 

PRESENT  PROTECTIVE  MEASURES 
On  the  whole,  much  splendid  work  is  being  done 
for  the  care  of  blind  children  and  those  suffering 
from  serious  visual  defects,  under  the  earnest  and 
competent  supervision  of  the  National  Committee 
for  the  Prevention  of  Blindness,  the  history  of  the 
origin  and  progress  of  whose  sight-saving  classes 
in  America  is  set  forth  in  one  of  their  publica- 
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tions  for  1919’,  as  well  as  under  the  supervision 
of  the  Bureau  of  Child  Hygiene  of  the  Department 
of  Health  as  conducted  in  New  York  City’,  and 
numerous  other  able  public  organizations.  Work 
of  this  nature  is  not  alone  commendable,  but 
highly  necessary  at  the  present  time,  since  there 
exists  among  children  of  school  age  so  great  a 
measure  of  blindness  and  serious  visual  defects. 
However,  it  is  not  my  purpose  in  the  present 
paper  to  dwell  on  the  remedies  which  have  been 
brought  to  bear  in  counteracting  these  disastrous 
conditions  but,  on  the  contrary,  to  stress  the  im- 
portance of  the  proper  care,  or  true  conservation, 
of  the  vision  with  which  the  child  was,  at  the  out- 
set, endowed  by  Nature — to  stress  the  importance 
of  preventing  unnecessai'y  evils,  thereby  eliminat- 
ing the  need  for  cui'ing  them. 

NECESSITY  OF  GUARDING  EYES  OF  SCHOOL  CHILDREN 

Although  the  eyes  of  babies  are  most  frequently 
found  to  be  hyperopic*,  there  is  a greater  per- 
centage of  emmetropia  in  children  entering  school 
than  at  any  other  period  of  life.  Errors  of  re- 
fraction, especially  myopia  and  astigmatism,  de- 
velop rapidly  as  the  child  advances  in  years.  Why 
not  exert  the  greatest  amount  of  pressure  at  our 
command  to  keep  the  eyes  of  the  older  child  at 
least  as  emmetropic  as  when  he  was  admitted  to 
school.  On  the  whole,  the  care  of  the  eyes  of 
school  children  is,  in  my  opinion,  a broad  and 
important  question  in  which  there  still  is  an  un- 
limited field  for  study  and  observation,  notwith- 
standing the  splendid  work  already  being  done 
along  these  lines.  Errors  of  refraction  are  due, 
in  greatest  measure,  to  improper  or  excessive  use 
of  the  eyes — often  in  children  physically  below 
par — improper  seating  arrangements  as  to  the 
height  or  position  of  desks,  defective  illumination, 
improper  distribution  of  light,  whether  natural  or 
artificial,  glare  or  the  like.  It  seems  probable 
that  with  greater  application  to  the  study  of  these 
conditions,  the  percentage  of  children  with  ame- 
tropia who  require  corrective  lenses  might  be 
greatly  reduced.  Indeed,  physicians,  educators, 
and  social  workers  everywhere  agree  that  fre- 
quent examination  of  the  eyes  of  school  children 
is  vitally  important.  Too  much  stress  cannot, 
however,  be  laid  upon  the  fact  that  they  are  of 
value  only  if  properly  made  by  thoroughly  com- 
petent oculists;  but  if  carried  out  by  school  physi- 
cians untrained  in  the  care  or  examination  of  the 
eyes,  by  school  nurses,  or  by  teachers,  and  if  con- 
fined to  a superficial  inspection  of  the  eyes,  are 
of  little  service.  It  must  be  apparent  to  any  one 
familiar  with  the  subject,  that  unless  these  ex- 
aminations are  conducted  by  thoroughly  experi- 
enced ophthalmologists,  only  serious  cases  of  de- 
fective vision  will  be  detected,  and  that,  fre- 
quently, the  condition  of  the  eye-strain  will  be 
overlooked.  Again,  vision  may  be  found  normal, 
while  there  may  exist  latent  errors  of  consider- 
able degree,  causing  red  eyes,  headache  and  nerv- 
ous affections;  and  still  again,  no  refractive  errors 


being  found  and  vision  apparently  being  normal, 
there  may  be  present  considerable  hyperopia 
complicated  by  astigmatism.  It  is  of  the  utmost 
importance,  therefore,  that  these  examinations  be 
made  by  one  trained  in  the  diagnosis  and  treat- 
ment of  eye  disease.  Further,  examinations  made 
by  men  untrained  in  the  diagnosis  of  disease  leads 
to  the  loss  of  many  eyes;  and  the  prescribing  of 
glasses  when  therapeutic  measures  are  indicated 
often  spells  irreparable  harm. 

CONSERVATION  CAMPAIGN  OF  A.  M.  A. 

Much  benefit  has  been  derived  for  the  cause  of 
conservation  of  vision  during  the  last  10  years 
through  the  campaign  which  is  being  carried  on 
under  the  auspices  of  the  Council  on  Health  and 
Public  Instruction  of  the  American  Medical  Asso- 
ciation. The  plan  consists  of  courses  of  public 
lectures,  delivered  at  least  once  a year  in  every 
county  of  every  state.  The  purpose  of  this  cam- 
paign is  to  arouse  the  public  to  the  necessity  for 
the  conservation  of  vision,  dwelling  upon  pre- 
ventive measures  to  be  administered  at  birth — 
such  as  already  referred  to  above — the  inspection 
of  school  children,  the  adoption  of  means  to  pre- 
vent ocular  injuries  in  the  shops,  factories,  etc., 
proper  illumination  of  schools,  halls,  homes, 
trains,  etc.,  the  adoption  of  means  to  prevent  the 
spread  of  trachoma,  “pink  eyes”,  other  contagious 
diseases,  etc.  These  lectures  are,  wherever  pos- 
sible, held  under  the  auspices  of  medical  societies, 
women’s  clubs,  or  both.  It  is  recommended  that 
especially  prepared  vision  charts  be  used  at  these 
lectures  to  demonstrate  how  the  eyes,  ears,  noses 
and  throats  of  pupils  can  be  easily,  satisfactorily 
and  annually  examined  by  school  teachers’.  This 
last  recommendation  is  undoubtedly  made  solely 
because  the  cost  of  supporting  a sufficiently  large 
staff  of  trained  ophthalmologists  cannot,  up  to  the 
present,  be  met;  but  their  presence  and  earnest 
cooperation  are  earnestly  to  be  desired  if  still 
greater  progress  is  to  be  achieved — with  due  re- 
spect to  the  great  strides  already  made  through 
the.  efforts  of  this  worthy  movement.  It  seems  to 
me  that  it  might  be  possible  for  us  in  this  state  to 
emulate  the  example  of  South  Dakota  in  raising 
necessary  wherewithal,  so  that  we  may  be  en- 
abled to  support  a staff  of  men  thoroughly  quali- 
fied in  ocular  examination.  In  the  case  of  South 
Dakota,  the  state  medical  association  conducted  a 
state  campaign  for  the  dissemination  of  informa- 
tion to  the  public  on  the  care  of  the  eyes,  the 
state  society  voluntarily  paying  for  the  work 
from  its  own  funds’. 

WORK  OF  EYESIGHT  CONSERVATION  COUNCIL 

Another  movement  to  promote  educational  pub- 
licity was  started  several  years  ago  by  the  Eye- 
sight Conservation  Council  of  America,  of  which 
Mr.  Guy  Henry  is  general  director.  This  or- 
ganization endeavors  to  render  service  by  arous- 
ing public  interest  generally  in  the  conservation 
of  eyesight,  by  means  of  lectures,  research  work 
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in  factories,  eye-testing  charts  supplied  by  the 
council  to  school  boards,  and  by  means  of  the 
circulation  of  a great  amount  of  literatui’e  in  the 
form  of  leaflets  and  folders  written  in  popular 
style.  Although  much  is  also  being  accomplished 
by  this  organization,  within  a certain  limited  field, 
recommendation  that  examinations  be  made  by 
teachers,  whose  principal  equipment  consists  of 
these  especially  prepared  test  charts,  leaves  much 
to  be  desired  that  makes  for  efficiency  in  oph- 
thalmology. 

PROMISCUOUS  USE  OF  TITLES  OF  EYE  PRACTITIONERS 
In  furthering  the  work  already  being  done  in 
the  education  of  the  public,  a timely  recommenda- 
tion, it  seems  to  me,  would  be  a more  cautious  use 
of  terms  frequently  employed.  This  point  is 
strongly  brought  out  in  an  editorial  in  a recent 
number  of  the  American  Journal  of  Ophthalm- 
ology, in  connection  with  the  Eyesight  Conserva- 
tion Council  just  referred  to’.  Much  confusion  is 
apt  to  result  from  the  promiscuous  use  of  terms 
such  as  oculist,  optician,  eye-specialist,  optome- 
trist, refractionist  and  ophthalmologist.  Above 
all,  it  should  be  pointed  out  that  none  except  those 
especially  trained  in  the  study  of  diseases  of  the 
eye,  of  visual  acuity,  and  skilled  in  the  art  of 
measuring  degrees  of  refraction  in  the  eye  are 
competent  examiners  or  prescribers  of  lenses.  By 
way  of  furthering  regulations  of  this  sort,  the 
position  taken  by  a well-known  Chicago  dispens- 
ing optical  house  should  he  of  service®.  To  quote 
from  the  article:  “Briefly  stated,  this  firm  has 

closed  out  all  of  its  accounts  with  optometrists, 
and  has  announced  that  it  will  fill  prescriptions 
only  when  they  are  signed  by  members  of  the 
medical  profession.  In  addition,  it  proposes  to  in- 
augurate a campaign,  by  means  of  which  the 
public  will  be  educated,  as  to  the  differences  be- 
tween oculists  and  optometrists,  and  the  essential 
limitations  of  the  latter.  . . If  oculists  would 
realize  what  a force  their  united  numbers  could 
exert,  by  patronizing  firms  which  cater  exclusive- 
ly to  them,  a revolution  would  be  brought  about 
in  the  attitude  of  other  firms.” 

CARE  OF  THE  EYES  IN  INDUSTRY 
The  education  of  the  public  in  the  care  of  the 
eyes  has  been,  and  must  of  necessity,  demand 
much  attention  also  among  industrial  workers. 
Employers  of  labor  are  beginning  to  appreciate 
the  importance  of  good  vision  from  the  standpoint 
of  safety  and  efficiency.  My  observations  made  in 
an  industrial  city  where,  for  years,  eye  examina- 
tions of  new  employes  have  been  made,  has  not 
convinced  me  that  appreciable  results  have  been 
obtained.  This  is  due  to  the  superficial  manner 
in  which  the  examinations  are  made  and  the  in- 
judicious prescribing  of  lenses  to  pathologic  and 
amblyopic  eyes.  The  examination  consists  of  an 
inspection  of  the  conjunctiva  and  eyeball  and  the 
taking  of  distant  vision.  If  the  vision  is  below 
the  arbitrary  standard  required,  the  applicant  is 
advised  to  obtain  glasses,  preferably  from  an 


oculist.  One  usually  finds  the  applicant  with  one 
good  eye,  while  the  other  is  markedly  ametropic. 
If  the  vision  of  the  ametropic  eye  can  be  brought 
to  the  standard  required  (usually  about  20/50) 
he  is  accepted  for  employment.  As  these  in- 
dividuals rarely  have  binocular  vision  and  are 
unable  to  fuse,  the  glasses  are  quickly  discarded 
after  employment.  In  addition  to  the  elimination 
of  applicants  with  gross  errors  of  vision  and  those 
with  infectious  conditions,  little  is  accomplished. 
A study  of  industrial  workers — particularly  those 
engaged  in  work  requiring  close  application — as 
to  the  influence  of  defective  vision  and  eyestrain 
on  the  efficiency  of  the  individual,  would  be  in- 
teresting and  probably  would  reveal  data  of  value. 
The  most  marked  symptoms  of  eye  strain  are 
found  in  those  who  register  normal  vision  by  the 
ordinary  tests  but  who  have  latent  errors  of  re- 
fraction or  who  may  be  suffering  from  some  form 
of  heterophoria.  Intelligent  care  of  these  cases 
requires  correction  of  improper  working  con- 
ditions or  habits,  as  well  as  errors  of  refraction. 

EDUCATIONAL  PROPAGANDA 
It  is  imperative,  therefore  if  the  general  fitness 
of  our  citizens  is  to  attain  a higher  standard, 
that  we,  as  physicians,  view  the  situation  with  all 
seriousness,  realizing  that  it  is  not  alone  our 
privilege  but  our  duty  to  engage  in  the  work  of 
educational  publicity.  There  is  a crying  need  for 
enlightenment  in  the  realm  which  pertains  to  our 
special  branch  of  medicine,  although  not  to  the 
exclusion  of  other  medical  subjects,  for  obvious 
reasons  and  because  the  various  organs  of  the 
body  are  so  closely  allied.  While  an  improved 
condition  of  the  eyes  will  oftentimes  similarly 
affect  the  general  health  of  the  individual,  proper 
attention  directed  to  the  general  health  will  many 
times  result  in  a clearing  up  of  ocular  symptoms. 
Not  merely  is  it  necessary  to  promote  the  educa- 
tion and  arouse  the  interest  of  the  public  in  gen- 
eral by  a presentation  of  these  subjects  by  pro- 
fessional men,  but  as  far  as  our  special  branch 
of  medicine  is  concerned,  it  seems  as  though  a 
plan  might  be  set  on  foot  for  more  discussion  of 
ophthalmological  subjects  before  general  medical 
societies,  so  that  its  relation  to  the  entire  human 
machine  may  be  more  fully  realized. 

COMMITTEE  ON  EDUCATIONAL  PUBLICITY 
And  in  order  to  take  a forward  step,  in  which, 
I trust,  may  be  included  the  carrying  out  of  some 
of  the  suggestions  recommended  in  this  paper,  I 
wish  to  suggest  the  formation  of  a committee  of 
this  section,  on  educational  publicity  in  the  care 
of  the  eyes.  Let  us  endeavor  to  educate  the  pub- 
lic, not  alone  in  the  care  and  conservation  of  the 
eyes,  but  in  the  interrelation  of  the  eyes  and  the 
entire  human  mechanism;  in  the  importance  of 
supporting  any  movement  which  tends  toward  the 
appropriation  of  means  to  furnish  competent  and 
trained  ophthalmologists  in  the  examination  of 
the  eyes  of  school  children,  industrial  workers 
and  others;  let  us  educate  them  to  demand  the 
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services  of  trained  oculists  and  to  refuse  the  ser- 
vices of  untrained  examiners  at  all  times;  and  to 
further  a closer  cooperation  between  the  public 
health  service  and  the  highest  type  of  men  in  the 
various  branches  of  the  medical  profession.  With 
these  definite  aims  in  view,  coupled  with  the  will 
to  carry  them  out  at  the  earliest  moment,  much 
may  be  anticipated  as  a result  of  educational 
publicity. 
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DISCUSSION 

Dr.  F.  G.  Stueber  (Lima)  : Tbe  subject  is  of 

vital  importance  both  to  public  and  profession. 
We  may  have  been  derelict  in  duty  in  failing  to 
disseminate  knowledge  and  information,  also  in 
the  publicity  campaign,  which  the  American 
Medical  Association  has  been  advocating. 

However,  it  is  not  too  late  to  begin,  perhaps 
through  nurses,  teachers,  schools,  clubs  and 
wherever  opportunity  is  offered.  Last  but  not 
least  in  county  medical  societies,  where  we  can 
reach  and  interest  the  general  practitioner. 

For  example,  the  popular  belief,  that  acquired 
squint,  as  sometimes  seen  developing  after  erup- 
tive fevers,  influenza  and  the  like  will  be  “out 
grown”,  should  be  corrected  and  it  is  here  where 
the  family  physician,  who  first  sees  many  of  these 
cases  can  be  helpful.  It  may  suffice  to  tell  the 
family  that  in  time  the  squinting  eye  of  the  child 
will  lose  vision  and  the  sooner  treated  the  better 
will  be  the  result. 

It  is  not  always  necessary  to  go  into  details 
and  explain  etiology:  congenital  amblyopia,  de- 
fective development  of  the  fusion  faculty,  refrac- 
tive errors,  etc.,  though  these  should  be  dwelt 
upon  in  presenting  the  matter  at  the  county  medi- 
cal societies,  interesting  the  general  practitioner,, 
and  in  this  manner  aid  in  the  publicity  campaign. 


Sterility  — A Field  for  Study* 

By  PAUL  M.  SPURNEY,  MD.,  Cleveland 


STERILITY  is  interesting  because  of  its  wide 
field,  needing,  as  it  does  in  the  diagnosis  of 
the  individual  case,  a knowledge  of  the 
chemistry,  physiology,  biology  and  anatomy  of 
the  body.  It  is  interesting  also  because  of  a lack 
of  constant  defects,  which  makes  necessary  a 
careful  analysis  of  the  facts  found  to  determine 
its  cause.  A careful  study  of  sterility  is  a devel- 
opment of  recent  years;  as  a result,  the  field  is 
but  poorly  mapped  out,  and  it  is  necessary  to  at- 
tract tbe  wide  interest  of  the  medical  profession 
to  help  out. 

Exactness  and  care  are  necessary  in  the  study 
of  sterility,  and  should  begin  with  the  individual 
case.  Histories  must  be  painstaking  and  should 
include  questioning  into  the  mode  of  life,  diet, 
environment,  general  health  and  past  disease. 
The  sexual  history  is  most  important. 

The  physical  examination  should  also  be  thor- 
ough. It  is  very  valuable,  in  the  frequent  ab- 
sence of  definite  defects,  to  be  enabled  to  classify 
these  patients  into  general  physical  types;  logic- 
ally the  clear  skinned,  well  developed  and  alert 
individual  is  more  liable  to  be  highly  fertile. 

In  laboratory  examination  attention  should  be 
specially  directed  to  examination  of  the  sperma- 
tozoa as  devised  by  Huhner  and  Reynolds.  Exam- 
ination is  made  of  both  the  male  semen,  and  post- 
coital  in  the  female  genital  tract.  Perfection  of 
this  test  will  prevent  many  useless  operations  on 
women. 

In  this  connection,  it  is  apparent  how  valuable 

•Read  before  the  Obstetrical  and  Gynecological  Section 
of  the  Academy  of  Medicine  of  Cleveland,  November  23, 
1923. 


a chemical  analysis  of  the  genital  fluids  would  be, 
especially  in  the  female.  Very  active  spermatozoa 
are  often  soon  killed  in  the  female  fluids,  prob- 
ably because  of  tbe  chemical  structure.  It  has 
been  said  that  the  female  fluids  are  naturally  hos- 
tile to  the  spermatozoa;  the  probability  is  that 
the  hostility  is  because  of  a pathological  physi- 
ology of  the  body  affecting  the  chemistry  of  the 
fluids.  At  present  the  only  check  is  their  acidity 
or  alkalinity. 

Attention  should  be  called  to  the  Reuben  pneu- 
moperitoneal  apparatus  as  a diagnostic  aid,  by 
which  air  ’s  injected  into  the  tubes  through  the 
uterus.  This  greatly  simplifies  the  work  of  the 
clinician  in  eliminating  cases  of  obstructive  ste- 
rility. 

apparent  present  day  steriuty 

Individual  sterility  is  not  increasing;  the  in- 
crease of  sterility,  as  expressed  by  decreasing 
birth  rate,  is  apparent  but  not  real.  As  education 
increases,  families  become  smaller,  but  individual 
fertility  is  not  injured.  Prevention  of  conception 
by  various  means  is  practiced  in  the  educated; 
this  is  said  by  some  observers  to  decrease  fertility 
but  in  many  cases  clinical  facts  make  this  appear 
doubtful.  Insertion  of  foreign  bodies  into  the 
uterus  for  the  prevention  of  pregnancy,  or  in- 
duced abortions  after  conception  are  indeed  harm- 
ful. 

Education  is  often  given  as  a cause  of  sterility, 
and  the  large  families  of  the  working  classes  are 
given  as  an  example.  This  fact  cannot  be  so  for 
in  the  non-educated  classes,  poor  living  and  poor 
health  are  commonly  found  and  are  surely  pre- 
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disposing  factors  in  sterility.  Careful  statistics 
should  bring  out  the  fact  that  the  individuals  of 
these  classes  are  far  less  fertile. 

ANATOMICAL  AND  PHYSIOLOGICAL  CONSIDERATION 
Anatomically,  the  female  pelvis  is  most  import- 
ant; unless  known,  lesser  changes  leading  to  low 
fertility  will  be  unrecognized. 

The  uterus  normally  extends  down  into  the 
pelvis  with  a slight  anterior  curve,  its  infrava- 
ginal  portion  lying  against  the  posterior  wall  of 
the  vagina  in  a shallow  pouch,  the  so-called 
■“seminal  lake.”  Variations  of  the  uterine  position 
besides  disturbing  drainage  and  nutrition,  throw 
the  cervical  opening  away  from  the  “seminal  lake” 
and  so  mechanically  increase  the  difficulty  of  the 
spermatozoa  in  reaching  the  cervix.  Infravaginal 
cervical  hypertrophy  or  infantile  uterii  with  long 
protruding  cervici  offer  similar  mechanical  prob- 
lems; if  infantile  changes  involve  the  vagina, 
markedly  decreasing  its  size  and  eliminating  the 
■“seminal  lake,”  these  difficulties  are  increased. 

Physiologically,  any  mechanical  fault  tending 
to  delay  entrance  of  the  spermatozoa  into  the 
uterus,  and  which  keeps  them  in  the  hostile  acid 
secretion,  increases  the  chances  of  sterility. 

An  understanding  of  ovulation  and  menstrua- 
tion is  necessary.  In  most  women,  the  sign  of 
ovulation  is  menstruation;  without  menstrual 
function  they  are  sterile.  In  menstruation  the  im- 
portant point,  within  wide  limits,  is  not  the  reg- 
ularity or  amount  of  the  flow,  but  the  amount  of 
pain  and  the  character  of  the  flow.  Ovulation,  un- 
der present  belief  occurs  14-20  days  after  men- 
struation; the  corpus  luteum  forms.  The  function 
of  the  corpus  luteum  is  to  maintain  nutrition  of 
the  uterus  from  puberty  to  the  menopause,  and 
to  prepare  the  mucosa  for  the  reception  and 
maintenance  of  the  ovum.  The  immediate  cause 
of  the  flow  is  not  known,  but  is  believed  that 
hormone  from  the  corpus  luteum  allows  a seep- 
age of  blood  through  the  endometrium.  De- 
ficiency in  this  hormone  may  cause  dysmenorrhea 
because  of  the  resulting  distention  of  the  uterine 
vessels. 

CLASSIFICATION  OF  STERILITY 

The  causes  of  sterility  may  be  considered  under 
three  groups: 

(1)  Congenital  causes,  including  all  congenital 
defects  of  pelvic  organs,  and  tumors  due  to  in- 
fantile cell  rests. 

(2)  Acquired  causes,  namely  the  infections, 
some  uterine  displacements  and  wasting  diseases. 

(3)  Physiological  causes,  due  to  a lack  of  physi- 
ological balance.  In  this  group  the  pathway  to 
conception  is  open;  the  difficulty  is  due  either  to 
errors  of  coitus,  or  a physically  defective  person. 

In  consideration  of  these  groups  only  subjects 
of  greater  interest  will  be  discussed. 

CONGENITAL  CAUSES — INFANTILISM 

Infantilism  is  defined  as  undeveloped  genital 
•organs  of  adults,  resembling  those  organs  before 


puberty;  the  whole  body  may  be  infantile  in  type, 
or  the  condition  may  be  confined  to  one  organ. 

The  great  difficulty  of  work  in  this  field  is  that, 
anatomically,  it  is  often  impossible  to  determine 
whether  these  organs  are  capable  of  conception, 
or,  if  not,  which  organ  is  at  fault.  The  deficiency 
may  be  in  the  interstitial  cells  of  the  ovary,  in 
the  ova  themselves,  or  in  the  uterus.  Clinically,  it 
seems,  if  the  ovaries  are  normal,  that  borderline 
uteri,  as  the  uterus  subpubescens  of  Novak,  will 
respond  to  treatment;  also,  in  some  cases  that  or- 
ganotherapy may  improve  ovarian  and  uterine 
conditions. 

Infantile  uteri  are  characterized  by  the  presence 
of  a small  fundus,  a long  isthmus,  and  usually  a 
long  cervix  with  a small  os.  Antiflexion  is  usually 
present,  and  microscopically,  a large  percentage 
of  connective  tissue  is  present  in  the  walls.  Dys- 
menorrhea with  a scant,  short  flow  is  common. 
Novak  believes  that  this  dysmenorrhea  is  caused 
by  a deficient  caliber  of  the  uterine  vessel  walls 
due  to  the  increased  connective  tissue  content; 
this  results  in  vascular  tension,  and  pain  is 
caused  by  the  efforts  of  the  uterus  to  expell  the 
blood.  Novak’s  arguments  are  excellent,  but  clini- 
cal evidence,  as  the  frequent  relief  of  dysmenor- 
rhea by  purely  mechanical  means,  seems  to  indi- 
cate that  obstruction  must  play  a part. 

In  treatment,  the  effort  should  be  to  develop  the 
uterus  by  exercising  it.  It  is  a noticeable  fact  that 
infantile  uteri  do  at  times  carry  a pregnancy  to 
term;  or  abortion  may  ensue,  followed  later  by  a 
full  term  pregnancy.  It  is  logical  to  believe  that 
the  uterus,  and  possibly  the  ovarian  hormones, 
were  developed  in  the  first  pregnancy. 

The  only  method  at  present  with  a possibility 
of  developing  the  uterus  is  the  stem  pessary,  which 
will  also  aid  in  removing  mechanical  obstruction. 
Carstens  points  out  that  the  insertion  of  a foreign 
body  into  the  uterus,  and  the  efforts  of  the  uterus 
to  expell  it,  will  develop  uterine  musculature. 

ACQUIRED  sterility;  INFECTIONS,*  UTERINE 
DISPLACEMENTS 

The  grosser  lesions  of  acquired  sterility,  due 
usually  to  infections,  will  not  be  discussed;  treat- 
ment in  these  conditions  is  well  outlined.  Elimina- 
tion of  conditions  leading  to  these  tragedies  is 
necessary;  closer  watch  of  the  earlier  cases  and 
education  of  the  public  is  desirable. 

Infection  of  the  vagina  and  cervix  are  import- 
ant from  this  viewpoint,  and  are  often  over- 
looked. Sterility  may  be  due  either  to  a biochemi- 
cal change  of  the  secretions,  or  to  a deposit  by 
the  diseased  glands  of  entangling  mucous.  En- 
docervicitis  is  the  most  serious.  Chronic  endo- 
cervicitis  may  be  of  years’  duration,  and  is  an 
infection  of  the  cervical  glands.  This  creates  a 
raw,  swollen  cervical  orifice  with  a thick,  often 
purulent  mucous.  Operative  cure  by  cervical  am- 
putation is  usually  necessary;  if  proper  amputa- 
tion is  performed,  repeated  abortions  will  not 
follow. 
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Low  grade  infections  of  the  uterus  and  its  ap- 
pendages are  often  a result  of  these  conditions; 
these  infections  may  exist  without  impairment  of 
the  health  of  the  patient.  The  end  results  of  these 
conditions  are  closure  of  the  tubes,  or  a marked 
thickening  of  the  ovarian  capsule  which  may 
cause  dysmenorrhea.  A chronic  endometrial  in- 
fection may  exist  but  is  rare.  Diagnosis  is  often 
difficult.  Manual  examination  may  be  negative,  or 
reveal  only  some  pelvic  tenderness.  Pneumoperi- 
tcneal  injection  is  a valuable  aid,  and  exploratory 
laparotomy  is  often  necessary.  The  ovaries  in 
these  cases  are  usually  small,  white  with  a thick- 
ened glistening  capsule  through  which  may  be 
seen  numerous  small  cysts;  these  cysts  indicate 
a vain  effort  of  the  ovary  to  ovoluate.  Beyond 
this,  and  a closed  tube,  no  pathology  may  be  pres- 
ent. Conservative  surgery  with  resection  of  both 
tubes  and  ovaries  is  indicated. 

Acquired  uterine  displacements  offer,  as  pointed 
out  previously,  mechanical  obstruction  to  concep- 
tion. In  many  cases,  especially  in  the  retrover- 
sions, a further  hint  of  disturbance  is  dysmenor- 
rhea. Dysmenorrhea  in  these  cases  may  be  due 
to  the  constantly  engorged  broad  ligament  veins, 
congesting  uterus  and  injuring  its  nutrition.  Rey- 
nolds points  out  that  at  times  engorgement  may 
be  due  to  improper  coitus,  it  may  also  be  present 
where  the  health  of  the  individual  is  impaired, 
or  where  relaxed  abdominal  walls  are  present, 
and  in  chronic  infection  of  uterine  body  itself. 

PHYSIOLOGICAI,  CASES  OR  ORGANIC  BALANCE 

Sterility  in  this  group  is  dependent  on  one  or 
more  of  the  following  facts : 

(1)  The  genital  cells  do  not  reach  the  proper 
channels. 

(2)  These  cells  have  not  sufficient  viability. 

(3)  The  chemical  content  of  the  genital  fluids 
is  not  correct  due  to  improper  physiological  func- 
tioning of  the  glands. 

In  (1)  conception  is  mechanically  impossible  be- 
cause of  improper  intercourse;  in  2-3,  it  may  oc- 
cur, the  condition  is  one  of  low  fertility  rather 
than  absolute  sterility. 

True  causes  of  low  fertility  may  be  placed  un- 
der three  main  heads: 

(1)  Glandular  deficiency. 

(2)  Deficiencies  of  diet. 

(3)  Poor  health  due  to  lack  of  bodily  care. 

GLANDULAR  DEFICIENCY 

Endocrinology  is,  at  present,  poorly  worked 
out;  there  seems  to  be  sufficient  basis  to  conclude 
that  deficiency  in  one  gland  will  in  some  instances 
have  derogatory  effect  upon  others,  and  that  de- 
ficiency in  the  internal  secretions  of  the  genital 
glands  will  certainly  cause  lowered  fertility  or 
absolute  sterility.  The  problem  is  complicated  by 
the  effect  of  diet,  metabolism  and  the  general  or- 
ganic condition  of  the  body  upon  the  glands  them- 
selves. 

In  spite  of  this  confusion,  it  seems  certain  from 


statistics  that  persons  afflicted  with  thyroid,  ad- 
renal and  pituitary  disease  are  of  low  fertility. 
Specific  genital  deficiency  has  a more  sound  basis 
and  it  is  certain  that  ovarian  deficiency  of  the  fe- 
male will  lead  to  a lowered  fertility  or  absolute 
sterility. 

DIET 

The  feeding  experiments  of  Reynolds,  Macom- 
ber  and  others  on  rats  shows  that  rats  fed  on 
separate  diets  deficient  in  calcium,  fats,  vitamines 
and  protein  are  of  diminished  vitality  and  mark- 
edly lowered  fertility.  The  short  span  of  life  of 
the  rat,  as  compared  with  the  human  makes  the 
specific  application  difficult;  no  such  effect  has 
been  seen  in  human  feedings,  and  it  seems  that 
the  lesson  of  these  experiments  is  the  improved 
care  in  feeding  our  children. 

L.\CK  OF  BODILY  CARE 

There  is  every  reason  to  believe  that  the  ob- 
viously healthy  individual  will  be  highly  fertile, 
and  that  an  active  outdoor  life  will  give  the  high- 
est fertility.  Observers  believe  that  physiological 
changes  occasioned  by  the  exchange  of  an  active 
life  to  a sedentary  one  are  harmful  to  fertility; 
this  condition  is  common  in  the  present  mode  of 
life.  It  is  believed  that  a life  of  even  tenure,  with 
moderate  exercise  is  far  better  than  acute 
changes. 

The  effect  of  wasting  diseases,  as  tuberculosis 
and  anemias,  certainly  leads  to  low  fertility;  so 
life  of  high  tension  or  high  living  which  lowers 
bodily  health,  must  be  harmful  to  fertility.  Simi- 
lar conditions  of  bodily  harm  arise  from  chronic 
intoxication,  as  bad  teeth,  bad  tonsils,  or  chronic 
constipation.  The  pathological  physiology  caused 
in  the  body  by  these  conditions  is  not  yet  known, 
but  the  clinician  should  bear  the  possibilities  in 
mind,  and  should  remember  in  the  analysis  of  a 
case  that  he  is  very  liable  to  have  no  positive  find- 
ing. Emphasis  should  be  placed  upon  the  neces- 
sity of  careful  search  for  these  conditions  which 
if  corrected  will  increase  the  happiness  of  many 
people. 

Osborn  Blfg 


NEW  AND  NONOFFICIAL  REMEDIES 
The  follovdng  ai'ticles  have  been  accepted: 
Abbott  Laboratories  — Metaphen ; Metaphen 
Solution  1:5,000. 

Swan-Myers  Company — Sterile  Ampules  of 
Mercury  Benzoate,  2 per  cent. ; Sterile  Ampules 
of  Mercury  Biniodide  (Oil  Solution)  ; Sterile 
Ampules  of  Mercury  Salicylate,  0.097  Gm. 
(11/2  Gr.)  ; Sterile  Ampules  of  Mercury  Salicy- 
late, 0.065  Gm.  (1  Gr.) ; Sterile  Ampules  of  Mer- 
cury Succinimide,  0.01  Gm.  (1/6  Gr.). 

Diphtheria  toxin-antitoxin  mixture  (new  form- 
ula).— D i p h t h e r i a toxin-antitoxin  mixture — 
Squibb  (see  New  and  Nonofficial  Remedies,  1924, 
p.  298)  marketed  in  packages  of  thirty  1 Gc. 
ampules.  E.  A.  Squibb  and  Sons,  New  York. 
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Antistreptococcic  Serum  in  the  Treatment  of 
Facial  Erysipelas 

By  H.  JERRY  LAVENDER,  M.D.,  Cincinnati 


There  is  probably  no  disease  which  is  more 
evenly  distributed  among  the  branches 
and  specialties  of  medicine  than  erysipelas, 
and  this,  perhaps,  accounts  for  the  many  articles 
written  pro  and  con  the  efficacy  of  certain  medi- 
caments and  methods  in  the  treatment  of  this 
disease. 

TREATMENT — LOCAL,  AND  GENGERAL 
Milliken’  reports  32  cases  in  which  stearate  of 
zinc  powder  alone  was  used  successfully.  Bar- 
clay* advocates  a mixture  of  sodium  borate,  car- 
bolic acid  and  glycerin  locally,  and  calomel  in- 
ternally. Wolfner’s  method  is  known  to  most 
practitioners,  a treatment  in  which  one  or  two 
strips  of  adhesive  plaster  is  applied  about  the  in- 
flammed  area.  He  reports  good  results  in  58  out 
of  60  cases  treated  in  this  manner.  Many  use 
picric  acid,  carbonic  acid  or  95  per  cent,  alcohol, 
which  is  painted  or  injected  along  the  indurated 
margin  of  the  area  involved.  Others  use  iodin. 
Adams*  compared  the  use  of  magnesium  sul- 
phate solution,  ichthyol  alone  or  in  mixture  with 
glycerin,  an  aqueous  solution  of  brilliant-green, 
and  many  other  drugs,  and  reported  best  results 
with  the  brilliant-green.  Then  again,  the  ad- 
vocates of  continuous  wet  dressings  of  bichloride 
of  mercury  claim  wondrous  results,  while  others 
depend  upon  the  wet  packs  of  lead  and  opium 
mixture  or  the  lead  acetate  solution  alone.  A very 
large  group  favors  the  acetate  of  aluminum. 
Jordan’s*  method  gives  the  use  of  a thick  layer  of 
absorbent  cotten  soaked  with  pure  ichthyol.  This 
adheres  to  the  skin,  and  within  a short  time 
forms  a hard  cast.  The  cast  is  removed  after  24 
hours.  A similar  method,  as  advocated  by  Luke“, 
is  in  the  use  of  tr.  of  chinosol  which  is  painted 
on  in  successive  layers  and  allowed  to  harden. 
Guy°,  in  a comparative  series  of  treatments  in  70 
cases,  found  boric  acid  solution  to  be  his  choice 
of  local  applications,  while  Osier  states  that  as 
good  an  application  as  any  is  that  of  ordinary 
water  as  advocated  by  Hippocrates  many  years 
ago.  Thus,  with  the  partial  list  just  mentioned 
one  can  get  a general  idea  of  the  many  local 
measures  advocated  and  used. 

In  contrast  with  the  local  treatments  we  have 
the  use  of  a general  measure,  the  antistreptococ- 
cic serum.  Almost  30  years  ago  (1895)  Mar- 
morek  advocated  this  serum  in  the  treatment  of 
certain  infections,  and  since  then  much  has  been 
written  in  regard  to  its  use  in  erysipelas. 

ANALYSIS  OF  250  CASES 

In  order  to  compare  the  cases  which  were  given 
this  serum  with  those  treated  with  local  meas- 
ures, the  writer  analyzed  results  in  250  cases  of 


facial  erysipelas  admitted  on  the  Dermatological 
service  of  the  Cincinnati  General  Hospital.  These 
cases  were  divided  into  150  which  had  the  local 
applications  and  100  which  had  the  combined 
local  and  serum  treatment.  The  150  cases  in 
which  local  measures  were  used  alone,  were  suc- 
cessive ones  received  during  the  terms  1918-19- 
20.  The  applications  used  comprised  chiefly  the 
above  named,  but  no  attempt  was  made  to  de- 
termine the  results  of  the  different  applications. 

The  average  time  that  elapsed  between  the  on- 
set of  the  disease  and  the  institution  of  hospital 
treatment  was  4.8  days.  The  temperature  and 


pulse  on  admission  averaged  102.2  and  100.3,  re- 
spectively (chart  1).  A reduction  in  the  tem- 
perature to  normal  and  the  pulse  to  a point  below 
80  required  8.3  days,  and  these  patients  averaged 
14.3  days  or  a two  weeks’  stay  in  the  hospital 
(chart  5).  There  were  18  per  cent,  deaths,  most 
of  which  were  attributed  to  complications  and 
not  directly  to  the  erysipelas. 

The  100  cases  which  received  the  combined 
treatment  were  admitted  during  the  terms  1921- 
22-23.  The  length  of  the  disease  prior  to  the  first 
injection  of  serum  averaged  5.4  days.  These  pa- 
tients, upon  admission  or  shortly  afterwards,  re- 
ceived an  initial  dose  of  20  c.c.  of  a polyvalent 
antistreptococcic  serum,  given  intravenously.  No 
desensitizing  doses  were  used  as  advocated  by 
Guy*.  The  dosage  was  repeated  every  twelve 
hours  as  long  as  the  high  temperature  persisted 
and  seldom  were  more  than  three  or  four  injec- 
tions necessary.  If ' the  patient  appeared  ex- 
tremely toxic,  then  the  dosage  would  be  increased 
to  as  high  as  50  or  60  c.c.  per  injection.  In  con- 
junction with  the  serum,  local  treatment  in  the 
form  of  continuous  wet  dressings  of  diluted  Bur- 
row’s bichloride  solution  were  used.  The  local 
measures  should  not  be  entirely  dispensed  with, 
because,  aside  from  the  soothing  and  greater 
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comfort  afforded  the  patient,  there  is  no  doubt 
that  they  prevent,  or  control  to  a great  extent, 
the  formation  of  abscesses.  This  point  is  well 
illustrated  when  results  show  that  only  7 per 
cent,  of  all  the  cases  were  victims  of  this  sequela. 
In  this  series  the  Burrow’s  bichloride  solution 
was  selected  as  a matter  of  personal  equation 
only.  Any  mild  and  soothing  antiseptic  may  be 
used.  During  the  period  of  desquamation  boric 
ointment,  5 per  cent.,  was  used. 

Within  a few  hours  after  the  injection  of  the 
serum,  the  temperature,  pain  and  discomfort  are 
remarkably  reduced  and  there  is,  generally,  a 
feeling  of  well-being.  However,  in  the  great  ma- 
jority of  the  cases,  this  drop  in  temperature  is 
only  temporary  and  it  soon  begins  to  mount 
again,  so  that  within  24  to  36  hours  after  the 
first  intravenous  injection,  the  temperature  drops 
several  degrees  and  then  rises  again  but  seldom 
reaches  the  original  level.  The  same  is  true  of 
the  pulse  and  respirations.  For  example  (chart 
2),  with  an  average  temperature  at  the  time  of 


the  initial  injection  of  serum  of  almost  103  de- 
grees and  the  pulse  at  106,  approximately  12 
hours  later,  the  temperature  and  pulse  are  re- 
duced to  100  and  95  respectively.  At  the  ex- 
piration of  the  next  12  hours,  however,  or  about 
24  hours  after  the  first  injection,  the  temperature 
and  pulse  are  found  to  have  risen  to  101.6  and 
100,  respectively,  a level  almost  as  high  as  the 
original.  Following  this  pseudo  drop  there  is  a 
gradual  amelioration  of  all  symptoms.  These 
findings  are  in  great  similarity  with  those  of 
Guy'. 

It  required  an  average  of  but  5.4  days  to  reach 
the  normal  temperature  in  this  series  in  com- 
parison with  8.3  days  for  those  without  the  use 
of  the  serum,  a difference  of  three  days.  A fur- 
ther comparison  reveals  the  fact  that  the  stay  in 
the  hospital  for  the  serum  treated  cases  was  12.4 
days,  or  two  days  shorter  than  the  other  cases. 
There  were  only  11  per  cent,  deaths  (in  com- 
parison with  18  per  cent,  for  non-serum  pa- 
tients), and  of  these  eleven  cases,  five  were  re- 
ceived in  a comatose  condition,  markedly  toxic 
and  with  a septicemia  well  under  way.  Here  the 


serum,  even  in  large  doses,  seemed  to  be  of  no 
avail  and  at  no  time  was  hope  given  for  a re- 
covery. None  of  these  patients  lived  over  36 
hours.  Of  the  remaining  six  deaths,  two  were 
due  to  pneumonia,  two  to  meningitis,  one  to  a 
nephritis,  and  one  to  a pericarditis  with  a sep- 
ticemia. In  these  fatal  cases  the  length  of  the 
disease  at  the  time  of  first  serum  injection 
averaged  almost  nine  days.  Whether  or  not  these 
cases  could  have  been  saved  by  earlier  institu- 
tion of  treatment  cannot  be  stated,  although  the 
writer  will  show  that  serious  cases  treated  with 
the  serum  as  late  as  seven  and  a half  days  re- 
sponded well  and  with  good  results. 

EFFICACY  OF  SERUM  AT  VARIOUS  PERIODS 
Ayer’  gave  the  serum  only  in  cases  received  on 
or  prior  to  the  third  day  of  the  disease,  because 
he  regarded  the  use  of  the  serum  after  that 


period  as  useless.  Therefore,  in  order  to  get  a 
comparative  value  of  the  efficacy  of  the  serum 
before  and  after  a certain  period  of  the  disease, 
these  cases  were  divided  into  two  groups,  namely, 
those  which  were  received  on  or  prior  to  the 
fourth  day  (average  2.9  days)  and  those  received 
after  that  time,  (average  7.7  days).  Some  very 
interesting  findings  were  noted.  Almost  identical 
temperature  curves  were  produced  (charts  3 and 
4),  with  the  exception  that  those  treated  in  the 
so-called  later  series  (chart  4)  required  6.9  days 
to  reach  the  normal  temperature  in  comparison 
with  3.9  days  for  those  in  which  the  serum  was 
instituted  earlier,  a difference  of  three  days.  Also, 
(chart  5)  the  stay  in  the  hospital  for  the  later 
series  was  14.2  days  in  comparison  with  10.6 
days  for  the  earlier  series.  It  can  be  noted  also, 
that  there  was  quite  a difference  in  the  time  re- 
quired for  an  appreciable  drop  in  the  pulse  in 
the  two  series. 

It  may  be  argued  that  these  cases  with  the  dis- 
ease of  a week’s  duration  and  without  evidence  of 
deleterious  effects  would  probably  recover  with- 
out the  influence  of  the  serum;  and  as  Adam' 
states,  “anything  applied  about  the  sixth  or 
seventh  day  is  likely  to  appear  successful,  for  at 
this  period  the  fever  usually  subsides  and  the 
rash  begins  to  fade”.  That  is  probably  true  in  a 
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great  number  of  cases  and  since  there  is,  without 
doubt,  a self-limitation  of  this  disease,  the  writer 
would  not  advise  the  use  of  the  serum  in  that  type 
of  case  which  is  out  of  danger  and  well  on  the 
way  to  recovery.  However,  whenever  a patient 
is  presented  at  the  end  of  a week  or  later,  with 
the  temperature  reaching  almost  103  degrees  and 
the  pulse  well  over  100,  as  the  average  of  these 
150  cases  is  shown  to  be  (chart  4)  that  patient  is 
dangerously  and  seriously  ill,  for  the  simple 
reason  that  his  symptoms  did  not  subside  in  the 
length  of  time  allotted  the  ordinary  case,  and 
here  the  serum  should  be  used.  The  writer  has 
shown  that  patients  treated  with  the  serum  reach 
a convalescent  stage  three  days  earlier  than  those 


is  seen  early  with  a temperature  of  100  degrees 
or  lower  is  one  merely  of  a low  grade  of  virulency 
and  therefore  will  not  be  necessarily  benefitted 
by  the  antistreptococcic  serum.  It  must  be  borne 
in  mind  that  it  requires  from  30  to  48  hours  for 
the  average  case  of  facial  erysipelas  to  become 
full-blown,  and  often  times  a great  deal  of  pain 
and  discomfort  to  the  patient  and  a great  amount 
of  worry  to  the  physician  can  be  averted  by  an 
early  and  prompt  intravenous  injection  of  the 
serum.  Ayer^  states  that  “prompt  therapy  can 
only  be  instituted  ....  when  there  is  an  early 
diagnosis  of  the  disease.”  The  earlier  the  diag- 
nosis and  serum  injection  the  more  likely  the 
prompt  relief. 


without  it;  then  why  increase  the  possibility  of 
complications  by  letting  the  disease  drag  on, 
when  the  serum  is  available? 

Now  if  one  compares  the  results  of  the  early 
serum  cases  with  those  which  had  no  serum  the 
contrast  is  even  more  marked.  There  is  a dif- 
ference of  over  four  days  in  the  time  required 
for  the  temperature  to  reach  the  normal,  and  a 
difference  almost  equally  as  great  in  the  number 
of  days’  stay  in  the  hospital,  both  factors  being 
in  favor  of  the  serum.  There  is,  therefore,  a 
decided  advantage  in  instituting  the  serum  injec- 
tions as  early  as  possible. 


VALUE  OF  EARLY  DIAGNOSIS 


Do  not  think  that  the  case  of  erysipelas  which 


ADVANTAGES  OF  SERUM  TREATMENT 
There  is  very  little  discomfort  in  the  intra 
venous  method  of  treatment.  The  time  consumed 
is  but  a minute  or  two;  there  is  very  little  pain, 
and  only  a small  percentage  (4  per  cent,  in  the 
writer’s  series)  shows  signs  of  an  anaphylactic 
reaction.  This  reaction  is  manifested,  in  gen- 
eral, by  a chill  which  lasts  only  a few  minutes, 
followed  by  a profuse  perspiration,  after  which 
the  patient  usually  falls  into  a quiet  sleep.  Only 
one  death  could  be  directly  attributed  to  the 
anaphylactic  reaction,  this  occurring  within  15 
minutes  after  the  injection  of  the  serum. 

DOUBTFUL  PREVENTIVE  VALUE 
By  means  of  correspondence  the  writer  was 
able  to  determine,  roughly,  what  effect  the  anti- 
streptococcic serum  had  in  the  prevention  of  re- 
currences. Almost  20  per  cent,  of  the  serum 
patients  had  further  attacks;  some  of  these  occur- 
ring within  a month  or  two  after  dismissal  from 
the  hospital.  That  figure  would  be  high  even  for 
non-serum  patients,  therefore  much  doubt  is 
given  as  to  whether  or  not  the  antistreptococcic 
serum  can  be  utilized  successfully  as  a preventive 
measure  at  the  present  time. 

The  actual  physiological  action  of  the  anti- 
streptococcic serum  in  erysipelas  is  still  one  of 
research.  Are  the  results  due  to  a sudden  over- 
whelming of  the  toxins  by  the  rapid  formation 
of  anti-bodies?  and,  if  this  is  true,  is  it  then  the 
presence  of  a specific  serum  which  acts  as  the 
stimulator,  or  merely  that  of  a foreign  protein? 
For  example,  Polak,  of  Vienna,  claims  good  re- 
sults in  the  use  of  diphtheria  antitoxin  in  the 
treatment  of  erysipelas.  Perhaps  horse-serum  or 
even  ipilk  injections  would  cause  the  same  results. 
However,  irrespective  of  its  physiological  action, 
the  specific  antistreptococcic  serum  does  “con- 
serve the  natural  resisting  powers  of  the  host  or 
increases  them  to  an  even  greater  extent,”  and 
the  disease  rapidly  becomes  controlled. 

CONCLUSIONS 

There  are  decided  advantages  in  the  use  of  anti- 
streptococcic serum  in  the  treatment  of  facial 
erysipelas: 
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PUBUC  HEALTH  NOTES 

1.  The  actual  course  of  the  disease  and  the 
period  of  convalascence  are  reduced. 

2.  The  treatment  is  well  borne  by  the  patient. 

3.  The  deleterious  effects  are  almost  nil. 
However,  the  serum  is  not  effective  as  a pre- 
ventive measure. 

19  w.  7th  ST. 
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Report  of  Child  Crying  in  Utero 

By  C.  M.  HARRISON,  Napoleon 

An  unborn  child,  in  utero,  CRIED  repeatedly, 
and  so  loudly  that  it  was  distinctly  audible  in 
an  adjoining  room.  Briefly,  the  case  is  as  fol- 
lows : 

Mrs.  G.,  Malinta,  aged  38,  primipara,  had  been 
in  labor  for  four  days.  The  sack  had  ruptured 
and  the  water  had,  of  course,  drained.  The  child 
was  in  the  occipito-posterior  position  and  an  at- 
tempt was  made  to  deliver  with  “high”  forceps. 
This  allowed  air  to  enter,  which  was  immediate- 
ly followed  by  the  above  mentioned  crying. 

Delivery  with  forceps  being  unsuccessful,  the 
patient  was  removed  to  the  S.  M.  Heller  Hos- 
pital, Napoleon,  where  a perfectly  healthy,  lively, 
10  pound  girl  was  born  via  the  Cesarean  route. 
At  this  date,  one  week  following  birth,  both  are 
doing  very  well.  ‘ 

Dr.  James  Fiser,  his  wife,  two  nurses,  myself 
and  others  were  present.  The  case  may  be  of 
common  occurrence,  but  I have  not  heard  of  it 
and  thought  it  might  be  of  interest  even  if  un- 
important. 


NEW  BOOKS 

The  Human  Testis,  Its  Gross  Anatomy,  Hist- 
ology, Physiology,  Pathology,  with  particular 
reference  to  its  endocrinology,  aberrations  of 
function  and  correlation  to  other  endocrines,  as 
well  as  the  treatment  of  diseases  of  the*  testes 
and  studies  in  testicular  transplantation  and  the 
effect  of  the  testicular  secretions  on  the  organism. 
By  Max  Thorek,  M.D.,  Surgeon-in-Chief,  Ameri- 
can Hospital;  Consulting  Surgeon,  Cook  County 
Hospital,  Chicago,  111.;  President,  International 
Congress  of  Comparative  Pathology,  Rome,  Italy; 
1924,  etc.  308  illustrations,  538  pages.  J.  B. 
Lippincott  Company,  Philadelphia  and  London, 
Publishers. 


One  of  the  effective  ways  in  which  the  Toledo 
Health  Association  has  been  able  to  get  health 
propaganda  before  the  public  is  the  publication 
of  short  health  talks  in  theatre  programs.  The 
management  of  one  house  has  cooperated  by 
giving  the  association  a half  price  advertising 
rate  on  the  inside  front  cover  of  the  program 
where  the  health  talk  is  prominently  displayed. 

— An  emergency  tuberculosis  dispensary  re- 
cently established  in  Cleveland  under  the  auspices 
of  the  Division  of  Health,  the  Cuyahoga  County 
Public  Health  Association,  and  the  Anti-Tuber- 
culosis League,  is  supervised  by  a committee  of 
physicians,  social  workers  and  city  officials  head- 
ed by  Dr.  A.  S.  Maschke.  In  the  congested 
neighborhood  in  which  the  dispensary  is  located, 
tuberculosis  is  said  to  have  taken  five  times  as 
many  lives  as  in  other  districts  of  the  city.  The 
district  embraces  the  section  where  nearly  10,000 
people  were  vaccinated  in  less  than  a week  last 
summer  after  several  “walking  cases”  of  small- 
pox were  found. 

— At  the  conclusion  of  a series  of  12  baby 
clinics  conducted  by  the  Warren  health  depart- 
ment, at  which  105  babies  were  registered,  a new 
prenatal  clinic  for  the  instruction  of  expectant 
mothers  was  opened,  October  15. 

— Seventy-five  per  cent,  of  the  10,000  youths 
drafted  into  Cleveland’s  industrial  army  each 
year  are  said  to  be  physically  defective.  This  is 
revealed  in  the  records  of  physical  examinations 
made  by  the  working  permit  department  of  the 
school  board.  Dr.  L.  H.  Ferguson,  chief  medical 
examiner  of  the  department,  classifies  the  de- 
fects as:  40  per  cent,  defective  teeth;  8 per  cent, 
defective  eyes;  17  per  cent,  undernourishment; 
1 per  cent,  valvular  heart  trouble;  3 per  cent,  de- 
fective lungs.  In  addition,  50  per  cent,  of  both 
girls  and  boys  examined  are  found  with  goiters; 
tonsils  and  hernia  are  cited  as  other  common  ail- 
ments. It  is  estimated  that  half  of  the  25,000 
children  in  the  city  between  the  ages  of  16  and 
18  are  working. 

— Speaking  before  the  Central  Ohio  Dental  So- 
ciety, October  1,  Dr.  W.  H.  Brown,  head  of  the 
Mansfield  Child  Health  Demonstration,  dis- 
cussed “Prenatal  Service  for  Mothers.”  He 
urged  cooperation  among  mothers,  nurses,  phy- 
sicians and  dentists.  Dr.  Brown  is  scheduled  to 
address  the  American  Dental  Society  at  Dallas, 
Texas,  in  November,  and  the  state  meeting  at 
Dayton,  in  December. 

— School  children  of  Ottawa  County  received 
the  Schick  test,  October  21-23,  administered  by 
Dr.  C.  B.  Finefrock,  county  health  commissioner, 
and  a representative  of  the  State  Health  Depart- 
ment. 
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Policy  on  “Free  Service”  by  State  Department  of  Health 
Laboratory  Announced  by  Director  of  Health 


The  Ohio  State  Medical  Journal, 

Columbus,  Ohio. 

Sirs: 

At  a meeting  held  September  20,  1924, 
with  the  representatives  of  the  Ohio  So- 
ciety of  Clinical  and  Laboratory  Diagnosis, 
and  President  Follansbee  and  Mr.  Don  K. 
Martin  of  the  Ohio  State  Medical  Associa- 
tion, the  question  of  free  Wassermann  ser- 
vice of  the  Laboratory  Division  of  the  State 
Department  of  Health,  was  fully  discussed. 

It  was  decided  that  we  would  accept  the 
recommendation  of  the  Committee  on  Medi- 
cal Economics,  that  after  November  the 
15th,  all  history  cards  should  bear  this  sen- 
tence: “This  service  is  to  be  limited  to  in- 

digent persons.” 

J.  E.  Monger,  M.D., 
Director  of  Health. 


The  “recommendations  of  the  Committee  on 
Medical  Economics,”  referred  to  in-  the  communi- 
cation from  the  State  Director  of  Health,  were 
published  in  the  May,  1924,  issue  of  The  Ohio 
State  Medical  Journal,  pages  295  and  296.  The 
conclusion  of  the  report  follows: 

“Representatives  of  the  Ohio  Society  for  Clini- 
cal and  Laboratory  Diagnosis  have  made  the  sug- 
gestion that  the  Wassermann  report  blank  mailed 
with  the  blood  container  to  physicians  shall  carry 
instructions  that  the  Wassermann  service  of  the 
State  Department  of  Health  laboratories  is  for 
‘charity  patients  only,’  and  that  the  patient  be 
required  to  sign  the  report  blank  attesting  that 
he  is  unable  to  pay  for  this  service.  Your  com- 
mittee concurs  in  the  view  that  the  Wassermann 
service  of  the  state  or  of  the  municipal  laboratory 
should  be  confined  to  the  indigent  patient,  but 
doubts  the  practicability  of  having  each  patient 
attest  to  his  financial  condition,  in  the  manner 
recommended  by  the  Ohio  Society  of  Clinical  and 
Laboratory  Diagnosis.” 

It  will  be  remembered  that  many  questions  per- 
taining to  the  State  Department  of  Health 
Laboratory,  its  function  and  province  were 
studied  and  reported  upon  by  the  Medical 
Economics  Committee  after  securing  replies  to  a 
questionnaire  which  was  sent  out  by  the  com- 
mittee to  “725  representative  physicians  through- 
out the  state,”  as  announced  in  the  report. 

That  report  also  contained  the  following  per- 
tinent comment: 

“In  the  matter  of  the  function  of  the  state  and 
municipal  laboratories  your  committee  has  cer- 
tain thoughts.  Over  80  per  cent,  of  the  phy- 
sicians who  answered  the  questionnaire  used  the 
services  of  the  state  or  municipal  laboratories  or 
both.  In  a measure,  this  indicates  how  central  a 
place  the  work  of  the  laboratory  has  taken  in  the 


practice  of  medicine.  Your  committee  believes 
that  the  state  or  municipal  laboratory  should  be 
prepared  to  perform  all  types  of  laboratory 
work,  which  has  a bearing  on  the  public  health, 
i.  e.,  in  the  control  and  prevention  of  the  spread 
of  disease.  Work  of  a purely  diagnostic  nature 
such  as  examination  of  pathological  tissues  we  be- 
lieve is  not  a function  of  the  laboratory  sup- 
ported by  the  community. 

“In  regard  to  the  performance  of  the  Wasser- 
mann reaction,  by  public  laboratories,  your  com- 
mittee feels  that  except  in  the  early  and  con- 
tagious stages  of  syphilis,  the  Wassermann  re- 
action cannot  be  considered  as  essentially  a pub- 
lic health  measure.  The  test  in  most  cases  of 
the  disease  is  of  diagnostic  importance,  but  is  of 
value  to  the  individual  only,  and  not  to  the  com- 
munity at  large.  We  believe  therefore  that  the 
performance  of  the  Wassermann  reaction  for  all 
cases  no  matter  what  the  stage  of  the  disease, 
and  without  reference  to  the  financial  condition 
of  the  patient  is  not  necessary  to  the  public 
health,  and  that  there  is  here  a distinct  oppor- 
tunity for  the  regulation  of  this  service  by  the 
public  laboratories.” 

At  the  conference  on  September  20,  mentioned 
in  Dr.  Monger’s  letter,  it  was  agreed  that  the 
Ohio  Society  of  Clinical  and  Laboratory  Diag- 
nosis would  submit  a draft  of  a proposed  law  to 
require  supervision  and  registration  of  all  priv- 
ate laboratories,  to  the  Committee  on  Public 
Policy  and  Legislation  for  consideration  and 
action. 

* ♦ * 

As  indicating  the  scope  and  importance  of  this 
entire  question  the  following  report  of  the  Ref- 
erence Committee  at  the  last  session  of  the  House 
of  Delegates  of  the  A.  M.  A.  is  quoted : 

Control  of  Clinical  Laboratories 

“We  recommend  that  the  House  adopt  the  re- 
port of  the  joint  committee  of  the  American 
Medical  Association,  the  American  Chemical  So- 
ciety and  the  American  Association  of  Path- 
ologists and  Bacteriologists  on  the  control  of 
clinical  laboratories  which  reads  as  follows: 

REPORT  OF  JOINT  COMMITTEE 

“In  proposing  the  following  specific  recom- 
mendations concerning  the  regulation  of  clinical 
laboratories,  the  joint  committee  of  the  American 
Medical  Association,  the  American  Chemical  So- 
ciety and  the  American  Association  of  Patholo- 
gists and  Bacteriologists  wishes  to  ernphasize  the 
importance  of  encouraging  and  insuring  the  ade- 
quate education  of  every  laboratory  worker  in 
the  fundamental  sciences  which  he  applies.  A 
clinical  laboratory,  as  that  term  is  used  by  the 
committee,  is  an  institution  organized  for  the 
practical  application  of  one  or  more  of  the  funda- 
mental sciences  by  the  use  of  specialized  ap- 
paratus, equipment  and  methods  for  the  purpose 
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of  ascertaining  the  presence,  progress  and  source 
of  disease. 

“It  is  the  unanimous  judgment  of  the  com- 
mittee : 

“1.  That  it  should  be  illegal  for  any  person  not 
licensed  by  law  so  to  do,  to  assume  the  responsi- 
bility of  making  the  diagnosis  or  of  deciding  on 
the  progress  or  source  of  disease  on  the  basis  of 
any  results  of  a chemical,  pathological,  serologic, 
bacteriologic,  radiologic  and  microscopic  observa- 
tion or  other  laboratory  examinations  under- 
taken; and  that  where  laws  do  not  now  restrict 
diagnosis  or  the  clinical  interpretation  of  labor- 
atory examinations  to  licensed  classes  of  medical 
practitioners,  laws  should  be  enacted  to  effect 
that  end. 

“2.  That  any  law  providing  for  the  licensing 
of  professional  workers  in  laboratories  devoted 
to  ascertaining  the  presence,  progress  or  source 
of  disease  should  provide  for  the  examination  of 
members  of  each  profession  by  competent  au- 
thorities belonging  to  the  same  profession. 

“3.  That  as  long  as  an  organization  or  in- 
dividual engaged  in  examinations  to  ascertain 
the  presence,  source  or  progress  of  disease  re- 
frains from  all  diagnostic  and  prognostic  inter- 
pretation of  the  results  of  such  laboratory  tests 
as  provided  for  in  Paragraph  1,  any  effort  to 
force  such  organization  or  individual  to  place 
itself  under  the  direction  of  a representative  of 
any  other  profession  is  to  be  deprecated. 

“4.  That  the  American  Chemical  Society,  the 
American  Medical  Association,  and  the  American 
Association  of  Pathologists  and  Bacteriologists 
should  cooperate  to  establish  the  principles  en- 
umerated in  the  foregoing  resolution  whenever 
legislation  in  this  field  may  be  proposed,  and  that 
the  cooperation  of  other  national  bodies  should 
be  solicited. 

“5.  That  clinical  laboratories  be  standardized 
in  accordance  with  the  principles  laid  down  in 
the  preceding  paragraphs,  and  legislation  should 
be  enacted  to  insure  competent  personnel  and 
suitable  equipment.” 

* * ♦ 

Pertaining  to  the  question  of  laboratory 
standardization,  the  following  extracts  from 
rules  and  regulations  set  forth  by  the  New  York 
County  Medical  Society  may  be  of  interest: 

“The  director  of  the  laboratory  applying  for  a 
certificate  shall  submit  the  evidence  of  approval 
of  his  laboratory  issued  by  the  New  York  State 
and  the  New  York  City  Departments  of  Health, 
and  shall  undertake  to  comply  with  all  state  and 
city  regulations. 

‘The  director  of  each  laboratory  shall  be  a 
licensed  physician.  The  director  or  his  assistant, 
who  must  be  a qualified  licensed  physician,  shall 
make  all  clinico-pathological  and  Y-ray  inter- 
pretations or  diagnoses  of  the  laboratory,  and 
shall  sign  such  reports. 

“Each  director  shall  have  had  adequate  hos- 
pital experience  in  his  specialty. 

“The  director’s  name  shall  always  appear  on 
all  printed  matter  such  as  fee  schedules,  adver- 
tisements to  the  profession,  and  reports. 

“All  information  printed,  or  about  to  be 
printed,  shall  be  submitted  when  making  ap- 
plication for  approval.  All  cards,  or  advertise- 
ments shall  be  limited  to  strictly  medical  pub- 
lications; a copy  of  each  shall  be  sent  to  the 
County  Medical  Society. 

“The  laboratory  shall  not  give  a discount,  re- 
bate, commission,  bonus,  or  make  any  other  di- 
vision of  fees. 

“The  laboratory  shall  not  advertise  a consult- 
ing staff  unless  each  consulting  member  actually 
or  actively  works  for  the  laboratory.” 
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Marion  “Heart  Clinic”  a Huge  Success 

From  all  sides  come  words  of  unstinted  praise 
for  the  “heart  clinic”  held  at  Marion,  October  7, 
under  the  auspices  of  the  Marion  County  Medical 
Society.  Those  who  attended  have  declared  it  to 
be  the  finest  and  largest  clinic  of  its  kind  ever 
conducted  in  the  central  states,  and  many  con- 
sidered it  equal  if  not  superior  to  similar  clinics 
which  they  had  attended  abroad  and  in  the  east. 

Approximately  250  attended  the  clinic  which 
was  held  in  the  afternoon  at  the  Hotel  Harding. 
Dinner  was  served  at  six  o’clock,  followed  by  a 
dance  and  smoker. 

Dr.  Filmore  Young,  of  Marion,  presented  about 
75  patients  in  the  clinic.  He  was  assisted  in  the 
presentation  and  discussion  by  Dr.  S.  Calvin. 
Smith,  Philadelphia;  Dr.  Theodore  Zbinden,  To- 
ledo, and  Dr.  E.  0.  Richardson,  Marion. 

In  recognition  of  the  merit  of  the  clinic,  which 
he  stated  was  “the  most  wonderful  clinic  he  had 
ever  seen,”  Dr.  Smith  invited  Dr.  Young  to  pre- 
sent the  clinic  at  the  next  meeting  of  the  Amer- 
ican Medical  Association,  to  be  held  in  Atlantic 
City. 

“The  waist  line  is  the  life  line,”  declared  Dr. 
Young  in  his  'discussion  of  the  various  forms  and 
phases  of  heart  disease,  giving  the  cause,  pro- 
gression and  treatment  of  heart  disorders.  “The 
best  heart  tonic  is  good  pure  blood,”  Dr.  Young 
continued.  “A  healthy  heart  will  not  fail  and 
heart  failure  begins  when  reserve  force  is  ex- 
hausted. What  is  normal  for  one  heart  is  ab- 
normal for  another;  your  eyes,  ears  and  fingers 
are  your  best  instruments.  Over  50  per  cent,  of 
heart  disease  is  caused  by  rheumatic  fever  and  10 
per  cent,  of  all  heart  disease  is  caused  by  toxic 
goiter.  The  future  of  a nation  depends  as  much 
on  its  health  standard  as  its  money  standard.” 

Proper  food  and  clothing  and  the  upbuilding  of 
the  powers  of  resistance  were  offered  by  Dr. 
Young  as  a prevention  of  disease.  He  urged 
parents  not  to  rush  children  in  where  contagious 
diseases  are  to  be  found  and  pointed  out  the  dan- 
ger of  any  kind  of  fever  in  childhood. 

Dr.  E.  0.  Richardson  gave  a brief  talk  illus- 
trated with  lantern  slides,  on  “The  Eye  Grounds 
of  Arterio  Sclerosis  and  Heart  Disease,”  after 
which  Dr.  Smith  explained  the  MacKenzie  poly- 
graph and  the  electro-cardiograph. 

Dr.  Theodore  Zbinden,  Toledo,  exhibited  more 
than  a dozen  specimens  of  human  hearts  and  ex- 
plained the  pathology  of  the  hearts  to  the  phy- 
sicians. 

In  an  after-dinner  talk  Dr.  Smith  paid  tribute 
to  the  late  President  Harding  and  his  physician, 
the  late  Dr.  C.  E.  Sawyer,  of  Marion,  before 
launching  into  his  famous  address  “Growing  Old 
Gracefully.” 

“Do  not  allow  another  birthday,”  Dr.  Smith 
advised,  “to  glide  by  without  arranging  with 
your  doctor  to  celebrate  the  day  by  having  an 
annual  physical  inventory  made  of  the  human 
machinery  which  you  are  operating  under  a per- 
mit from  Heaven.  And  make  it  a part  of  your 
gospel  of  life  to  spend  an  hour  of  every  succeed- 
ing birthday  with  your  doctor  for  subsequent 
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check-ups.  This  is  the  most  important  rule  for 
those  who  would  grow  older  gracefully.  By  hav- 
ing periodic  health  examinations  made  as  the 
years  come  on,  the  resultant  physical  well  being 
begets  a corresponding  health  of  mind,  and 
through  the  combination  of  a sound  mind  in  a 
sound  body  there  comes  the  gracious  and  endear- 
ing attributes  of  advancing  years.  They  are  the 
attributes  of  charity,  calmness,  caution,  con- 
templation, consideration,  gentleness,  kindness, 
forbearance,  reserve  dignity  and  philosophy.  Be 
sure,  too,  that  you  always  have  an  unfinished  task 
before  you,  to  add  zest  to  the  joy  of  living.  These 
are  the  signs  of  seasoned  maturity  and  an  evi- 
dence to  all  who  welcome  your  presence  that  you 
have  grown  older  gracefully.”  Dr.  Smith  con- 
cluded his  address  with  a beautiful  poem,  “Grow- 
ing Older.” 

The  clinic  was  made  possible  through  the  ef- 
forts of  Dr.  Young,  assisted  by  Dr.  A.  J.  Willey, 
under  whose  presidency  the  Marion  County  So- 


ciety has  had  a most  successful  year;  Dr.  Dana 
Weeks,  chairman  of  the  committee  on  arrange- 
ments, who  introduced  Dr.  Smith,  and  Drs.  R.  C. 
M.  Lewis,  H.  Rhu,  N.  Sifritt,  B.  0.  Osborn, 
L.  L.  Roebuck,  E".  0.  Richardson,  E.  H.  Morgan, 
E.  L.  Brady,  D.  W.  Brickley  and  J.  W.  Mc- 
Murray,  members  of  the  committee. 


DR.  DEAVER  TO  SPEAK 

It  is  announced  that  Dr.  John  B.  Deaver,  Phila- 
delphia, professor  of  surgery.  University  of  Penn- 
sylvania, School  of  Medicine,  will  address  the 
regular  meeting  of  the  Marion  County  Society,  at 
Marion,  November  4.  The  meeting  will  be  held 
at  1:30  p.  m.,  eastern  standard  time,  instead  of 
in  the  evening  as  originally  planned. 
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Dayton — “Important  Factors  of  Safety  in  the 
Management  of  Surgical  Goiter”  was  the  subject 
of  a paper  presented  by  Dr.  Robert  C.  Austin,  of 
this  city,  before  the  association  of  resident  and 
former  resident  staff  members  of  the  Mayo 
Clinic,  at  their  annual  meeting  in  Rochester, 
October  8-10. 

Toledo- — Dr.  C.  M.  Harpster  attended  the  an- 
nual convention  of  the  National  Exchange  Club 
in  Nashville,  September  22-24.  He  spoke  on  “The 
Physician’s  Relation  to  the  Luncheon  Clubs.” 

Akron — Dr.  J.  D.  Rosenman  has  moved  from 
this  city  to  Detroit. 

Ravenna — The  marriage  of  Dr.  Paul  E.  Zink- 
ham  and  Miss  Carrie  Mitchell,  of  Dartmouth, 
Nova  Scotia,  took  place  recently.  Mrs.  Zinkham 
was  formerly  a nurse  at  the  local  hospital. 

Bowling  Green — Dr.  0.  I.  Nesbit,  University  of 
Cincinnati  College  of  Medicine,  1921,  has  opened 
an  office  here.  Dr.  Nesbit  served  an  internship 
in  the  Grassland  County  Hospital,  Weschester 
County,  Valhalla,  N.  Y.,  and  has  since  been  as- 
sociated with  the  U.  S.  Public  Health  Service  at 
Marine  Hospital  No.  9,  Fort  Stanton,  N.  M. 

Pt.  William — Dr.  Henry  B.  Wideman  has 
moved  from  this  village  to  Holgate,  Henry 
County. 

Dayton — Major  Robert  Hale,  surgeon  at  Mc- 
Cook Field,  is  engaged  in  a three  months’  course 
in  flying  at  Brooks  field,  Texas.  On  completion  of 
the  course  Major  Hale  will  become  a flight  sur- 
geon. During  his  absence.  Captain  J.  H.  Black- 
well,  formerly  of  Wilbur  Wright  field,  will  fill  the 
post. 

Cleveland — For  the  seventeenth  time  Dr.  S.  H. 
Large,  of  this  city,  was  reelected  treasurer  of 


the  American  Academy  of  Ophthalmology  and 
Otolaryngology  at  the  convention  of  the  organiza- 
tion in  Montreal,  September  18. 

Washington  C.  H. — Dr.  W.  P.  Edmunds,  resi- 
dent of  this  city  for  the  past  two  years,  has  be- 
come director  of  athletics  and  health  at  Wash- 
ington University,  St.  Louis.  Dr.  Edmunds  was 
connected  with  the  same  university  before  enter- 
ing military  service  at  the  beginning  of  the 
World  War. 

Elyria — Dr.  John  P.  Rankin  has  accepted  a 
teaching  position  in  clinical  surgery  and  surgical 
technique  in  Western  Reserve  University  School 
of  Medicine.  The  work  is  on  a part-time  basis 
which  will  permit  Dr.  Rankin  to  continue  his 
practice  in  Elyria. 

Stockdale — Dr.  E.  W.  Tidd  is.  reported  much 
improved  after  a serious  illness. 

Cincinnati — Dr.  Walter  H.  Rochell,  who  for 
the  last  two  years  has  been  connected  with  the 
Jewish  Hospital,  has  become  assistant  physician 
at  the  American  Rolling  Mills  plant  at  Middle- 
town. 

Cleveland — Dr.  Walter  H.  Rieger  was  ac- 
corded the  honor  of  membership  in  the  British 
Medical  Institute,  when  the  organization  met  re- 
cently in  Montreal. 

Bowling  Green — Dr.  F.  V.  Boyle  left  last 
month  for  Philadelphia,  where  he  will  take  an 
extended  post-graduate  course  in  surgery. 

Kenton — Dr.  A.  S.  McKitrick  has  been  elected 
a member  of  the  board  of  trustees  of  Ohio  North- 
ern University,  at  Ada. 


GOLF 

In  the  second  and  final  of  the  home  and  home 
series  the  golf  team  of  the  Summit  County  Medi- 
cal Society  defeated  that  of  the  Canton  Medical 
Society  at  Lakeside  Golf  Club,  Canton,  September 
24,  by  12  to  10.  This  makes  the  total  for  the 
series  of  Summit  32,  Canton  26. 
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Policies,  Program,  Activities  and  Organization  Problems 
Given  Attention  by  Council  at  October  Session 


MINUTES 

Council  of  the  Ohio  State  Medical  Association 
met  at  the  Deshler  Hotel,  Columbus,  October  5, 
1924,  with  the  following  members  present:  Presi- 
dent Follansbee;  President-elect  Selby;  Treas- 
urer Platter;  Councilors  Geier,  Rudy,  Waggoner, 
Stone,  Stevenson,  King,  Brush  and  Goodman;  Dr. 
Upham,  Chairman  of  the  Committee  on  Public 
Policy  and  Legislation;  by  invitation.  Dr.  H.  S. 
Davidson,  Akron;  Executive  Secretary  Martin 
and  Assistant  Executive  Secretary  Thomas. 

The  meeting  was  called  to  order  by  the  presi- 
dent, and  minutes  of  the  previous  meeting  as  pub- 
lished on  pages  524-530  of  the  August  Jownial 
were  approved  as  printed. 

On  behalf  of  the  Program  Committee,  Dr.  Selby 
reported  in  detail  the  result  and  decision  of  his 
committee  following  a conference.  The  plans 
for  the  various  sessions  were  modified  somewhat 
from  the  routine  followed  in  recent  years.  The 
report  of  the  committee  as  submitted  indicated 
that  consideration  had  been  given  to  various  sug- 
gestions which  had  been  submitted,  including  ad- 
vice contained  in  a report  of  the  last  annual 
meeting  submitted  to  Council  by  Dr.  C.  L.  Cum- 
mer of  Cleveland,  general  chairman  of  the  local 
committee  on  arrangements. 

On  motion  by  Dr.  King,  seconded  by  Dr.  Stev- 
enson and  carried,  the  report  and  recommenda- 
tions of  the  Program  Committee  were  received 
and  indorsed,  including  approval  and  authoriza- 
tion for  expenses  to  be  paid  for  two  out-of-state 
speakers  for  the  general  session  on  the  third 
morning  of  the  annual  meeting,  under  the  joint 
auspices  of  the  Medical  and  Surgical  Sections. 

Dr.  Goodman,  chairman  of  the  Council  Com- 
mittee on  Arrangements,  reported  in  detail  the 
tentative  plans  for  meeting  places  and  other  local 
arrangements.  On  motion,  duly  seconded,  the 
report  was  also  received  and  indorsed. 

On  behalf  of  the  Mental  Hygiene  Commit- 
tee, Dr.  Stone,  chairman,  submitted  a written 
report  covering  the  reference  to  his  committee 
by  the  Council  of  the  question  raised  in  a peti- 
tion and  resolution  previously  introduced  into  the 
House  of  Delegates,  relating  to  the  purposes  of 
the  White  Cross  International  Anti-Narcotic  So- 
ciety. (Citation  to  references  on  this  matter: 
House  of  Delegates  minutes,  p.  381,  June,  1924, 
Journal;  Action  of  Council,  p.  524,  August,  1924, 
Joianial.) 

Upon  motion  by  Dr.  Goodman,  seconded  by  Dr. 
King  and  carried,  the  Council  received  and 
adopted  Dr.  Stone’s  report  and  ordered  it  placed 
on  file. 

Dr.  Follansbee  submitted  a report  of  a recent 
conference  between  representatives  of  this  Asso- 
ciation, the  State  Department  of  Health  and  the 
Ohio  Society  of  Clinical  and  Laboratory  Diag- 


nosis, relative  to  matters  contained  in  the  recent 
annual  report  of  the  Medical  Economics 
Committee,  page  295  of  the  May,  1924,  Journal, 
and  frequent  requests  from  the  pathologists  that 
the  free  Wassermann  service  from  the  State  De- 
partment of  Health  laboratory  be  curtailed  in 
pay  cases.  Dr.  Follansbee  reported  that  Dr. 
Monger,  State  Director  of  Health,  had  agreed  to 
transmit  to  the  State  Medical  Journal  for  publi- 
cation a communication  setting  forth  policies  in 
this  matter.  The  question  of  proposed  legislation 
to  supervise  private  laboratories  was  also  con- 
sidered. On  motion  by  Dr.  Brush,  seconded  by 
Dr.  Stevenson  and  carried.  Dr.  Follansbee’s  report 
was  received  and  adopted. 

Dr.  Upham  reported  in  detail  the  result  of  a 
recent  conference  of  the  Committee  on  Public 
Policy  and  Legislation,  outlining  activities  and 
procedure  on  numerous  issues  based  on  action  and 
policy  of  the  House  of  Delegates.  He  discussed 
at  length  similar  as  well  as  conflicting  legislative 
programs  of  other  organizations.  Dr.  Upham  and 
Dr.  Stone  also  reported  developments  from  the 
various  conferences  of  the  Interorganization  Com- 
mittee interested  in  legislative  proposals  govern- 
ing the  State  Departments  of  Health  and  Welfare. 

Dr.  Upham  further  reported  on  the  program 
as  set  forth  for  the  annual  Ohio  Welfare  Con- 
ference, to  be  held  in  Columbus,  October  14-17. 

On  motion  by  Dr.  Goodman,  seconded  by  Dr. 
Waggoner  and  carried.  Dr.  Upham’s  report  was 
accepted  and  approved  in  detail,  after  a general 
discussion  participated  in  by  most  of  the  coun- 
cilors. 

On  invitation.  Dr.  Davidson,  a member  of  the 
State  Association’s  Committee  on  Public  Policy 
and  Legislation  and  a member  of  the  Ohio  Legis- 
lature from  Summit  County,  spoke  on  interest- 
ing and  pertinent  political  and  legislative  ques- 
tions, during  which  he  outlined  prospects  in 
Summit  County  and  his  Senatorial  District. 

Dr.  Stone  reported  on  a conference,  held  in  Co- 
lumbus on  July  17th,  of  representatives  of  var- 
ious groups  interested  in  mental  hygiene  and  in 
the  extension  of  the  state’s  program  for  the 
mental  defective.  He  stated  that  there  was  a 
general  agreemnt  that  there  should  be  two  rather 
than  one  new  state  institution  for  the  feeble- 
minded, one  in  northern  and  one  in  southern 
Ohio.  He  also  reported  that  the  state  architect 
was  working  with  a sub-committee  on  plans  to 
be  considered  later.  This  report  was  accepted. 

The  president  called  attention  to  the  splendid 
work  of  Dr.  L.  L.  Bigelow,  chairman  of  the  Pub- 
lication Committee,  and  of  his  fellow  members  on 
the  committee — Drs.  D.  V.  Courtright  and  L.  A. 
Levison.  Upon  motion  by  Dr.  Geier,  seconded  by 
Dr.  Brush  and  carried,  the  Council  requested  the 
president,  on  behalf  of  the  Council  to  express  to 
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Dr.  Bigelow,  and  through  him  to  his  committee 
members,  approval  and  appreciation  for  their 
splendid  and  unselfish  service. 

Dr.  Follansbee  submitted  for  the  consideration 
of  the  Council  a tabulation  showing  the  attend- 
ance record  of  members  of  the  House  of  Dele- 
gates, by  counties  and  councilor  districts,  during 
the  past  eight  annual  meetings,  from  1917  to 
1924,  inclusive.  He  requested  the  councilors  to 
take  notice  of  the  report  for  those  counties  in 
their  respective  districts  which  had  been  remiss 
in  attendance  both  in  the  House  of  Delegates  and 
at  other  sessions  during  the  annual  meeting,  and 
to  endeavor  through  personal  contact,  corre- 
spondence and  otherwise,  to  stimulate  greater 
interest  among  the  members  in  the  county  so- 
cieties within  the  councilor  districts. 

In  this  connection  Dr.  Follansbee  called  the  at- 
tention of  the  councilors  to  Section  2,  Chapter  7 
of  the  by-laws  relative  to  contact  of  councilors 
with  county  societies.  He  read  excerpts  from 
correspondence  from  various  county  societies 
bearing  on  timely  questions,  including  attend- 
ance, programs,  professional  relations,  coopera- 
tion and  public  affairs.  He  also  called  attention 
to  the  editorial  comment  relative  to  councilors  in 
a recent  bulletin  of  the  A.  M.  A. 

Following  a general  discussion  on  programs 
for  county  society  meetings,  joint  meetings  of 
adjoining  societies  and  district  sessions,  there 
was  submitted  to  the  councilors  a suggested  list  of 
possible  speakers,  taken  from  recent  annual 
meeting  programs  and  programs  of  county  so- 
cieties, as  a basis  for  suggestion  and  assistance 
to  county  society  secretaries  in  their  respective 
districts  in  the  formulation  of  programs. 

A report  was  submitted  on  the  developments 
in  the  Ohio  Society  for  Crippled  Children,  ex- 
ecutive headquarters  for  which  have  been  com- 
bined with  the  Ohio  Public  Health  Association 
under  the  head  of  Dr.  R.  G.  Paterson.  Atten- 
tion was  also  called  to  the  appointment  by  the 
governor  of  a state  advisory  committee  on  crip- 
pled children.  Proposed  changes  in  the  Ohio  laws 
governing  crippled  children  were  discussed. 

Dr.  Follansbee  reported  on  the  activity  of  the 
Committee  on  Revision  of  the  Constitution.  He 
read  from  the  proposed  draft  which  clarifies  the 
definition  of  membership,  stipulates  more  def- 
inite procedure  in  the  preparation  of  program, 
establishes  provision  for  a scientific  assembly 
and  similar  modifications,  fie  reported  that  the 
committee  would  probably  complete  its  draft  of 
the  constitution  and  by-laws  within  the  next  six 
weeks  or  two  months. 

A summarized  report  on  membership  showed 
the  paid  membership  on  October  4,  1924,  to  be 
4,964,  which  is  105  members  in  excess  of  the  1923 
total  of  4,859.  Fifty-five  counties  are  one  hun- 
dred per  cent.;  five  counties  have  all  members 
enrolled  for  this  year,  but  membership  is  re- 
duced by  deaths  or  removals. 

A report  on  medical  defense  indicated  that  at 


the  beginning  of  1924,  seven  suits  and  one  threat 
of  suit  were  pending  from  previous  years.  Two 
of  the  suits  have  since  been  terminated  favor- 
ably for  the  defendant  physicians,  and  the  threat 
has  resulted  in  an  action  filed  this  year. 

Since  January  1,  1924,  eleven  suits  and  five 
threats  of  suit  have  been  referred  to  the  Asso- 
ciation. In  one  of  the  11  suits  a verdict  in  favor 
of  the  defendant  physician  has  already  been  ob- 
tained; counsel  for  the  State  Association  is 
handling  the  defense  of  two  others,  and  the  re- 
mainder are  in  charge  of  indemnity  companies 
with  which  the  Association  is  cooperating. 

Following  a call  for  other  new  business  and  a 
general  discussion,  the  Council  adjourned  to  meet 
on  Sunday,  January  4,  1925,  unless  called  at  an 
earlier  date  by  the  president. — S.  J.  Goodman, 
M.D.,  Secretary  of  Council. 


Medicinal  Liquor  Permits 

At  least  ninety  per  cent,  of  Ohio  physicians 
holding  federal  permits  to  prescribe  and  use 
medicinal  liquors  have  filed  application  for  re- 
newal, Prohibition  Director  Russell  has  an- 
nounced. 

All  physicians  desiring  renewals  were  asked 
to  submit  these  to  the  Columbus  office  by  Sep- 
tember 1st,  so  that  there  would  be  no  delays  in 
issuing  the  new  1925  permits  by  the  first  of  the 
year. 

On  January  1,  1924,  3299  physicians  held  per- 
mits to  use  and  prescribe  medicinal  liquors  in 
Ohio.  On  August  1st,  the  total  number  was 
4531,  representing  an  increase  of  1232. 

The  average  amount  of  medicinal  liquors  used 
per  month  is  about  3,000  gallons.  Part  of  this 
is  used  for  manufacturing  purposes. 

Physicians  holding  1924  permits  to  use  or  pre- 
scribe and  who  fail  to  file  a request  for  a re- 
newal before  the  first  of  the  year,  must  make  ap- 
plication as  new  rather  than  old  permit  holders. 


Maternal  Mortality 

Maternal  mortality  rates  in  the  United  States 
death  registration  area  are  increasing,  the  di- 
rector of  statistical  research,  children’s  bureau, 
department  of  labor,  Washington,  recently  an- 
nounced. 

Three  factors  have  been  considered  in  an 
analytical  study  of  these  rates.  These  are : the 
expansion  of  the  registration  area  within  the  last 
twenty  years,  the  decrease  in  the  birth  rate  and 
improvements  in  certification  of  the  cause  of 
death. 

When  considered  from  this  standpoint,  it  is 
stated  that  the  “figures,  therefore,  raise  a strong 
presumption  that  the  mortality  from  puerperal 
septicemia  actually  decreased  throughout  the 
period  from  1900  to  1920,  while  that  from  other 
puerperal  causes  remained  approximately  the 
same.” 
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DEATHS  IN  OHIO 


Joseph  J.  Boone,  M.D.,  Kush  Medical  College, 
Chicago,  1887;  aged  61;  died,  September  12,  at 
Toledo,  of  an  overdose  of  mercury  and  compound 
solution  of  cresol,  presumably  self-administered. 
Dr.  Boone’s  home  was  at  Mt.  Victory. 

Ellis  I.  Dozer,  M.D.,  Eclectic  Medical  College, 
Cincinnati,  1892;  aged  55;  member  of  the  Ohio 
State  Medical  Association;  died  in  Grant  Hos- 
pital, Columbus,  September  21,  following  an 
operation  for  cancer  of  the  throat.  Dr.  Dozer’s 
home  was  in  Crooksville,  where  he  began  practice 
immediateiy  after  completion  of  his  medical 
course.  He  leaves  his  widow  and  one  son,  Dr. 
C.  0.  Dozer,  of  Roseville. 

James  S.  Haley,  M.D.,  Jefferson  Medical  Col- 
lege of  Philadelphia,  1872;  aged  72;  died  at  his 
home  in  Napoleon,  October  9,  after  a long  illness. 
He  had  practiced  at  Napoleon  for  52  years. 

William  Dean  Mansfield,  M.D.,  Physio-Medical 
Institute,  Cincinnati,  1875;  aged  82;  died  sud- 
denly at  his  home  in  Columbus,  October  10.  Dr. 
Mansfield  had  been  a resident  of  Columbus  for  22 
years,  having  come  from  Logan  where  he  prac- 
ticed his  profession  for  49  years.  One  daughter 
survives  him. 

Franz  S.  Martin,  M.D.,  Starling  Medical  Col- 
lege, Columbus,  1886;  aged  61;  former  member 
of  the  Ohio  State  Medical  Association;  died  at 
his  home  in  Napoleon,  September  17,  of  uremia. 
Dr.  Martin  had  practiced  in  Napoleon  since  1895, 
and  previous  to  that  time  in  Bloomville.  Besides 
his  wife.  Dr.  Martin  is  survived  by  his  father. 
Dr.  A.  M.  Martin,  of  Tiffin,  with  whom  he  was 
associated  in  practice  at  one  time. 

George  IF.  Martin,  M.D.,  Eclectic  Medical  In- 
stitute, Cincinnati,  1876;  aged  80;  died  recently, 
of  pneumonia.  Dr.  Martin  lived  in  Athens. 

Merton  Ogden  Phillips,  M.D.,  Cleveland  Col- 
lege of  Physicians  and  Surgeons,  1894;  aged  56; 
member  of  the  Ohio  State  Medical  Association; 
died  in  St.  Paul,  Minnesota,  September  24.  Dr. 
Phillips’  home  was  in  Fremont.  He  had  for  sev- 
eral months  been  engaged  in  government  camp 
work  and  had  recently  been  transferred  to  St. 
Paul  from  Lexington,  Kentucky.  During  the 
World  War  he  served  in  the  medical  corps  of  the 
Army.  Surviving  are  his  wife,  one  son  and  one 
daughter. 

William  Shakespeare  Reece,  M.D.,  University 
of  Louisville,  1886;  aged  70;  died  at  his  home  in 
Akron,  September  10. 

George  H.  Quay,  M.D.,  Cleveland  University 
of  Medicine  and  Surgery,  1883;  aged  67;  died 
recently  at  Dayton,  Florida,  of  cerebral  hemor- 
rhage. Dr.  Quay’s  Ohio  home  was  at  Cleveland. 
He  formerly  served  as  professor  of  otology, 
laryngology  and  rhinology  at  the  Cleveland- 
Pulte  Medical  College. 


Charles  Elmer  Saivyer,  M.D.,  Cleveland  Uni- 
versity of  Medicine  and  Surgery,  1881;  aged  64; 
died  at  his  home.  White  Oaks  Farm,  near  Marion, 
September  23,  of  heart  disease.  Dr.  Sawyer  be- 
gan practice  in  LaRue,  establishing  the  Sawyer 
Sanatorium  in  1890,  which  was  removed  to 
Marion  in  1893.  When  the  United  States  entered 
the  World  War,  he  was  appointed  a member  of 
the  medical  section  of  the  Council  of  National 
Defense  and  aided  in  the  formation  of  the  Volun- 
teer Medical  Service  Corps,  becoming  its  secre- 
tary. He  later  became  physician  to  President 
Harding  and  was  commissioned  a brigadier  gen- 
eral in  the  Medical  Corps  of  the  Army.  He  con- 
tinued as  physician  to  the  White  House  until  June, 
1924,  when  he  resigned  to  devote  himself  to  the 
upbuilding  of  the  Harding  Memorial  Association. 
Dr.  Sawyer  was  a member  of  the  Ohio  State 
Medical  Board,  a member  of  the  Ohio  State 
Medical  Association,  a trustee  of  the  American 
Institute  of  Homeopathy,  former  president  of 
the  Ohio  Homeopathic  Medical  Society,  North- 
western Ohio  Medical  Society,  Marion  County 
Medical  Society,  governor  of  the  Fellows,  Ameri- 
can College  of  Surgeons  and  a trustee  of  the 
Southern  Homeopathic  Medical  Society.  He 
leaves  his  wife  and  one  son.  Dr.  Carl  W.  Sawyer, 
of  Marion. 

Gustav  A.  Shane,  M.D.,  Western  Reserv^e  Uni- 
versity School  of  Medicine,  Cleveland,  1867 ; aged 
83;  died  at  his  home  in  Waynesburg,  September 
14.  Dr.  Shane  v/as  a veteran  of  the  Civil  War. 
At  one  time  he  was  a surgeon  for  the  Pennsyl- 
vania railroad  at  Steubenville.  His  wife  and 
one  son  survive. 

Rudolph  Von  Muralt,  licensed  1896;  aged  77; 
former  member  of  the  Ohio  State  Medical  Asso- 
ciation; died  at  his  home  in  Tiltonville,  August 
4.  Dr.  Von  Muralt  was  also  a pharmacist. 

KNOWN  IN  OHIO 

William  L.  Armstrong,  M.D.,  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  New 
York,  1893;  aged  57;  died  at  his  home  in  Hart- 
ford, Connecticut,  recently.  Dr.  Armstrong  was 
formerly  a resident  of  Cleveland. 

William  F.  Kuhn,  M.D.,  Jefferson  Medical  Col- 
lege of  Philadelphia,  1884;  aged  75;  died  at  his 
home  in  Kansas  City,  Missouri,  September  2. 
Before  taking  up  medicine  Dr.  Kuhn  was  super- 
intendent of  the  DeGraff  (Ohio)  schools  for  six 
years.  There  he  studied  medicine  under  the  pre- 
ceptorship  of  Dr.  M.  A.  Koogler,  with  whom  he 
was  later  associated  in  practice  at  Eldorado, 
Kansas.  He  leaves  one  daughter  and  one  son.  Dr. 
Harold  P.  Kuhn,  also  of  Kansas  City. 

Lincoln  Charles  Neville,  M.D.,  Toledo  Medical 
College,  1889;  aged  60;  died  September  2.  Dr. 
Neville  resided  in  Seattle. 

John  R.  Persons,  M.D.,  Northwestern  Uni- 
versity Medical  School,  Chicago,  1901;  aged  48; 
died  at  his  home  in  Seattle,  Washington,  recently. 
Dr.  Person^’  father  was  formerly  pastor  of  the 
Ashland  (Ohio)  Methodist  Episcopal  church. 
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Vaccination  and  Smallpox  Developments  — Legal,  Social 
and  Official — of  Interest  to  Physicians 


The  efforts  of  health  officials  to  ward  off  a 
threatened  epidemic  of  vifulent  smallpox  in  Ohio 
through  vaccination,  have  been  confronted  by  the 
organized  opposition  of  those  inimical  to  scientific 
medicine  and  scientific  facts. 

Within  the  past  month,  the  legal  aspect  of 
vaccination  and  the  scope  of  authority  vested  in 
local  boards  of  education  and  health  have  been 
determined  by  two  court  decisions  and  several 
official  opinions. 

Moreover,  the  activities  of  these  groups  of  anti- 
vaccinationists have  become  so  pronounced  and 
bitter  that  many  of  the  leading  new’spapers  have 
either  closed  their  columns  to  such  vindictive  ex- 
pletives, or  have  taken  a strong  editorial  stand 
upon  the  efficacy  and  proven  w'orth  of  vaccina- 
tion as  a safeguard  against  smallpox. 

Court  decisions  and  legal  opinions  recently 
issued  indicate  the  following: 

1.  That  local  boards  of  education  are  acting 
within  the  “discretionary  powers”  vested  in  them 
by  Section  7686,  of  the  Ohio  General  Code,  by 
requiring  the  vaccination  of  school  children. 

2.  That  local  boards  of  education  have  au- 
thority to  determine  what  shall  constitute  a 
proper  certificate  of  vaccination. 

3.  That  local  boards  of  education  may  order 
the  reexamination  of  children  presenting  cer- 
tificates stating  that  they  are  not  in  proper  phy- 
sical condition  to  be  vaccinated. 

4.  That  local  boards  of  health  cannot  require 
the  vaccination  of  all  adults  in  a community  as  a 
safeguard  against  a threatened  epidemic. 

5.  That  certificates  stating  that  a school  child 
is  not  physically  able  to  be  vaccinated  should  bear 
the  nature  of  physical  impairment.  And  that 
only  certificates  signed  by  legally  qualified  phy- 
sicians should  be  accepted. 

In  an  action  brought  by  Nellie  Benson,  et  al., 
in  the  Morrow  County  Court  of  Common  Pleas, 
an  effort  was  made  to  enjoin  the  Cardington 
Board  of  Education  from  prohibiting  the  attend- 
ance of  the  plaintiff’s  children  in  the  public 
schools.  The  action  alleged  an  abuse  of  the  “dis- 
cretionary powers”  vested  in  the  local  board. 

“Did  the  school  board  abuse  their  discretion 
in  the  manner  in  which  they  attempted  to  enforce 
their  order  of  vaccination?”  Judge  C.  H.  Wood, 
Mt.  Gilead,  asks  in  his  decision. 

“It  will  be  noted,”  the  Judge  states,  “that 
neither  Section  7686,  or  the  resolution  passed  by 
the  school  board,  provided  for  a medical  cer- 
tificate in  case  the  child  was  not  physically  fit  for 
vaccination. 

“It  is  claimed  that  the  action  of  the  board  was 
arbitrary  and  an  abuse  of  discretion”,  he  con- 
tinues, “when  they  refused  the  admittance  of  the 
children  on  the  medical  certificate  presented  to 
them. 

“In  answer  to  this,  we  must  look  to  the  action 
of  the  board  after  the  medical  certificates  were 
presented.  On  the  presentation  of  the  medical 
certificate,  the  board  at  once  ordered  a re-ex- 


amination of  the  children  by  the  health  officer  of 
the  county,  and  some  four,  who  were  found 
physically  unfit  for  vaccination,  were  admitted 
to  the  school  without  a certificate,  and  the  others 
were  rejected.” 

“We  are  unable  to  see  wherein  the  board  acted 
in  an  arbitrary  manner,”  the  Judge  concludes, 
“or  abuse  of  discretion  on  their  part.  The  board 
intended,  no  doubt,  to  enforce  their  order,  and 
the  court  is  unable  to  see  w'herein  there  was  an 
abuse  of  discretion.” 

A similar  decision  was  handed  down  on  Octo- 
ber 6th  by  Judge  Wood  after  hearing  a case,  by 
appointment,  in  Lakewood,  where  Arthur  An- 
drews sought  to  enjoin  the  Lakewood  board  of 
education  from  excluding  unvaccinated  children 
from  the  public  schools. 

“Section  7686,”  this  decision  stated,  “empowers 
local  boards  of  education  to  pass  any  such  rules 
or  regulations  and  enforce  them  ‘as  in  its  opinion 
the  safety  and  interest  of  the  public  requires.’  ” 

The  court  pointed  out  that  in  the  case  of  Mil- 
hoof  against  the  Barberton  Board  of  Education, 
the  Supreme  Court  of  Ohio  upheld  the  con- 
stitutionality of  Section  7686. 

“Where  the  board  has  determined  the  question 
of  vaccination”,  this  decision  says,  “the  court 
cannot  disturb  the  finding  of  the  school  board 
except  in  case  there  has  been  clearly  shown  an 
abuse  of  official  discretion.” 

In  reply  to  a request  submitted  to  him  by  Dr. 
James  A.  Beer,  health  commissioner  of  the  city 
of  Columbus,  City  Attorney  Charles  A.  Leach 
has  held  that  the  local  board  of  health  cannot 
require  the  vaccination  of  the  adult  population 
of  Columbus  unless  and  until  an  epidemic  is 
actually  threatened. 

Boards  of  education,  the  Leach  opinion  holds, 
can  exclude  unvaccinated  children  from  school, 
but  cannot  compel  vaccination.  A ruling  in  the 
Court  of  Appeals  of  Franklin  County  in  the  case 
of  the  state  against  Turney  12  cc.  (NS)  33  is 
cited  in  the  opinion. 

“It  is  doubtful”,  the  opinion  continues  in  dis- 
cussing Section  7686  of  the  Ohio  General  Code, 
“if  this  section  has  any  application  whatsoever  for 
the  reason  that  said  section  is  applicable  by  its 
terms  to  ‘general  health  districts’  while  the  Co- 
lumbus board  of  health  is  a city  health  district.” 

This  section,  however,  gives  the  local  board  of 
health  the  power  to  provide  “such  further  means 
and  agencies  as  they  deem  necessary  and  proper 
to  protect,  preserve  and  safeguard  the  public 
health.” 

“A  means  or  an  agency”,  Mr.  Leach  says,  “is 
just  what  the  language  implies;  that  is  to  say, 
the  board  of  health  has  the  power  to  provide  a 
clinic,  a pest-house  and  things  of  that  nature. 
However,  the  making  of  a regulation  is  not  the 
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providing  of  a means  or  agency  but  is  entirely 
distinct  therefrom. 

“Vaccination”,  it  is  asserted,  “while  made  com- 
pulsory in  but  few  of  the  states  is  countenanced 
and  promoted  by  legislation  in  nearly  all  of  them. 
In  my  judgment  (referring  to  a number  of  court 
citations  submitted  by  Dr.  Beer)  such  a number 
of  cases  as  indicated  in  your  letter  does  not  con- 
stitute an  epidemic  or  emergency  in  a city  the 
size  of  Columbus. 

“While  the  legislature  has  expressly  delegated 
to  boards  of  education  the  power  to  require  vac- 
cination as  a condition  to  attendance  of  the 
schools  of  the  district,  I am  unable  to  find  that 
the  general  assembly  expressly  delegated  the 
power  to  require  vaccination  of  members  of  the 
general  public,  rather,  it  has  provided  that  the 
board  of  health  should  ‘afford  inducements’  of 
vaccination. 

“For  these  reasons”,  the  opinion  concludes,  “I 
am  forced  to  the  opinion  that  the  local  board  of 
health  is  not  at  this  time  invested  with  the  power 
to  adopt  and  enforce  the  regulations  proposed.” 

The  state  department  of  health  has  received  a 
query  from  Massillon  as  to  whether  the  board  of 
education  there  could  accept  a certificate  of  phy- 
sical impairment,  signed  by  a chiropractor.  Dr. 
John  E.  Monger,  director,  in  his  reply  said:  “A 
chiropractor  is  not  a physician,  and  a certificate 
given  by  a chiropractor  either  that  a child  has 
been  successfully  vaccinated  or  that  a child  was 
physically  unfit  for  vaccination,  should  not  be 
accepted.” 

As  a result  of  the  court  decision  in  Lakewood, 
those  opposed  to  vaccination  have  announced 
their  intention  of  launching  an  Ohio  League  for 
Medical  Freedom,  the  avowed  purpose  of  which 
is  to:  “amend  and  repeal  all  legislation  requir- 
ing compulsory  medication,  vaccination,  inocula- 
tion, examination  or  treatment  of  any  and  all 
kinds;  to  assist  in  the  election  of  candidates  for 
office  favoring  those  views;  and  to  oppose  the 
expenditure  of  public  funds  in  the  interest  of  any 
medical  propaganda.” 

The  Lakewood  Post  has  been  particularly  ac- 
tive in  pointing  out  the  fallacies  of  those  who  op- 
pose vaccination.  Almost  every  issue  of  this 
newspaper  contains  strong  editorial  support  of 
vaccination. 

Anonymous  letters  have  ffooded  the  editorial 
offices  of  this  newspaper.  The  position  of  the 
paper  is  clearly  stated  in  the  following:  “The 

Lakewood  Post  comes  at  the  behest  of  none. 
Guided  by  information,  not  wild  cantations  of 
emotions;  led  by  common  sense  and  urged  on  to 
plead  for  better  conditions  for  residents  of  Lake- 
wood,  the  Lakewood  Post  took  up  the  vaccina- 
tion issue  that  way  it  did  without  consulting 
either  the  Board  of  Education  or  the  city  health 
authorities.” 

Following  the  appearance  of  an  editorial  in 
the  Columbus  Dispateh,  declining  the  use  of  its 
“letter  column”  to  anti-vacclonists,  the  following 


comment  was  made  on  the  Philippines  situation: 

“The  story  of  the  1918  epidemic  of  smallpox 
in  the  Philippines  has  been  revamped  to  do  duty 
in  the  present  emergency  as  an  alleged  instance 
of  the  failure  of  vaccination  in  the  control  of  that 
disease.  Yes,  there  was  a failure  of  vaccination 
in  the  Philippines  at*  that  time;  but  it  was  a 
failure  of  the  people  to  be  vaccinated,  not  a fail- 
ure of  vaccination  to  protect  those  who  made  an 
intelligent  and  careful  use  of  it.  The  epidemic  of 
1918  had  been  preceded  by  a period  of  gross 
neglect  and  carelessness  in  the  administration  of 
vaccination,  and  the  island  paid  the  natural 
penalty  for  that  neglect  and  carelessness.” 

The  Ohio  State  Journal,  in  an  editorial  state- 
ment concerning  vaccination  said:  “Vaccination 

against  smallpox  is  in  no  sense  an  experiment; 
its  efficacy  has  been  proven  again  and  again. 
So  conclusive  is  the  evidence  that  it  is  a pity  that 
well  meaning  people  persist  in  remaining  in 
ignorance  of  it  or  in  deliberately  closing  their 
minds  to  it.” 

“Let  critics  argue,”  the  Marietta  Times  says, 
“if  they  will,  against  injecting  any  kind  of 
germs  into  the  human  system.  But  at  least  let 
them  preserve  their  sanity  regarding  the  service 
rendered  to  present-day  schools,  and  through  them 
to  all  society,  by  the  medical  and  nursing  pro- 
fession. To  that,  more  than  any  other  cause,  is 
due  the  great  improvement  in  community  health 
in  recent  years  and  the  great  reduction  in  con- 
tagious and  infectious  disease.” 

“Technically”,  the  Chicago  Tribune  points  out, 
“modern  industrial  society  depends  on  the  ap- 
plication of  scientific  discoveries  to  machine  con- 
struction. Socially,  it  depends  no  less  on  the  ap- 
plication of  scientific  discovery  to  health,  sani- 
tation, and  preventive  medicine.  With  the  mass- 
ing of  peoples  in  the  great  industrial  centers  life 
literally  would  be  impossible  were  it  not  for  the 
defensive  measures  of  science.  Plagues  would 
sweep  the  race.  The  basic  human  energy  that 
drives  industry  on  would  dwindle  away.  It  would 
be  a sick  world  with  no  remedy  but  a return  to 
the  primitive  individualism  of  the  past  age. 
There  are  both  dollars  and  sense  in  preventive 
medicine.” 


Christian  Science  and  Vaccination 

In  the  September  issue  of  The  Journal,  a letter 
from  a health  commissioner  was  reproduced  in 
which  it  was  stated  that  three  deaths  resulted 
from  a visit  to  a northern  Ohio  county  by  a per- 
son suffering  with  smallpox.  It  was  also  stated 
that  this  person  was  a Christian  Scientist. 
(September  Journal,  page  581.) 

Information  furnished  by  Mr.  Harry  K.  Filler, 
of  the  Christian  Science  Publication  Committee, 
indicates  that  this  person  was  not  a member  of 
the  Christian  Science  church  but  was  a follower 
of  a “Christian  healing”  system. 

A letter  bearing  on  the  subject  addressed  to 
The  Journal  from  the  Christian  Science  Com- 
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mittee  on  Publication  follows: 

“To  the  Editor, 

Ohio  State  Medical  Journal: 

“In  the  September  issue  of  your  Journal 
you  published  excerpts  of  a letter  from  Dr. 
R.  L.  Pierce,  health  commissioner  of  Morrow 
County,  which  contains  some  false  charges 
relative  to  Christian  Science  and  Christian 
Sceintists.  Dr.  Pierce  charges  that  three 
deaths  from  smallpox  were  directly  charge- 
able to  Christian  Scientists  because  of  their 
neglect  to  obey  quarantine  laws.  He  claimed 
‘that  a Detroit  family  desired  to  visit  in  Mor- 
row county,  but  their  daughter  was  ill.  The 
advice  of  a Christian  Science  practitioner 
was  sought.  The  latter  is  reported  to  have 
said  the  trip  would  do  her  good.  Four  un- 
vaccinated persons  were  exposed  at  a din- 
ner. The  disease  was  contracted.  Three 
died,  two  at  least  were  due  to  hemorrhagic 
smallpox.’ 

“An  investigation  made  by  the  Christian 
Science  Committee  on  Publication  for  Ohio 
and  Michigan  discloses  the  following  facts 
with  reference  to  this  incident.  In  the  first 
place,  the  Detroit  family  who  came  to  Ohio 
to  visit,  by  their  own  admission,  are  not 
Christian  Scientists,  have  never  known  any- 
thing about  Christian  Science,  and  have 
never  been  in  a Christian  Science  church. 
They  attended  the  Christian  church  here  in 
Ohio  and  since  living  in  Detroit  have  been 
attending  a Baptist  church.  Furthermore, 
they  have  stated  that  they  did  not  at  any 
time  consult  a Christian  Science  practitioner, 
but  they  did  consult  a lady  who  is  a member 
of  a sect  called  “the  Christian  Healers.’’ 
This  healer  had  done  work  for  the  family 
for  two  years  or  more. 

“It  is  part  of  a Christian  Scientist’s  re- 
ligion to  obey  health  and  quarantine  laws. 
They  are  carefully  instructed  to  always 
promptly  report  conditions  that  might  be 
considered  contagious  to  health  authorities, 
and  are  glad  to  co-operate  with  health 
officials  in  their  efforts  to  safeguard  the 
health  of  communities. 

Salem  A.  Hart,  Jr., 
Christian  Science  Committee  on 

Publication  for  Ohio.’’ 

If  those  who  were  opposed  to  vaccination  and 
who  were  responsible  for  the  deaths  in  question 
were  not  Christian  Scientists,  as  shown  by  Mr. 
Hart’s  letter.  The  Journal  is,  of  course,  anxious 
to  make  the  proper  correction  as  evidenced  by 
the  publication  of  the  foregoing  communication. 
The  fact  remains,  however,  that  “mental  heal- 
ing,” especially  when  it  results  in  death,  is  a poor 
substitute  for  vaccination — the  scientific  im- 
munization against  smallpox.  Moreover  the  un- 
fortunate victims  probably  would  be  living  now 
if  vaccination  had  been  permitted. 

The  last  paragraph  of  Mr.  Hart’s  letter  seems 
an  obvious  paradox.  For  how  can  Christian 
Scientists  “promptly  report  conditions  that  might 
be  considered  contagious  to  health  authorities” 
when  they  are  not  only  unqualified  to  recognize 
such  conditions,  but  also  possess  a mental  at- 
titude which  often  refuses  to  acknowledge  ser- 
ious illness? 

The  fact  also  remains  that  many  individual 
Christian  Scientists  are  active  leaders  in  anti- 
vaccination movements,  in  the  so-called  League 


for  Medical  Freedom  and  are  otherwise  affiliated 
with  anti-medical  cults. 

While  believing  in  the  sincerity  of  Mr.  Hart’s 
communication,  it  is  difficult  to  reconcile  it  with 
the  editorial  policy  of  the  Christian  Science 
Monitor,  a typical  comment  from  which  follows: 

“No  more  cruel  and  criminal  perversion  of  the 
power  to  sway  the  public  mind  could  possibly  be 
imagined  than  this  effort  of  doctors  of  a certain 
sort  to  spread  broadcast  that  fear  and  apprehen- 
sion which  itself  is  a most  certain  cause  of  dis- 
ease. It  is  a peculiarly  insidious  evil  power 
which  is  thus  exerted.  Presuming  upon  the  pos- 
session of  special  and  esoteric  knowledge  con- 
ceded to  them  by  the  public  mind,  conspirators  of 
this  character  strive  to  inspire  a panic  which 
they  profess  that  they  alone  have  the  means  of 
dispelling.  * * * It  is  a continuous  conspiracy 
manifested  at  all  times  and  in  places  by  the  con- 
stant pressure  for  Schick  tests,  compulsory  vac- 
cination and  health  examinations  generally  to  be 
imposed  upon  children  before  they  can  enter  the 
public  schools.  It  is  a professional  movement  for 
class  profit,  which  is,  of  course,  a complete  nega- 
tion of  the  fundamental  liberties  of  citizens;  but 
more  than  that,  it  is  a means  for  the  creation 
of  a privileged  and  autocratic  class,  upholding  its 
power  and  fattening  its  purse  by  preying  upon 
the  fears  of  the  people.” 

When  read  in  connection  with  other  editorials 
appearing  in  the  Christian  Science  Monitor  it 
may  be  assumed  that  that  publication  expects  its 
adherents  to  use  their  efforts  in  “educational 
movements”  as  understood  in  the  light  of  the 
Christian  Science  attitude  expressed  in  the  fore- 
going quotation. 

In  reply  to  an  inquiry  directed  to  Dr.  R.  L. 
Pierce  of  Mt.  Gilead,  concerning  the  communica- 
tion from  the  Christian  Science  Committee  on 
Publication,  he  has  informed  The  Journal  that  if 
any  wrong  impression  had  been  conveyed  or 
error  made  in  his  original  letter  as  published  on 
page  581  of  the  September  issue,  that  it  was  a 
technical  one  and  not  an  intentional  one. 

Dr.  Pierce  further  states  that  on  his  first  visit 
to  the  bedside  of  a Mrs.  Leonard,  who  was  suf- 
fering from  smallpox,  on  June  15,  he  was  in- 
formed of  the  presence  in  her  home  on  May  30  of 
a child  from  Detroit  who  was  broken  out  and 
whose  mother  had  stated  that  she  had  consulted 
her  doctor  before  leaving  home  and  the  doctor  ad- 
vised her  to  take  the  child  to  the  country  as  the 
trouble  was  of  nervous  origin  and  not  contagious. 
On  asking  the  name  of  the  doctor  in  Detroit 
who  had  given  such  advice.  Dr.  Pierce  was  in- 
formed that  he  probably  was  not  a physician  and 
that  Mrs.  Leonard  thought  the  Rogers  were 
“Scientists,”  judging  by  conversations  between 
herself  and  Mrs.  Rogers  on  previous  occasions. 

From  another  relative  who  resided  in  an  ad- 
joining county.  Dr.  Pierce  was  informed  that  the 
child  who  was  brought  from  Detroit  to  Ohio  suf- 
fering with  smallpox,  had  been  taken  to  the  fam- 
ily “healer”  before  leaving  home  and  the  assur- 
ance had  been  given  by  the  healer  at  that  time 
that  there  was  nothing  dangerous  in  the  case. 

Dr.  Pierce  also  states  further  in  his  communi- 
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cation,  information  which  he  received  from  De- 
troit on  June  16  following  the  death  of  Mrs. 
Leonard,  to  the  effect  that  the  Rogers  child  who 
was  brought  from  Michigan  to  Ohio  was  under 
quarantine  for  smallpox  in  Detroit  at  that  time. 

Judging  by  the  facts  set  forth  in  Dr.  Pierce’s 
letter,  The  Journal  is  convinced  that  Dr.  Pierce 
while  mistaken  in  assuming  that  the  family  in 
question  were  members  of  the  Christian  Science 
Church,  had  som.e  apparent  reason  for  his  as- 
sumption. He  expresses  his  regret  at  the  error 
in  explaining  the  history  of  the  case. 


“Health  for  Christmas  in  1924”  is  the  message 
which  millions  of  tiny  Christmas  seals  will  carry 
into  the  Ohio  homes  at  Yuletide  this  year. 

The  seal  sale,  which  will  be  inaugurated  on 
December  1,  under  the  auspices  of  the  Ohio  Pub- 
lic Health  Association,  serves  a two-fold  purpose 
— it  reminds  those  who  purchase  and  those  who 
receive  them  on  packages  that  one  of  the  most 
cherished  possessions  is  health;  and  it  provides 
the  funds  for  defraying  the  costs  of  educational 
campaigns  in  an  effort  to  reduce  the  tuberculosis 
mortality  i-ate  and  stimulate  general  public  in- 
terest in  the  need  and  value  of  frequent,  or 
periodic,  physical  examinations. 

In  addition  to  the  nursing,  educational  and 
fresh  air  camp  activities,  which  the  process  from 
the  seals  provide,  an  earnest  effort  is  being  made 
to  constantly  inform  the  people  of  Ohio  about 
the  dangers  of  advertised  “cure-alls”;  the  fal- 
lacies of  cultists;  and  the  need  of  safeguarding 
the  health  laws  of  the  state. 

A larger  program,  which  contemplates  closer 
cooperation  with  the  medical  profession  and 
health  officials,  has  been  announced  for  the  com- 
ing year  by  the  Ohio  Public  Health  Association. 

Dr.  W.  0.  Thompson,  president  of  Ohio  State 
University,  will  serve  as  state  chairman  of  the 
seal  sale.  Mr.  A.  E.  McKee,  editorial  writer  for 
the  Ohio  State  Journal,  will  be  chairman  of  the 
Educational  Commitee,  which  is  composed  of 
publishers  and  editors  throughout  the  state. 


Almost  four  million  dollars  worth  of  these 
seals  were  sold  in  the  United  States  last  year. 
Of  this  amount,  Ohioans  purchased  $225,000 
worth  of  them.  The  state  ranked  fifth  in  the 
Union  for  the  total  number  of  seals  sold. 

Thirty  million  seals,  with  a total  valuation  of 
$300,000,  has  been  announced  as  the  goal  for 
1924. 

Preliminary  plans,  announced  at  the  close  of 
nine  district  conferences  held  in  various  sections 
of  the  state,  indicate  that  most  of  the  luncheon 
clubs  will  take  part  in  the  campaign.  Each  local 
club  has  signified  intentions  of  devoting  one 
meeting  in  December  to  the  cause  of  the  Christ- 
mas Seal  and  the  problems  of  tuberculosis. 

Possibly  the  largest  group  assisting  with  the 
sale  will  be  the  school  children.  Through  them, 
a large  proportion  of  the  seals  are  disposed  of, 
and  at  the  same  time,  these  youthful  salesmen 
are  given  graphic  lessons  in  the  meaning  of  the 
campaign,  the  value  of  good  health,  the  accomp- 
lishments of  modern  scientific  medicine  and  the 
need  of  consulting  competent  medical  service. 

Representatives  of  the  seal  sale  in  various 
communities  have  been  requested  by  Dr.  R.  G. 
Paterson,  executive  secretary  of  the  Ohio  Public 
Health  Association,  to  secure,  if  possible,  local 
physicians  to  present  the  tuberculosis  problem 
to  the  luncheon  clubs. 


Cincinnati  Smallpox  Situation 

Dr.  William  H.  Peters,  health  commissioner  of 
Cincinnati,  reports  that  Cincinnati  has  had  213 
cases  of  smallpox  this  year.  The  negroes,  who 
constitute  nine  per  cent,  of  the  population,  con- 
tributed 70  per  cent,  of  the  cases. 

Of  the  213  cases,  all  of  whom  were  segregated 
at  Cincinnati  General  Hospital,  194  had  never 
been  vaccinated;  the  balance  gave  a history  of 
having  been  vaccinated  from  ten  to  twenty  years 
ago. 

The  outstanding  feature  of  the  smallpox  situ- 
ation in  Cincinnati  is  that  there  have  been  no 
cases  among  children  attending  school.  In  the 
Harriet  Beecher  Stowe  school — exclusively  for 
colored  children  in  the  down-town  center  of  the 
colored  population — there  was  no  smallpox  be- 
cause all  of  the  children  are  vaccinated. 

Dr.  Peters  feels  that  Cincinnati  is  greatly  un- 
der obligation  to  its  merchants,  leaders  of  indus- 
try, civic  organizations,  the  medical  profession 
and  the  press  for  their  splendid  assistance  given 
the  health  department  in  its  campaign  to  raise 
the  mass  immunity  against  smallpox. 

In  the  last  four  or  five  months,  75,000  people 
have  been  vaccinated  in  response  to  the  health 
department’s  appeals.  The  work  was  largely 
financed  by  employers,  and  in  many  industries 
and  mercantile  establishments  evidence  of  suc- 
cessful vaccination  has  been  made  a requisite  for 
emplojTnent. 
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Progress  in  Medical  Education  at  Ohio  Schools  During 

Recent  Weeks 


Ohio’s  medical  schools  have  been  scenes  of  un- 
usual activity  the  past  month.  Convening  of  the 
fall  term,  with  the  enrollment  of  new  students 
and  changes  in  faculties,  dedication  and  opening 
of  new  buildings  and  programs  of  extension,  have 
all  contributed  toward  giving  these  institutions 
prominent  place  in  the  public  mind. 

At  Western  Reserve  University  the  dedication 
of  the  new  medical  school  building  and  the  in- 
auguration of  Dr.  Robert  E.  Vinson  as  president 
of  the  university  were  made  the  occasion  of  a fit- 
ting celebration  on  October  9.  Distinguished  rep- 
resentatives of  colleges  of  practically  every  civil- 
ized nation  and  countless  colleges  and  scientific 
organizations  in  this  country  were  in  attendance. 
Dr.  J.  H.  J.  Upham,  Columbus,  trustee  of  the 
American  Medical  Association,  officially  repre- 
sented that  organization. 

President  Emeritus  Charles  F.  Thwing,  who 
served  the  university  for  30  years  as  president, 
inducted  Dr.  Vinson  into  office.  His  inaugral  ad- 
dress dealt  with  the  demand  for  higher  education 
that  has  developed  over  a century  and  a half,  and 
the  greater  facilities  required  for  supplying  this 
demand.  He  made  public  little  concerning  his 
ideas  for  the  future  development  of  the  univer- 
sity, since  an  educational  survey  conducted  by 
noted  educational  surveyors  had  just  been  com- 
pleted, and  upon  its  report  it  is  expected  future 
plans  of  both  Western  Reserve  and  the  Case 
School  of  Applied  Science  will  largely  depend. 

Mr.  Samuel  Mather,  chairman  of  the  board  of 
trustees  and  for  30  years  a member  of  the  board, 
formally  presented  to  the  university  the  new 
medical  building,  which  is  his  gift.  The  degree  of 
doctor  of  laws  was  conferred  upon  Mr.  Mather  as 
“the  type  of  ideal  citizen  which  Western  Reserve 
is  seeking  to  train,”  and  he  was  paid  high  tribute 
for  his  vision  in  contributing  to  the  welfare  of 
humanity,  through  generous  gifts  furthering  the 
growth  of  scientific  medicine. 

Dr.  Harvey  Cushing,  professor  of  surgery  at 
Harvard,  was  the  dedicatory  orator.  His  address 
was  a fascinating  chronicle  of  the  early  history 
not  only  of  the  college  but  of  Cleveland  and  north- 
ern Ohio,  with  which  the  early  history  of  Western 
Reserve  University  is  associated. 

Dr.  Cushing  is  a native  of  Cleveland.  The  H.  K. 
Cushing  laboratory  of  experimental  medicine  of 
Western  Reserve  was  named  in  honor  of  his 
father. 

Medical  men  and  educators  who  viewed  the  new 
medical  building  following  the  dedicatory  serv- 
ices, pronounced  it  among  the  best  planned  and 
equipped  schools  of  its  kind  in  the  country.  It  is 
the  first  completed  unit  of  a great  medical  center, 
which  is  to  embrace  Maternity  and  Babies’  Hos- 
pitals and  a nurses’  home,  already  under  con- 
struction, and  eventually  Lakeside  Hospital.  The 


cost  of  this  project,  when  completed,  probably 
will  exceed  $20,000,000. 

Dr.  Livingston  Farrand,  president  of  Cornell 
University,  was  the  principal  speaker  at  an  eve- 
ning banquet  attended  by  fifteen  hundred  per- 
sons, which  closed  the  day’s  program.  He  cau- 
tioned President  Vinson  to  refrain  from  any  at- 
tempt to  mould  the  university,  declaring  that 
“standardization  is  the  curse  of  American  edu- 
cation.” 

On  the  day  preceding  the  October  9th  celebra- 
tion, members  of  the  Academy  of  Medicine  were 
guests  of  the  Cleveland  Advertising  Club  at  lunch- 
eon. Dr.  J.  J.  R.  MacLeod,  of  Toronto,  co-discover 
with  Dr.  Banting  of  insulin,  and  former  member 
of  the  medical  faculty  of  Western  Reserve,  ad- 
dressed this  gathering.  His  address  was  devoted 
entirely  to  stressing  the  need  for  the  develop- 
ment of  research  workers,  particularly  in  medical 
science,  and  the  part  a university  can  play  in 
supplying  prospective  applicants  for  research  po- 
sitions. 

The  significance  of  Dr.  MacLeod’s  talk  lay  in 
the  fact  that  it  is  very  definitely  expected  that 
one  of  the  large  developments  of  the  medical 
school  \vill  be  its  research  department.  He  pre- 
dicted complete  extermination  of  goiter,  long 
prevalent  in  the  Great  Lakes  region,  within  a 
very  few  years,  largely  as  a result  of  research 
work  carried  on  in  the  Cushing  laboratory  of 
Western  Reserve  University  Medical  School.  He 
also  voiced  the  hope  of  medical  science  that  with- 
in a few  years  protective  serum  will  have  been  de- 
veloped for  practically  every  known  disease. 

4:  ^ 

An  increase  in  the  number  of  students  enroll- 
ing in  Ohio  colleges  for  medical  education  is  ap- 
parent this  year.  The  freshman  class  at  Western 
Reserve  comprises  75  students.  This  is  an  in- 
crease of  20  over  previous  years,  and  is  made 
possible  by  the  opening  of  the  new  medical  build- 
ing. The  senior  class  has  42  members,  being  the 
same  size  as  last  year’s  class. 

It  has  been  announced  that  hereafter  the 
sophomore  and  junior  classes  will  be  limited  to  60 
students.  Students  are  not  accepted  into  the 
fourth  year  by  Western  Reserve  as  two  years  of 
residence  in  the  school  are  required  for  the  medi- 
cal degree. 

Dr.  Frank  B.  Cross,  secretary  of  the  faculty  of 
the  Medical  College  of  the  University  of  Cincin- 
nati, reports  that  in  the  last  four  years  the  gen- 
eral situation  regarding  the  student  body  there 
has  been  practically  the  same  with  one  exception, 
which  is  the  steady  increase  in  the  number  of  ap- 
plications for  admittance. 

Fourteen  hundred  applications  w'ere  made  for 
admission  to  the  freshman  class  this  fall,  the 
final  digest  of  the  situation  resulting  in  the  ad- 
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mission  of  72  freshmen.  Of  this  number  22  took 
their  pre-medical  work  in  the  University  of  Cin- 
cincinnati,  and  in  this  latter  group  eight  were  non- 
residents. In  last  year’s  freshman  class,  65  stu- 
dents were  admitted,  but  at  the  end  of  the  year 
15  had  been  relinquished  for  various  reasons. 
Sixty-five  members,  three  of  whom  are  women, 
constitute  the  senior  class. 

Students  are  said  to  have  come  to  the  Cincin- 
nati school  from  Maine  to  California,  and  an  in- 
creasing number  from  the  southern  states,  mak- 
ing the  student  body  quite  cosmopolitan. 

Dean  Henry  Page  of  the  Medical  College  of  the 
University  of  Cincinnati  recently  resigned  his  po- 
sition and  the  resignation  was  accepted  by  the 
board  of  directors,  to  become  effective,  August  31, 
1925.  Dr.  Page,  is  however,  given  leave  of  ab- 
sence covering  the  interim. 

A committee  consisting  of  Dr.  A.  C.  Bachmeyer, 
superintendent  of  the  General  Hospital;  Dr.  Al- 
fred Friedlander  and  Dr.  Nathan  C.  Foote  has 
been  appointed  to  administer  affairs  of  the  Col- 
lege of  Medicine  until  a successor  to  Dr.  Page  is 
appointed.  As  chairman  of  the  committee  Dr. 
Bachmeyer  will  be  acting  dean. 

Differences  over  administrative  policies  advo- 
cated by  him  during  his  tenure  of  the  position, 
but  not  adopted  by  the  board  of  directors,  are 
said  to  have  been  responsible  for  Dr.  Page’s  res- 
ignation. He  came  to  Cincinnati  three  years  ago, 
soon  after  retiring  from  the  Army,  in  which  he 
held  a position  on  the  staff  of  Surgeon  General 
Ireland. 

Among  appointments  to  the  faculty  of  the 
Medical  College  of  the  University  of  Cincinnati, 
recently  announced,  were; 

Drs.  George  Munns,  James  S.  Mathews,  Frank 
Earl  Stevenson,  Leo  Samuel  Friedman,  Mendel 
Zeligs,  assistants  in  pediatrics;  Miss  Sadie  Danz- 
inger,  technician  in  the  department  of  pathology; 
Dr.  Charles  S.  Noonan,  instructor  in  medicine; 
Drs.  H.  H.  Shook  and  Lottie  Wiedemer,  assist- 
ants in  medicine;  Dr.  Charles  E.  Kieley,  assistant 
clinical  professor  of  neurology;  Drs.  James  G. 
Gorman,  Harold  G.  Reineke,  assistant  resident 
physicians;  Miss  Alice  Showalter,  anesthetist. 
College  of  Medicine;  Miss  Zelmarie  Young,  tech- 
nical assistant  in  pediatrics;  Dr.  Howard  Bell, 
resident  physician,  Cincinnati  General  Hospital, 
and  instructor  in  medicine,  College  of  Medicine; 
Paul  D.  Moore,  student  assistant  in  Department 
of  Bacteriology  and  Hygiene;  William  J.  Shroder, 
lecturer,  in  preventive  medicine;  Miss  Helen 
Wente,  technical  assistant  in  the  Department  of 
Internal  Medicine;  Dr.  Howard  D.  McIntyre,  in- 
structor on  the  Academic  Staff  in  the  Department 
of  Neuro-Phychiatry;  Loren  C.  Spademan,  stu- 
dent assistant  in  anatomy;  Dr.  A.  Gerson  Carmel, 
instructor  in  the  Department  of  Anatomy,  Dr. 
Carey  P.  McCord,  lecturer  in  safety  and  first  aid. 

The  Medical  College  of  Ohio  State  University 
has  partially  moved  into  its  new  home  on  the 
university  campus,  with  the  expectation  that  the 


transfer  will  be  completed  the  latter  part  of 
November.  The  building  has  42  rooms,  part  of 
which  are  occupied  by  the  medical  department 
and  part  by  the  dental. 

Enrollment  in  the  freshman  medical  class  at 
Ohio  State  is  95,  against  75  last  year.  The  pres- 
ent senior  class  contains  92  members,  compared 
to  53  graduated  in  the  spring  of  this  year. 


Medical  Education  and  Distribution  of 
Medical  Science 

A recent  report  of  the  Carnegie  Foundation 
for  the  Advancement  of  Teaching  shows  that  the 
number  of  physicians  in  the  United  States  in- 
creased 4.3  per  cent,  for  the  decade  closing  in 
1920,  as  contrasted  with  the  preceding  decade. 

In  1920,  the  report  states,  there  were  167,781 
physicians;  168,348  clergj'men;  and  132,590  law- 
yers. Among  the  physicians  listed  were  14,774 
nondescript  healers  and  5,030  osteopaths.  The 
number  of  clergymen  showed  a 25.6  per  cent,  in- 
crease, and  lawyers,  8.5  per  cent,  increase. 

“If  the  number  of  physicians  should  not  in- 
crease”, the  Journal  of  the  American  Medical 
Association  says  in  a comment  on  the  report, 
“proportionately  with  the  needs  of  the  popula- 
tion during  the  present  decade  and  if,  in  ad- 
dition to  the  apparent  local  shortage,  there  should 
be  also  a general  shortage,  the  problem  of  how  to 
meet  the  situation  will  become  the  major  ques- 
tion in  medical  education.” 

“It  is  not  at  all  certain,”  the  Journal  con- 
tinues, “that  a greater  number  of  men  can  be 
induced  to  enter  the  practice  of  medicine  by 
shortening  the  curriculum  or  by  lowering  the  cost 
of  medical  education.  Neither  has  it  ever  been 
established  that  an  increase  in  the  number  of 
physicians  will  cause  any  considerable  migration 
of  physicians  from  the  cities  to  the  country  dis- 
tricts in  which  a shortage  exists. 

“Nor  has  it  been  established  that  medical  edu- 
cation can  be  appreciably  improved  by  eliminat- 
ing certain  subjects  from  the  curriculum  or  by 
shortening  the  time  devoted  to  other  subjects. 
Its  decision  will  rest  not  only  with  leaders  in 
medicine;  with  deans  of  medical  colleges  and 
their  official  organizations;  with  the  Council  of 
Medical  Education  and  Hospitals  of  the  Ameri- 
can Medical  Association;  with  the  Carnegie  and 
Rockefeller  foundations  and  the  state  boards  of 
registration,  but  also  with  the  mass  action  of  the 
public.  Physicians  must  give  much  thought  to 
the  problem,  and  any  action  should  be  undertaken 
with  great  consideration  and  caution,  following 
liberal  discussion.” 


Influenza  in  England  and  Wales  accounted  for 
12,604  deaths  during  the  first  quarter  of  this 
year.  The  total  deaths  from  all  causes  during 
this  same  period  was  160,279,  which  is  35,559 
greater  than  the  corresponding  period  of  last 
year. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Columbus 

(J.  A.  Beer.  M.D.,  Sec’y.) 

The  Columbus  Academy  of  Medicine  has  re- 
cently enjoyed  a series  of  interesting  meetings. 
On  September  22,  the  program  consisted  of  ad- 
dresses on  “The  Cancer  Menace”  by  Dr.  John 
Dudley  Dunham,  and  “Granuloma  Inguinales”  by 
Dr.  Elliot  M.  Hendricks.  Annual  physical  ex- 
aminations for  persons  more  than  40  years  of  age 
and  awakening  of  general  practitioners  to  the 
importance  of  early  diagnosis  were  urged  by  Dr. 
Dunham  as  methods  of  contributing  to  the  suc- 
cess of  the  battle  being  waged  against  cancer. 
Dr.  Hendricks’  address  was  illustrated  by  lantern 
slides. 

On  September  29,  Dr.  Herman  L.  Kretschmer, 
of  Chicago,  addressed  the  Academy  on  “The  Sig- 
nificance of  Blood  in  the  Urine.”  His  discussion 
covered  the  importance  of  hematuria  as  a symp- 
tom; the  rapid  change  in  our  views  of  the  sig- 
nificance of  blood  in  the  urine;  disappearance  of 
the  old  nomenclature;  clinical  review  of  933 
cases;  and  analysis  of  the  various  lesions  pro- 
ducing blood.  The  address  was  illustrated. 

Dr.  A.  Murat  Willis,  professor  of  clinical  sur- 
gery, Medical  College  of  Virginia,  was  the  guest 
of  the  Academy,  October  6,  and  spoke  on  “Peri- 
tonitis.” The  methods  employed  by  Dr.  Willis 
in  the  management  of  this  condition  have  stimu- 
lated wide  discussion,  and  his  address  was  much 
appreciated  by  the  Academy. 

Before  the  meeting  of  October  13th,  Drs.  E.  H. 
Wilson  and  Hugh  J.  Means,  Columbus,  discussed 
“Chronic  Arthritis”  and  “Whooping  Cough,”  re- 
spectively. 

Toledo 

(E.  J.  McCormick,  M.D.,  Sec’y  ) 

October  3 — General  meeting.  “Team  Work  in 
the  Diagnosis  of  Lesions  of  the  Genito-Urinary 
Tract,”  by  Drs.  W.  E.  Lower  and  B.  H.  Nichols, 
Cleveland. 

October  10 — Section  of  Pathology,  Experi- 
mental Medicine  and  Bacteriology.  1.  “Furun- 
culosis of  the  External  Auditory  Canal,”  by  Dr. 
L.  R.  Effler.  2.  Preliminary  Report  on  the  Sur- 
gery of  Parkinson’s  Disease,”  by  Dr.  Paul  Hohly. 
3.  “Cysts  of  the  Ovary,”  by  Dr.  James  Rucker. 

October  17 — Medical  Section:  1.  “Studies  in 

the  Physiology  and  Pathology  of  Capillaries,”  by 
Dr.  Louis  Miller.  2.  “Vaccines,”  by  Dr.  C.  E. 
Price. 

October  24 — Section  of  Surgery:  “Chronic 
Arthritis,”  by  Dr.  L.  W.  Ely,  San  Francisco, 
California. 

October  31 — Section  of  Eye,  Ear,  Nose  and 
Throat:  “The  Opportunities  for  Post-Graduate 

Work  in  Vienna  at  the  Present  Time,”  by  Dr. 
Charles  Lukens. 


FIRST  DISTRICT 

Clinton,  Fayette,  Greene,  Highland  and  War- 
ren County  Medical  Societies  held  their  first  joint 
meeting  at  Lebanon,  October  1,  with  50  members 
present.  The  meeting  convened  for  lunch  at  12 
o’clock.  In  the  afternoon  thei-e  were  addresses 
by  Dr.  G.  E.  Robbins,  health  commissioner  of 
Chillicothe  and  Ross  County,  and  Dr.  C.  D.  Selby, 
Toledo,  president-elect  of  the  State  Association. 

In  discussing  “Public  Health  Problems”  Dr. 
Robbins  declared  that  quarantining  contagious 
cases  is  not  the  whole  duty  of  the  health  officer, 
but  the  prevention  of  such  diseases  is  a most  im- 
portant one.  He  stressed  the  importance  of  care 
for  mental  defectives,  and  stated  his  belief  that 
it  is  possible,  feasible  and  necessary  for  a com- 
munity to  decrease  the  incidence  of  sickness,  dis- 
ease and  defects.  Dr.  Selby  devoted  his  address 
on  “The  Future  of  Medicine,”  largely  to  the  prob- 
lems of  the  general  practitioner.  He  opposed 
“state  medicine”  and  low  standards  of  medical 
education,  and  emphasized  the  great  strides  in 
disease  prevention  made  by  the  regular  school  of 
medicine. 

A discussion  on  medical  organization  followed, 
participated  in  by  representatives  of  each  of  the 
five  counties,  and  bringing  out  these  points: 
Every  member  should  help  make  meetings  of 
mutual  benefit  by  telling  of  some  practical  point, 
no  matter  how  small,  in  diagnosis  or  treatment; 
members  may  be  assigned  to  look  up  and  sum- 
marize for  the  society  the  newest  advances  in 
various  fields  of  medicine;  assigning  a duty  to  a 
member  helps  him  to  appreciate  his  importance 
as  a vital  part  of  the  society;  a drastic  but  ef- 
fective stimulant  to  attendance  is  the  “three 
meetings”  rule.  The  secretaries  of  the  societies 
were  asked  to  frame  a constitution  and  nominate 
officers.  A vote  of  thanks  was  given  the  War- 
ren County  Society  for  the  splendid  arrangement 
of  the  meeting. — Rayburn  McClellan,  Secretary, 
Greene  County  Society. 

SECOND  DISTRICT 

Miami  and  Shelby  County  Medical  Societies  held 
a joint  meeting  at  Troy,  October  9,  with  35  physi- 
cians present.  The  guest-essayists  of  the  occa- 
sion were  Dr.  R.  M.  Moore  and  Dr.  P.  E.  McCown, 
of  Indianapolis.  The  former  spoke  on  “Some 
Clinical  Studies  of  Heart  Failure,”  and  the  latter 
on  “Renal  and  Ureteral  Stones,”  both  papers 
being  illustrated.  The  papers  were  well  received 
and  the  meeting  was  one  of  the  best  held  this 
year.  The  next  meeting  will  be  held  in  Piqua, 
November  6,  when  Dr.  William  Roush,  Lima,  will 
be  one  of  the  speakers. — G.  E.  Martin,  Secretary 
Shelby  County. 

THIRD  DISTRICT 

Allen  County  Academy  of  Medicine  held  its 
first  meeting  of  the  fall  at  Lima,  September  16. 
The  paper  of  the  evening  was  on  “Failures  in 
Practice  Due  to  Lack  of  Intelligence  on  the  Part 
of  Patients,”  by  Dr.  W.  W.  Beauchamp.  The 
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paper  was  well  received  and  thoroughly  dis- 
cussed by  Dr.  C.  H.  Clark  and  others.  Legislative 
matters  affecting  the  practice  of  medicine  and 
public  health  were  discussed.  Attendance  50. 

The  speaker  for  the  meeting  of  September  22 
was  Dr.  Joseph  C.  Beck,  Chicago.  His  subject 
was  divided  into  two  parts  as  follows:  1.  “Con- 
sideration of  Malignant  Disease  about  the  Nose, 
Throat  and  Ear;”  2.  “Some  Helpful  Hints  in  the 
Treatment  of  the  Commoner  Ear,  Nose  and 
Throat  Affections.”  Dr.  Beck  courteously  an- 
swered many  questions  which  contributed  to  the 
interest  of  the  lively  discussion.  Attendance  75. 
— A.  S.  Rudy,  Correspondent. 

Logan  County  Medical  Society  met  at  Hotel 
Ingalls,  Bellefontaine,  October  3.  The  meeting 
was  complimentary  to  Dr.  W.  C.  Pay,  for  many 
years  a member  of  the  society,  who  has  left  for 
the  south.  A sumptuous  chicken  dinner  was 
served  to  about  25  members,  after  which  Dr.  Pay 
read  a paper  on  “Acute  Pancreatitis.”  The  paper 
was  discussed  by  Drs.  Malcolm  Pratt  and  C.  K. 
Startzman.  As  a token  of  the  high  esteem  in 
which  he  is  held  by  the  members.  Dr.  Pay  was 
presented  a leather  traveling  bag  by  the  society. 
— News  Clipping. 

FOURTH  DISTRICT 

Sandusky  County  Medical  Society’s  meeting  on 
September  25,  at  Fremont,  started  with  a ban- 
quet at  seven  o’clock,  followed  by  an  interesting 
program  of  papers  on  the  thyroid.  Dr.  Norris 
W.  Gillette,  Toledo,  spoke  on  “The  Differential 
Diagnosis  of  Diseases  of  the  Thyroid  Gland  and 
Their  Surgical  Treatment;”  Dr.  H.  K.  Shumaker, 
Bellevue,  on  “Prevention  of  Thyroid  Diseases  and 
Their  Medical  Treatment;”  and  Dr.  D.  W.  Philo, 
Fremont,  on  “The  Treatment  of  Thyroid  Dis- 
eases from  the  A-ray  Standpoint.” — J.  L.  Curtin, 
Secretary. 

FIFTH  DISTRICT 

Ashtabula  and  Lake  County  Medical  Societies 
held  a joint  meeting  at  Geneva,  October  1.  Fol- 
lowing an  enjoyable  social  hour.  Dr.  Elliott  C. 
Cutler,  of  Western  Reserve  University,  Cleveland, 
presented  a splendid  paper  on  “The  Surgical 
Treatment  of  Angina  Pectoris.” — Bernice  A. 
Fleek,  Secretary,  Ashtabula  County. 

Lorain  County  Medical  Society  held  its  October 
14th  meeting  at  Oberlin,  convening  for  five  o’clock 
dinner.  Dr.  Milton  B.  Cohen,  Cleveland,  was 
the  guest  of  the  occasion  and  spoke  on  “Diag- 
nosis, Prognosis  and  Treatment  of  Nephritis.” 
Dr.  W.  E.  Hart  gave  the  society  a report  of  the 
Marion  “heart  clinic”. — Program. 

Trtimbull  County  Medical  Society,  in  session  at 
Warren,  September  18,  heard  two  excellent  pa- 
pers on  radium  therapy  as  follows:  “The  Re- 

lation of  Radium  and  Surgery  in  the  Treatment 
of  Malignancy,”  by  Dr.  A.  Strauss,  Cleveland; 
“The  Treatment  with  Radium  of  Uterine  Hemor- 
rhage from  Benign  Lesions,”  by  Dr.  L.  A.  Pome- 
roy, Cleveland. — Program. 


SIXTH  DISTRICT 

Portage  County  Medical  Society  met  at  the 
home  of  Dr.  S.  A.  Brown,  Kent,  October  1,  with 
a good  attendance  of  the  membership  and  several 
guests  from  Akron.  The  address  of  the  evening, 
given  by  Dr.  R.  H.  McKay,  Akron,  on  “Diseases 
of  the  Kidney,”  was  very  helpful  and  was  thor- 
oughly discussed.  A dainty  lunch  added  to  the 
evening’s  pleasure. — S.  U.  Sivon,  Secretary. 

Summit  County  Medical  Society’s  meeting  of 
October  7 was  attended  by  47  members  from 
Akron  and  Cuyahoga  Falls.  Presentation  of 
prizes  won  in  the  golf  tournament  was  the  prin- 
cipal event  of  the  evening,  the  cup  going  to  Dr. 
Simon  Morgenroth.  No  speakers  were  scheduled 
for  this  meeting,  but  there  was  a discussion  of 
legislative  and  public  policy  matters. — A.  S.  Mc- 
Cormick, Secretary. 

SEVENTH  DISTRICT 

Morgan  County  Medical  Society  met  at  the 
Malta  Hotel,  September  24,  for  six  o’clock  dinner. 
Dr.  M.  A.  Loebell,  Zanesville,  spoke  on  “Modern 
Knowledge  of  Cancer.” — C.  E.  Northrup,  Secre- 
tary. 

EIGHTH  DISTRICT 

Muskingum  County  Academy  of  Medicine  held 
its  regular  meeting  at  Zanesville,  October  1,  with 
25  members  present.  Dr.  Ben  Kirkendall,  Colum- 
bus, addressed  the  meeting  on  “Radium,  A-ray 
and  Surgery  in  the  Treatment  of  Carcinoma.” 
Dr.  H.  M.  Brundage,  also  of  Columbus,  gave  an 
instructive  talk  on  “Local  Foci  of  Infection  in 
General  Diseases.”  A report  was  made  by  the 
Committee  on  Medical  Legislation. — Beatrice  T. 
Hagen,  Secretary. 


Second  District  Officers 
Dr.  J.  H.  Finley,  Xenia,  was  elected  president 
of  the  Second  Councilor  District  of  the  Ohio 
State  Medical  Association,  at  the  concluding  ses- 
sion of  the  organization’s  annual  meeting,  Sep- 
tember 25,  in  Dayton.  Dr.  A.  0.  Peters,  Dayton 
city  health  commissioner,  was  re-elected  secre- 
tary of  the  society,  and  Dr.  H.  C.  Haning,  Day- 
ton,  was  re-elected  treasurer.  Dr.  M.  F.  Hussey, 
of  Sidney,  is  councilor. 


Ninth  District  Society  Meeting 

The  twenty-first  annual  meeting  of  the  Ninth 
District  Medical  Society  held  at  Portsmouth, 
October  13,  was  one  of  the  most  interesting  and 
well  attended  meetings  the  organization  has  en- 
joyed. The  session  convened  at  two  o’clock  in 
the  afternoon,  followed  by  a dinner  and  an  eve- 
ning session. 

The  program  of  scientific  papers  was  as  fol- 
lows : 

Dr.  Rufus  B.  Hall,  Cincinnati:  “Some  Observa- 
tions of  the  Acute  Abdomen.”  Discussion  by  Dr. 
S.  S.  Halderman,  Portsmouth. 

Dr.  Clyde  M.  Fitch,  Portsmouth:  “Diabetes 
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Melitus;  Diagnosis  and  Treatment.”  Discussion 
by  Dr.  Oscar  B.  Biern,  Huntington. 

Dr.  Kennon  Dunham,  Cincinnati:  “Use  of  the 
X-ray  Plate  in  Treatment  of  Pulmonary  Tuber- 
culosis.” Discussion  by  R.  W.  Holmes,  Chilli- 
cothe. 

Dr.  Gilbert  R.  Micklethwaite,  Portsmouth : 
■“Melena.”  Discussion  by  Dr.  W.  A.  Ray,  Ports- 
mouth. 

Dr.  J.  M.  Salmon,  Ashland:  “Treatment  of 

Fractures  of  the  Neck  of  the  Femur.”  Discus- 
sion by  Dr.  Chas.  E.  Holzer,  Gallipolis. 

Dr.  T.  W.  Moore,  Huntington : “Some  Pulmon- 
ary Complications  of  Nasal  Sinus  Disease.”  Dis- 
cussion by  Dr.  Geo.  B.  Brown,  Portsmouth. 


Ain’t  It  Wonderful? 

Recent  literature  of  the  Palmer  School  of 
Chiropractic,  apparently  issued  in  an  effort  to 
stimulate  the  sale  of  the  latest  creation — the 
Neurocalometer — outlines  the  various  “eras” 
through  which  this  cult  has  passed. 

The  “eras”  are  figured  upon  the  percentage 
basis  and  are  listed  as  follows: 

“Chiropractic  is  a matter  of  growth,  expan- 
sion, understanding  and  application,”  the  pam- 
phlet states. 

“Each  stated  period  has  its  approximate  stated 
percentage  of  results. 

“In  1895,  we  pushed  bumps  and  got  sick  peo- 
ple well — about  15  per  cent. 

“In  1900  came  the  age  of  palpation.  This  in- 
creased our  understanding  of  location — and  we 
increased  our  percentage  to  about  20  per  cent. 

“In  1905  came  nerve-tracing,  which  checked 
on  our  palpations — this  further  increased  our 
percentage  to  30  per  cent. 

“In  1910  came  the  meric  system.  Now  we  knew 
how  to  look  and  connect.  This  stepped  up  our 
percentage  to  40  per  cent,  or  thereabouts. 

“In  1912  came  the  spinograph,  which  gave  us 
accurate  information  as  to  the  positions  of  ver- 
tebrae— this  gave  us  strides  to  60  per  cent. 

“In  1898  we  had  taut  fibres,  forgot  them  and 
resurrected  them  again  in  1923,  which,  plus  all 
else  stepped  us  to  70  per  cent. 

“Nineteen  hundred  and  twenty-four  brings  us 
to  the  Neurocalometer,  which  makes  absolute  the. 
exact  location  of  where  pressures  are  upon  the 
nerves,  and  where  interferences  to  transmission 
are — and  we  jumped  forward  in  percentage  to 
about  95  per  cent.,  with  a material  decreasing  in 
time.” 

And  one  of  the  chief  reasons,  it  appears,  for 
the  objections  to  the  system  of  licensure  for 
chiropractic  is  in  the  Palmer  literature  which 
says:  “When  the  chiropractor  goes  to  the  legis- 

lature he  makes  a tearful  plea  for  the  ‘protection 
of  the  sick’  against  incompetents  and  then  turns 
around  and  licenses  them.  Why?  Because  (and 
we  are  not  kidding  anybody)  legislation  is  for 


the  protection  of  the  chiropracTOR  against 
chiropracTORS  (The  capitals  are  same  as  in  the 
original — Ed.  Note).  It  is  NOT  for  the  pro- 
tection of  chiropracTIC.  Then  when  these  chiro- 
pracTORS get  in,  get  a license,  and  have  limited 
competition,  they  become  mixers,  board  mem- 
bers as  well,  and  chiropracTIC  has  been  lost 
sight  of.  Legislation  DOES  safeguard  the  chiro- 
pracTOR against  other  chiropracTORS.” 


Compulsory  Automobile  Liability 

The  need  and  value  of  some  sort  of  control 
over  irresponsible  drivers  of  automobiles  is  ap- 
parently generally  recognized.  Many  sugges- 
tions have  been  advanced  in  recent  years  for 
safeguards.  Possibly  several  will  be  submitted 
to  the  next  Ohio  General  Assembly  for  con- 
sideration. 

Compulsory  insurance,  coupled  with  an  ex- 
amination of  all  drivers,  has  been  proposed.  The 
Cleveland  Safety  Council  is  sponsoring  legisla- 
tion which  will  require  all  drivers  to  submit  to 
an  eye  examination.  Another  group  will  foster 
a compulsory-insurance  proposal,  reports  in- 
dicate. 

“The  vast  increase  in  the  number  of  automo- 
biles,” a current  issue  of  Medical  Insurance  and 
Practical  Medicine  and  Surgery  states,”  in  both 
cities  and  on  the  highways  has  increased  the  ac- 
cident frequency  to  such  an  extent  as  to  call  for 
a serious  study  of  the  subject  of  compulsory  in- 
surance as  a method  of  compensation  from  the 
owners  of  cars  in  case  of  accidents  to  others. 

“It  is  argued  that  since  only  about  16  per  cent, 
of  the  owners  and  operators  of  motor  vehicles  are 
insured,”  the  article  continues,  “persons  injured 
either  in  person  or  in  property  must  obtain  their 
satisfaction  in  84  per  cent,  of  the  cases  from  car 
owners  and  operators  as  individuals  with  no  in- 
demnitors. 

“A  large  part  of  such  owners  and  operators 
are  individually  without  sufficient  financial  re- 
sponsibility to  satisfy  a judgment  even  for  a 
small  amount,  the  result  being  that  the  injured 
are  without  any  legal  redress.  This  situation 
has  led  to  an  insistent  demand  on  the  part  of  the 
public  generally  that  those  who  drive  automobiles 
shall  have  sufficient  financial  backing  to  pay  for 
such  injuries  as  they  may  inflict.  This  is  one  of 
the  important  subjects  now  confronting  the  in- 
surance world.” 

An  eye  clinic  has  been  established  •in  Cleve- 
land in  connection  with  the  municipal  court  di- 
vision for  the  purpose  of  examining  the  vision  of 
all  those  arrested  on  charges  of  careless  driving. 
A.  H.  Lintz,  manager  of  the  Cleveland  Safety 
Council,  has  announced  that  the  data  secured 
from  such  examinations  will  be  used  to  further 
the  proposal  for  a state-wide  automobile  drivers 
license  law.  This  measure  is  to  be  submitted  to 
the  86th  Ohio  General  Assembly. 
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The  staff  of  Athens  State  Hospital  was  host, 
October  3,  to  the  39th  annual  meeting  of  the  As- 
sociation of  Assistant  Physicians  of  Ohio  State 
Hospitals.  Seventeen  members  were  present. 
Addresses  were  made  by  Drs.  John  H.  Beery, 
superintendent  of  the  Athens  institution;  E.  L. 
Hooper,  president  of  the  association;  F.  A.  Os- 
born, Athens,  and  J.  P.  Porter,  of  the  department 
of  psychology  at  Ohio  University.  The  latter’s 
subject  was  “‘Some  New  Tests  of  Mental  In- 
stability,” and  included  demonstrations.  Dr.  S. 
L.  Allen,  Dayton,  was  elected  president  for  the 
coming  year. 

— A proposal  to  issue  bonds  for  $125,000  for 
the  erection  of  a nurses’  home  at  the  Franklin 
County  Tuberculosis  Sanitorium  will  be  sub- 
mitted to  the  voters  at  the  November  election. 
The  new  addition,  which  will  adjoin  the  tuber- 
culosis sanitorium,  will  be  of  brick  and  fireproof 
construction  throughout,  and  of  colonial  design. 
It  will  contain  three  floors,  to  be  used  entirely 
by  nurses  and  employes  of  the  institution,  there- 
by making  available  40  additional  beds  for  pa- 
tients in  the  main  building  and  children’s  pa- 
vilion. 

— Dr.  W.  A.  McIntosh,  Oberlin,  health  com- 
missioner of  Lorain  County,  addressed  the  Sep- 
tember meeting  of  the  staff  of  McKitrick  Hos- 
pital, Kenton,  on  “The  Inter-Relationship  be- 
tween the  Hospital  ar\d  Community  Health.”  He 
advised  periodic  physical  examinations  and  closer 
cooperation  with  the  state  health  department  in 
the  control  of  communicable  diseases. 

— A contract  submitted  to  Lima  city  commis- 
soners  for  the  hospital  care  of  the  city’s  in- 
digent in  1925,  contemplates  an  increase  in  the 
per  diem  rate  from  $1.50  to  $3.75.  Lack  of  funds 
to  pay  the  hospital  nearly  $10,000  due  from  past 
years  is  said  to  enter  into  the  proposed  contract. 

— The  old  location  of  Eddy  Road  Hospital, 
Cleveland,  has  been  sold  recently  and  will  be  re- 
modeled for  use  as  a private  hospital. 

— Dr.  H.  T.  Sutton  has  been  reelected  presi- 
dent of  the  staff  of  Good  Samaritan  Hospital, 
Zanesville.  Dr.  H.  R.  Geyer  is  vice-president  and 
Dr.  Mark  Brown,  secretary. 

— Dr.  M.  W.  Brann  has  joined  the  medical 
staff  of  the  U.  S.  Veterans’  Hospital  at  Camp 
Sherman,  bringing  the  personnel  to  five  members 
besides  Colonel  W.  M.  Dobson,  medical  officer  in 
charge.  Dr.  Brann  comes  from  the  Veterans’ 
Hospital  at  Groveport,  Miss. 

— Reorganization  of  the  New  Bremen  Rest  Home 
has  been  affected  by  a group  of  Lima  physicians 
headed  by  Dr.  C.  H.  Clark,  superintendent  of  the 
Lima  State  Hospital.  Associated  with  Dr.  Clark 


I 

as  assistants  will  be  Drs.  P.  I.  Tussing,  Herbert 
Thomas,  Walter  Noble,  W.  H.  Vorbaugh  and 
Shelby  Mumaugh.  A carefully  selected  ad- 
visory board  and  a resident  physician  will  also  be 
provided. 

Dr.  James  Chandler,  Ft.  Leavenworth,  Kansas, 
has  been  appointed  resident  physician  of  the  Mt. 
Logan  Tuberculosis  sanitarium,  near  Chillicothe. 
For  the  past  five  years.  Dr.  Chandler  has  been 
engaged  in  tuberculosis  work  for  the  federal 
government.  Dr.  C.  H.  Benson,  Columbus,  is 
medical  director  of  the  institution. 


Registration  of  Internes 

The  registration  of  hospital  house  officers  or 
internes  is  now  being  demanded  by  the  Board  of 
Registration  in  Medicine,  State  of  Massachusetts. 

In  1918  threats  were  made  in  Massachusetts, 
the  Boston  Medical  and  Surgical  Journal  says,  to 
present  alleged  illegal  practice  of  medicine  by 
internes  in  hospitals  to  the  courts  for  action. 
Following  these  threats,  which  came  from  phy- 
sicians prosecuted  for  practicing  without  a li- 
cense, provision  was  made  for  the  registration  of 
all  hospital  internes.  At  first,  the  Boston  Journal 
states,  this  law  was  observed.  Recent  investiga- 
tions, however,  it  is  said,  have  revealed  wide- 
spread neglect.  In  one  hospital,  it  was  found 
that  there  were  35  internes  who  had  not  regis- 
tered. 

As  a result  of  this  finding,  the  Medical  Board 
in  Massachusetts  has  issued  an  order  requiring 
all  internes  to  register.  Those  who  have  failed 
to  do  so  before  a certain  date  are  to  be  prose- 
cuted. 


OHIOANS  ON  HOSPITAL  PROGRAM 

The  twenty-sixth  annual  conference  of  the 
American  Hospital  Association,  held  in  Buffalo, 
October  6-10,  is  said  to  have  drawn  the  largest 
attendance  of  hospital  trustees,  superintendents, 
nurse  training  school  executives,  dietitians  and 
other  persons  engaged  in  hospital  service  ever  as- 
sembled. 

The  five-day  program  covered  eight  general  ses- 
sions and  ten  sectional  meetings,  and  was  pre- 
sented by  more  than  one  hundred  persons,  besides 
those  who  participated  in  the  discussions. 

Among  those  from  Ohio  on  the  program  were: 

Report  of  the  committee  on  accounting  and 
records  by  Dr.  A.  C.  Bachmeyer,  Cincinnati. 

Report  of  the  committee  on  building  codes  by 
Charles  F.  Owsley,  Cleveland. 

“The  Per  Capita  Cost  and  Its  Value  as  a Com- 
parative Unit  in  Hospitals,”  by  Dr.  A.  C.  Bach- 
meyer. 

“What  is  an  Efficient  Hospital?”  by  Dr.  C.  S 
Woods,  St.  Luke’s  Hospital,  Cleveland. 

Dr.  Bachmeyer,  superintendent  of  Cincinnati 
General  Hospital,  was  chosen  president-elect  of 
the  association  and  will  be  installed  as  president 
at  next  year’s  annual  meeting. 
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American  College 
Radiology  and 
Physiotherapy 
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THIRD  ANNUAL  MEETING 

Chicago,  November  12th,  13th,  14th,  1924 
HOTEL  SHERMAN 


Clinics 

Dr.  Betton  Massey 


Commercial  Exhibits 
Dr.  Gustav  Kolischer 


Program 
Dr.  Curran  Pope 


COME 


Certificate  Plan 
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The  New  York 
Polyclinic  Medical  School 
and  Hospital 


Organized 

in 

1881 


Intensive  Post-Graduate  Instruction 
for  the  General  Practitioner 

also 

Courses  in  the  Various  Specialties 
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For  Information  Address 

The  DEAN,  345  W.  50th  St.,  New  York  City 


718 


The  Ohio  State  Medical  Jouknal 


Surgery  Progress — A Lay  Viewpoint 

“Two  pictures  of  Surgery”  have  been  given 
the  readers  of  the  Columbus  Dispatch  in  an  in- 
teresting discussion  of  the  developments  that 
have  taken  place  within  the  past  hundred  years 
in  surgery. 

Following  a vivid  account  of  an  operation  per- 
formed a hundred  years  ago  in  a prison  and 
those  in  present-day  hospitals,  the  editor  points 
out; 

“What  a contrast  between  an  operation  per- 
formed in  this  humane  way,  and  the  picture 
drawn  by  Pellico  and  his  friend  Maroncelli, 
watching  the  knife  as  it  went  through  a multi- 
tude of  nerve  ends,  each  of  them  sending  its 
message  of  pain  throughout  his  entire  frame; 
seeing  the  blood  jetting  from  the  severed  ar- 
teries, until  they  were  picked  up  with  pinchers 
and  tied;  and  then  listening  to  the  rasping  of  the 
saw,  as  its  teeth  cut  through  the  bone!  And 
compare  the  prison  room  in  which  the  operation 
was  performed  with  the  immaculately  clean 
operating  room  of  the  best  present-day  hospitals, 
and  the  modern  surgical  instruments,  the  trained 
nurses,  the  diet  kitchens  to  help  along  the  con- 
valescence, and  a score  of  other  advantages 
which  no  one  had  ever  dreamed  in  Maroncelli’s 
day. 

“And  yet”,  the  Dispatch  avers,  “some  tell  us 
that  the  world  is  maWng  no  real  progress! 

“In  closing  these  contrasted  pictures,”  the 
editorial  says,  “we  feel  it  is  a duty  to  add  that 
the  greater  part  of  this  progress  could  never 
have  been  attained  except  through  that  experi- 
mentation with  animals  which  some  would  forbid 
by  law,  on  the  ground  of  its  alleged  cruelty. 
Would  there  have  been  no  cruelty  in  perpetuating 
the  surgical  methods  of  Maroncelli’s  day?” 


A New  Method  of  Promoting  Health 
Insurance 

Oregon  physicians  are  squarely  confronted  by 
a proposal  for  State  Medicine,  which  is  to  be  de- 
cided upon  by  the  people  of  that  state  at  the 
November  election. 

The  entering  wedge,  preparing  the  way  for 
such  a socialistic  scheme,  is  in  the  form  of  a 
rather  insignificant  amendment  well  buried 
among  a number  of  other  unobjectionable  fea- 
tures which  are  embodied  in  an  initiated  bill. 

Several  months  ago,  reports  indicate,  a con- 
ference was  held  between  representatives  of  em- 
ployers, employes  and  physicians  for  the  purpose 
of  preparing  amendments  to  the  “industrial  in- 
surance act”  which  might  include  the  views  of 
all  interests.  An  agreement  could  not  be  reached. 
Soon  afterward,  representatives  of  the  employes 
drafted  and  circulated  an  initiated  bill. 

Many  of  the  features  of  this  initiated  bill  are 
looked  upon  with  favor  by  the  medical  profes- 
sion of  that  state.  The  main  clause  which  af- 
fected the  physicians  and  public  adversely,  how- 
ever, substantially  extends  the  privileges  of  the 
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industrial  insurance  act  to  all  citizens  of  the 
state. 

Should  this  amendment  be  adopted,  the  title  of 
the  act  would  be  a misnomer.  It  would  cease  to 
be  industrial  insurance.  It  would  become  a gen- 
eral health  and  industrial  accident  measure. 

In  a number  of  the  states,  the  scope  of  the 
workmen’s  compensation  acts  and  industrial  in- 
surance acts  have  been  broadened  during  recent 
years.  Out  and  out  health  insurance  has  been 
sponsored  at  different  times  in  most  of  the  states. 
The  Oregon  movement,  though,  is  the  first  of  its 
kind,  where  a direct  effort  is  being  made  to  tie 
a health  insurance  scheme  up  to  the  industrial 
insurance  act. 

The  Oregon  incident  is  but  another  indication 
of  the  numerous  endeavors,  both  direct  and  in- 
direct, that  are  being  made  to  change  the  pres- 
ent form  of  government  into  a system  of  soviet 
paternalism.  The  results  of  the  November 
election  in  Oregon  will  be  watched  with  interest 
by  thoughtful  citizens  and  physicians  through- 
out the  country. 


Ohio  Crippled  Children  Program 

Two  plans  were  recently  completed  for  the 
advancement  of  crippled  children  work  in  Ohio. 

The  Ohio  Public  Health  Association,  of  which 
Dr.  Robert  G.  Paterson  is  secretary,  has  become 
the  executive  headquarters  for  the  Ohio  Society 
for  Crippled  Children  and  the  governor  has  ap- 
pointed a commission  on  custodial  and  convales- 
cent home  facilities  for  crippled  children,  in  re- 
sponse to  a suggestion  for  the  establishment  of 
convalescent  homes  for  crippled  children  in  lieu 
of  hospitals. 

Shortly  after  the  commission  was  appointed,  a 
meeting  was  held  in  Columbus.  Two  committees 
were  named  to  gather  data  for  the  announced 
purpose  of  “giving  to  every  Ohio  child  handi- 
capped by  physical  impairment,  proper  care, 
treatment  and  education.” 

One  committee,  composed  of  Gardner  Latti- 
mer,  Columbus,  secretary  of  the  Ohio  Society  for 
Crippled  Children;  George  C.  Mitchell,  Coshoc- 
ton; and  A.  M.  Tillinghast,  of  Toledo, 
will  conduct  a survey  of  several  counties  in 
widely  separated  sections  of  the  state  to  de- 
termine the  number  of  crippled  children  in  these 
counties,  and  their  physical  and  mental  con- 
ditions. This  survey  is  to  be  made  through  the 
state  departments  of  health,  welfare  and  educa- 
tion. Work  has  already  been  started  in  Frank- 
lin county. 

An  investigation  of  a statute  which  authori- 
zes the  governor,  state  auditor  and  others  acting 
as  a commisison  to  select  a site  and  plans  for  a 
hospital  for  crippled  children  is  to  be  made  by 
0.  H.  Caswell,  Cincinnati,  president  of  the  Ohio 
Society  for  Crippled  Children,  acting  as  a com- 
mittee of  one.  Mr.  Caswell  is  to  determine 
whether  this  statute  would  provide  facilities  for 
convalescent  homes. 
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Protection! 


Our  Pilgrim  forefathers  guarded  all  that  was  dear  to 
them  with  vigilauce;  their  trusty  muskets  being  their  only 
means  of  protection. 

Likewise,  the  Medical  Protective  Plan  of  Protection  is 
the  guarantee  of  peace  in  your  professioml  sphere; — Pre- 
vention plus  Defense  plus  Indemnity. 

The  only  corps  of  Legal  Specialists  in  existence  to  plan 
your  defe'tise,  to  vindicate  you  if  possible,  to  defend  'your 
character  and  conduct,  against  charges  of  error,  to  the  court 
of  last  resort  if  necessary. 


The  experience  of  others  points  the  way  for  you. 


CoKtooet 
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Causes  of  Crippled  Conditions  Summar- 
ized by  Survey 

Within  the  past  four  years,  4,400  orthopedic 
cases  have  been  recorded  by  the  state  department 
of  health  as  a result  of  activities  in  77  of  the  88 
counties. 

An  analysis  of  the  recorded  cases,  recently 
made  by  Dr.  R.  G.  Leland,  chief  of  the  division 
of  hygiene,  state  department  of  health,  shows 
anterior  poliomyelitis  was  the  chief  cause  of 
crippling  defects.  This  cause  was  responsible 
for  1,451  cases,  or  33  per  cent,  of  all  cases  ex- 
amined. Other  causes  in  order  of  importance 
are  listed  as: 

Trauma  395  cases  or  9.0  To 

Tuberculosis  314  cases  or  7.17% 

Spastic  paralysis 302  cases  or  6.80% 

Club  foot 219  cases  or  5.00% 

Congenital  deformities 204  cases  or  4.60% 

Scoliosis  126  cases  or  2.80% 

Rickets  119  cases  or  2.70% 

Congenital  dislocation  of  hips  . 100  cases  or  2.30% 

Arthritis  85  cases  or  1.90% 

Osteomyelitis  84  cases  or  1.80% 

Progressive  muscular  dys- 
trophy   49  cases  or  1.10% 

Cleft  palate,  syphilis,  anky- 
losis, spina  befida,  enceph- 
alitis, torticollis,  acute  in- 
fections, cretinism,  menin- 
gitis, tumor,  microcephalus, 
epilepsy,  epiphysitis,  chorea 

and  others  270  cases  or  6.20% 

Mentally  retarded .• 151  cases  or  3.40% 

Diagnosis  unknown 483  cases  or  11.00% 

Not  orthopedic  47  cases  or  1.10% 

A study  of  the  age  groups  indicate  that  90.7 
per  cent,  of  the  cases  occurred  in  persons  between 
1 and  19  years  of  age.  The  remainder  of  the 
cases  were  from  20  to  82  years.  The  group  be- 
tween one  and  nineteen  years  of  age  is  sub- 


divided as  follows: 

1 to  4 years  of  age 13.2  per  cent. 

5 to  9 years  of  age 31.2  per  cent. 

10  to  14  years  of  age 33.3  per  cent. 

15  to  19  years  of  age... 13  percent. 


Of  these  cases  studied  2301  were  able  to  attend 
school;  628  were  not  able  to  attend  classes;  and 
in  1467  no  information  was  available. 


STATE  BOARD  ■'EXAMINATIONS 

The  December  examinations  of  the  State 
Medical  Board  are  to  be  held  December  10,  11 
and  12,  Memorial  Hall,  Columbus.  These  dates 
were  decided  upon  at  the  regular  October  meet- 
ing of  the  Board. 

Thirty  applications  for  reciprocity  certificates 
to  practice  medicine  were  considered  at  the 
October  session. 

The  license  to  practice  medicine  issued  to  Dr. 
William  Seitz,  Portsmouth,  was  revoked  on 
charges  of  the  physician  having  been  convicted 
of  a felony  and  “gross  immorality”  in  connection 
with  trafficing  in  narcotic  drugs. 

The  license  of  Dr.  S.  F.  George,  Lima,  was 
suspended  for  a period  of  three  months,  on  an 
alleged  charge  of  unprofessional  conduct  in  con- 
nection with  certain  advertisements. 
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RADIUM 

RENTAL  SERVICE 

BY 

THE  PHYSICIANS  RADIUM 
ASSOCIATION  of  CHICAGO,  Inc. 

Incorporated  under  the  laws  of  Illinois, 
not  for  profit,  but  for  the  purpose  of 
making  radium  available  to  Physicians 
to  be  used  in  the  treatment  of  their 
patients.  Radium  loaned  to  Physicians 
at  moderate  rental  fees,  or  patients  may 
be  referred  to  us  for  treatment  if  pre- 
ferred. 

Ccureful  consideration  will  be  given  in- 
quiries concerning  cases  in  which  the 
use  of  Radium  is  indicated. 


The  Physicians  Radium  Association 

1104  Tower  Bld«.,  6 N.  Michigan  Are. 
CHICAGO,  ILL. 


Telephones : 

Randolph  6897-6898 


Managing  Director: 

Wm.  L.  Brown,  M.  D. 


BOARD  OF  DIRECTORS 
William  L.  Baum,  M.  D.  Thomas  J.  Watkins,  M.  D. 
Frederick  Menge,  M.  D.  Wm.  L.  Brown,  M.  D. 
Louis  £.  Schmidt,  M.  D. 


Extensively  Prescribed 


The  Original 


It  is  uniform, 
safe  and  reliable 

EVERY  ingredient  of  the 
best  quality,  and  our  super- 
ior facilities  and  experience 
as  the  originators  insures 
satisfaction. 

ADVOCATED  extensively 
by  the  medical  profession, 
over  one-third  of  a century, 
in  the  prescribed  feeding  of 
infants,  invalids  and  conva- 
lescents generally. 

Avoid  imitations  Samples  prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


November,  1924 


State  News 


721 


X-Ray, 
Radium, 
Removal  of 
Foreign  Bodies 


CHAS.  F.  BOWEN,  M.  D. 

344  East  State  Street 
Columbus,  Ohio 


/ 1 

Cincinnati 

Columbus 

Radium 

Radium 

Laboratory 

Laboratory 

Radium 

22  West  Serenth  Street 

and 

Needle,  Tube  and  Plaque 
Applicators 

Deep  X-Ray  Therapy 

■ 

EDW.  REINERT,  Ph.G.,  M.  D. 

CHARLES  GOOSMANN,  M.  D. 

350  E.  State  St.,  Columbus,  0. 

X-Ray  Treatment  When  Indicated 

Citz.  5932  Bell,  Main  1637 
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Frequent  Examinations  and  Other  Factors  in 
“Life  Extension” 


“Some  Problems  of  Life  Extension”  are  briefly 
discussed  from  a statistical  standpoint  by  a re- 
cent bulletin  of  the  Metropolitan  Life  Insurance 
company.  These  discussions  are  profusely  illus- 
trated with  charts  and  cover  five  subjects. 

Concerning  the  extension  of  the  life-span,  the 
bulletin  states:  “The  most  striking  fact  in  the 
field  of  preventive  medicine  and  public  health  is 
that  close  to  eighteen  years  have  been  added  to 
the  average  life-span  in  the  United  States  since 
1855.  The  average  duration  of  life  has  been  in- 
creased from  40  years  to  58  years,  or  nearly  one- 
half,  in  the  short  period  of  two  generations  since 
the  public  health  campaign  was  initiated  and 
developed.  Even  at  the  present  time,  the  lapse  of 
a decade  from  1910  to  1920  has  meant  an  increase 
of  four  years  in  the  average  length  of  life  of 
the  American  population.  The  elimination  of 
half  the  mortality  from  pneumonia,  which  is  con- 
sidered a possibility  by  those  engaged  in  recent 
research,  would  alone  add  a year  to  the  general 
expectation  of  life. 

Speaking  of  tuberculosis  as  a public  health 
problem,  it  is  said  that  “Possibly  no  greater  ser- 
vice could  be  rendered  by  the  rank  and  file  of 
American  physicians  than  to  contribute  to  the 
further  reduction  in  the  tuberculosis  death  rate. 


Their  influence  can  be  especially  productive  in 
industry  by  their  service  in  popularizing  periodic 
health  examinations  and  in  the  general  dis- 
semination of  higher  standards  of  personal 
hygiene  among  their  patients.” 

“A  reduction”,  the  bulletin  says,  “in  the  mor- 
tality from  tuberculosis  to  fifty  per  100,000  will 
mean  more  families  kept  intact,  more  children 
raised  to  maturity,  and  more  lives  of  men  per- 
mitted to  live  through  a normal  expectation  of 
useful,  productive  years.  But  with  such  reduced 
mortality  from  tuberculosis  will  also  go  lower 
incidence  of  the  cardiovascularrenal  diseases 
which  today  reflect  poor  standards  of  personal 
hygiene.” 

Infant  and  child  mortality  have  been  studied 
also.  “The  highest  infant  mortality  rates”,  it  is 
said,  “do  not  now  occur  in  the  summer  months, 
but  in  February  and  March.  The  problem  is 
really  no  longer  a seasonal  one.  Emphasis  should 
be  placed  on  prenatal  care  of  mothers,  on  the  dis- 
covery and  treatment  of  syphilis  in  pregnant 
women,  and  on  better  obstetrical  practice.  This 
should  result  not  only  in  saving  perhaps  50,000 
of  those  babies  who  now  die  in  the  first  few 
weeks  of  life,  but  also  the  lives  of  an  equally 
large  number  of  babies  who  are  now  counted  as 


Dr.  Robert  Oleson’s  Suggestion 

A report  on  a health  survey  among  Cincinnati  school  children  con- 
ducted by  Dr.  Robert  Oleson,  Surgeon  of  the  United  States  Public 
Health  Service,  embodied  the  following  recommendation: 

"As  the  amount  of  iodine  necessary  to  the  maintenance  of  thyroid  equilibrium 
may  be  transferred  through  the  medium  of  table  salt,  ivhich  next  to  water  is  the 
most  common  article  of  food,  it  has  been  recommended  to  the  Cincinnati  Board 
of  Health  that  all  table  salt  used  in  the  community  be  prepared  in  this  manner.” 


Among  all  the  children  examined  15751  thyroid  involvements 
were  noted. 

MULKEY’S  is  the  original  Iodine  Salt 

distributed  through  the  grocery  trade.  It  is  to  be  used  like 
ordinary  salt  for  cooking  and  on  the  table. 

We  will  be  glad  to  send  to  any  physician  who  requests 
them  copies  of  articles  that  have  appeared  in  newspapers 
and  medical  journals  on  the  subject  of  goiter  and  iodine 
.salt  as  a preventive. 


MULKEY  SALT  COMPANY 

DETROIT,  MICH. 
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CLINICAL 

LABORATORY 


McGavran  Building, 

318  East  State  Street,  Columbus,  Ohio 
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Doctors  Charles  W.  McGavran  and  James  H. 
Warren  announce  the  opening  of  The  Diag- 
nostic Clinical  Laboratory,  and  are  prepared  to 
make  immediate  reports  on  examinations  of 
blood,  blood  chemistry,  urine,  gastric  and 
duodenal  contents,  feces,  sputum,  spinal  fluid, 
exudates,  transudates,  etc.  Complete  radio- 
graphic  service.  Gall  bladder  drainage  (Lyons- 
Metzger  method).  Determination  of  Glucose 
tolerance.  Protein  sensitization  tests.  Basal 
metabolism.  Blood  transfusion. 

Charles  W.  McGavran,  M.S.  M.D. 

James  H.  Warren,  A.B.  M.D. 

Helen  Zelsman,  Secretary 
Crystelle  Barnard,  A.  B.  Laboratory  Technician 
Mabel  Gearhart,  X-ray  Technician 
Madeline  Tobias,  B.S.  Dietitian 


PHONES 


Ohio  State  7939 


Bell  Main  1310 
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still-births.  These  latter  have  been  affected  by 
the  same  adverse  conditions  as  resulted  so  badly 
for  the  infants  who  were  born  alive  but  died  soon 
after.  The  reduction  of  infant  mortality  has  not 
hampered  but  rather  stimulated  the  decrease  of 
mortality  in  children  of  the  pre-school  ages.” 

In  the  conservation  of  adult  life,  “it  is  urged 
that  the  problem  for  the  future,  therefore,  is  to 
detect  cardiovascular  disease  in  its  incipiency,  to 
encourage  periodical  supervision  and  the  regula- 
tion of  hygienic  habits,  and  in  other  ways  to 
postpone  breakdown  in  the  cases  brought  early  to 
the  attention  of  the  medical  profession.” 

Periodic  health  examinations  are  also  urged  as 
a positive  force  in  increasing  the  average  life- 
span. “That  periodic  health  examination  re- 
duces mortality  is  shown  in  the  after-history  of 
some  6,000  persons  examined  in  the  two  years 
1914  and  1915,  and  observed  in  1920,”  it  is  stated. 
“According  to  prevailing  mortality  tables  there 
should  have  occurred  303  deaths  jn  this  group, 
but  only  217  actually  took  place.  This  means  a 
reduction  of  28  per  cent,  in  the  death  rate.  It  can 
be  seen,  therefore,  that  periodic  medical  examina- 
tions can  and  do  modify  mortality  tendencies. 
That  is  why  the  public  health  movement  and  the 
medical  profession  should  do  everything  in  their 
power  to  encourage  periodical  health  inven- 
tories. A definite  addition  of  years  of  productive 
service  to  the  community  will  result.” 

This  statistical  study  might  well  have  included 
another  subject — that  of  cults  and  fake  prepara- 
tions and  appliances. 

Through  the  false  promises  held  forth  to  the 
public,  thousands  of  individuals  are  deceived  into 
trying  the  treatments  only  to  find  later  that  a 
minor  ailment  may  have  developed  into  organic 
troubles.  When  effective  safeguards  against  cul- 
tists  and  preparations  of  no  therapeutic  value  are 
established  and  the  public  as  a whole  learn  the 
dangers  of  them,  morbidity  and  mortality  rates 
both  will  decline. 


ARMY  APPOINTMENTS 

The  following  appointments  to  the  Officers’  Re- 
serve Corps  of  the  U.  S.  Army  have  been  an- 
nounced: 

Dr.  Thomas  E.  Jones,  Cleveland;  Dr.  Harrison 
A.  Coleman,  New  Philadelphia;  Dr.  Leslie  L. 
Bigelow,  Columbus. 

Promotions  listed  are:  Lt.  Col.  H.  L.  Sanford, 
Maj.  W.  B.  Rogers,  Maj.  Thos.  E.  Walker,  Cleve- 
land; Capt.  J.  H.  Schroeder,  Capt.  C.  W.  Mc- 
Gaughey,  961  Marion  Ave.,  Cincinnati;  Lt.  Geo. 
E.  Black,  Akron. 


A recent  bulletin  from  the  headquarters  of  the 
83rd  Division  commended  the  services  of  the 
chairmen  in  the  88  Ohio  counties  for  Defense 
Day.  Among  these  88  chairmen  are:  Dr.  S.  J. 

Ellison,  Adams  County;  Dr.  J.  A.  Link,  Clark 
County;  Dr.  H.  V.  Christopher,  Madison  County, 
and  Dr.  A.  W.  Hobby,  Shelby  County. 
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LABORATORY 

Clinical  and  Pathological 


Columbus,  Ohio  370  E.  Town  Street 

J.  J.  Coons,  B.  S.,  M.  D.,  D,  Sc. 

H.  M.  Brundage,  M.  D. 

H.  A.  Baughn,  B.  A.,  M.  D. 

Dorris  Coss,  B.  S.,  M.  S. 

Harriet  Stewart,  B,  A. 

Dorothy  Gill,  B.  A. 


PROMPT  SERVICE 

Immediate  Report  on  Frozen  Sectiom  of  all 
Tumors. 


The  Columbus  Clinical  and 
Pathological  Laboratory 

677  N.  High  St.,  328  E.  State  St., 

COLUMBUS,  OHIO 


F.  W.  WATSON,  A.  B.  M.  D. 

Director 


Urine  Analysis 
Basal  Metabolism 
Blood  Examination 
Blood  Chemistry 
Sputum  Analysis 
Milk  Analysis 
Faeces 
Bacteriolo^ 

Post  Mortema 
Chemical  Reaicents 
Standard  Solutions 


Water  Examination 
Effusions 

Stomach  Contents 

f Noguchi  Antigen 
Wasser-  I Cholesterin  Antigen 
manns  1 Alcoholic  Extract 
1 Kolmer  Antigen 

Gonococcus  Fixation 
Autogenous  Vaccines 
Fluroscopy 
X-Ray 


Genito-Urinary,  Surgical  and  Gynecological 
Pathology.  Dark  Field  Illumination  for 
Spirochete  Pallida  Frozen  Sections  on  all 
Tumors. 


Prompt  Service  — Daily  Reports 


Phones:  M.  7522  - - Aato  1014 


November,  192-1 


State  News 


725 


I’lie  Management  of  an  Infimt’s  Diet 

Malnutrition,  Marasmus,  Infantile  * 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tahlespoonfuls 

9 fluidouuces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 


Mellin’s  Food  Co, 


Boston,  Mass. 


The  New  “Square- 0 -Seal” 

The  Owens  prescription  bottle 
fitted  with  the  new  Square-0- 
Seal  is  particularly  adapted  to 
the  need  of  the  dispensing  Physician. 
It  is  supplied  in  all  standard  sizes  at 
a price  approximately  that  of 
ordinary  corked  ware. 

This  new  metal  cap  saves  time  and 
gives  a perfect  closure. 

Drop  US  a postal  card  for  your  sample 


The  Rupp  and  Bowman  Co. 

319  Superior  St.,  Toledo,  Ohio 


BETZCO  SANITARY 
WASTE  PAIL 

Useful  double  con- 
tainer Waste  Pail.  Dur- 
ably made  of  heavy- 
gauge  steel.  Finished 
white  enamel.  Outer 
container  fitted  with 
tight-fitting  steel  top, 
operated  by  foot  lever. 
User  does  not  touch 
pail.  Tight-closing  lid 
prevents  contamination 
and  odors. 

Ample  capacity  in- 
ner container  makes 
frequent  emptying  un- 
necessary. Galvanized. 
Bail  for  carrying. 

The  Betzco  Sanitary 
Waste  Pail  offers 
means  for  convenient 
disposal  of  all  waste 
materials.  Saves  time, 
labor,  and  helps  keep 
office  neat  and  orderly. 
Sanitary.  Should  be 
in  every  physician’s 
office. 

6CJII00.  Betzco  Sanitary  Waste  Pail 
12-quart,  each $3.95  16-quart,  each $4.45 


FRANK  S.  BETZ  CO,.  Hammond,  Ind. : New  York,  6 W.  48th  St.  ; 
Cliicago,  30  E.  Randolph  St.  Order  nearest  Address. 

Gentlemen: 

Enclosed  find  $ for  which  send  me  one  Betzco  Waste  Pall, 

6CJ1100  Quart  size.  This  order  under  the  terms  of  your  uncon- 

ditional guarantee. 

Name  

Address  

City 


State 


726 


The  Ohio  State  Medical  Journal 


November,  1924 


Industrial  Sickness  Records  and  Health 
Preservation 

Industrial  medical  service  has  from  the  start 
grown  in  favor  and  is  now  almost  universal 
among  the  larger  plants  of  the  country,  says  the 
U.  S.  Public  Health  Service.  The  same,  however, 
cannot  be  said  in  regard  to  the  keeping  of  medi- 
cal records.  The  chief  complaint  against  record 
keeping  seems  to  be  that  the  information  recorded 
is  claimed  not  to  be  worth  its  cost  except  as  a 
protection  to  the  employer  in  cases  of  disability 
that  might  be  considered  to  be  of  industrial 
origin. 

Such  a complaint  probably  results  from  the 
rapidity  with  which  the  science  of  industrial 
hygiene  has  developed.  Since  the  establishment 
of  health  departments  in  modern  industrial 
plants,  the  records  of  absence  from  work  on  ac- 
count of  sickness  have  become  valuable  as  an 
index  of  health  conditions  in  the  plant.  From  the 
records  the  sickness  rates  can  each  month  he 
computed  for  the  principal  occupations  or  de- 
partments; and  any  significant  increase  for  a 
group  or  groups  of  workers  will  at  once  indicate 
to  the  industrial  physician  or  sanitarian  the  need 
for  inquiring  into  its  causes.  Once  these  are 
found,  it  will  often  be  possible  to  nip  in  the  bud 
what  might,  if  allowed  to  continue  unchecked,  be- 
come very  expensive  both  to  employer  and  em- 
ploye. 

Apart  from  indicating  any  change  in  the  health 
status  of  this  or  that  class  of  employes  or  part  of 
the  plant  or  disease  hazard  the  records  should 
show  the  health  rate  of  each  class  with  reference 
to  the  general  health  rate  for  all  employes  and  to 
the  rates  of  all  other  classes.  Such  comparison 
may  indicate  that  certain  groups  of  employes  are 
experiencing  an  excessive  amount  of  ill  health,  at 
expense  both  to  the  employer  and  to  themselves. 

The  value  of  properly  kept  medical  records 
does  not  end  with  the  plant  that  keeps  them.  The 
Public  Health  Service  has  for  some  time  been  col- 
lecting industrial  statistics  in  order  to  obtain 
fundamental  information  needed  for  effective  pre- 
vention work.  As  yet  the  Service  is  ignorant  as 
to  the  actual  prevalence  of  diseases  that  cause 
suffering  and  loss  of  efficiency  but  not  death. 
Knowledge  as  to  the  sickness  “expectancy”  for 
all  industrial  employes  and  for  certain  kinds  of 
employment  is  needed. 

If  enough  sickness  records  can  be  obtained  to 
permit  generalization  after  making  due  allow- 
ance for  fortuitous  conditions  and  hazards  the 
standards  and  averages  established  can  he  used 
by  plants  for  comparison  with  their  own  sickness 
rates.  Such  comparison  will  probably  indicate  to 
many  of  them  why  some  of  their  departments 
have  found  it  difficult  to  keep  men,  and  will  show 
the  desirability  of  making  certain  improvements 
in  these  or  other  departments. 

The  Public  Health  Service  has  announced  that 
it  will,  whenever  possible,  cooperate  in  the  study 
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With  a 

Potent  Product  and  Prompt  Service 
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Order  from 

James  Mcllvaine  Phillips,  M.D. 

2057  N.  High  St. 

Columbus,  Ohio 
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LIQUOR  TESTING 


Ft.  Wayne  Medical 
Laboratory 


Radium,  X-Ray — (Deep  Therapy 
and  Portable),  Pathology, 
Serology  and  Chemistry 

Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
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USEFUL  LILLY  ITEMS 


In  ’Treating  ^Diabetes 

ILETIN  (INSULIN,  LILLY) 

Ture  - Stable  - Constant  in  Unitage 

As  a result  of  two  and  one-half  years  research  and  experience  in  the  manu- 
facture of  Iletin  (Insulin,  Lilly)  and  in  the  production  of  very  large  lots,  we 
have  been  able  to  develop  a system  of  standardization  which  insures  constant 
unitage  within  narrow  limits.  The  capacity  of  the  Lilly  Laboratories  is 
equal  to  practically  any  conceivable  demand. 

Iletin  (Insulin,  Lilly)  is  supplied  through  the  drug  trade  in  5 c.  c.  ampoule 
vials:  U-io,  U-20  and  U-40  containing  50, 100  and  200  units  respectively. 

IMPORTANT  ACCESSORIES 


Iletin  Syringes 

Specially  constructed  for  the  administra- 
tion of  Iletin  (Insulin,  Lilly),  graduated 
in  units  instead  of  minims. 

Urine  Sugar  Testing  Outfit 
A convenient  portable  set  for  quantitative 
tests.  The  amount  of  sugar  can  be  deter- 
mined easily  and  quickly.  Complete  direc- 
tions accompany  each  set. 

Saccharin  Tablets 

Used  by  diabetics  as  a sweetening  agent 
where  sugar  is  prohibited.  Supplied  in 
1-4,  1-2,  I and  2-grain  tablets  in  bottles 
of  100  and  1000,  also  in  pocket  flasks. 


Ampoules  Glucose 
A valuable  emergency  measure  in  treating 
diabetes  and  other  conditions. 

Benedict’s  Solution 
Supplied  both  for  quantitative  and  quali- 
tative tests. 

Plain  Agar,  Granular 
Prepared  without  sugar.  A harmless 
mechanical  and  natural  stimulant  to  the 
bowel.  Distinct  from  Prepared  Agar,  Lilly. 
Supplied  in  1-4  and  l-pound  packages. 
\ < 

Physicians  will  be  supplied  additional  infor- 
mation on  any  of  these  items  on  request. 


cAll  Lilly  Products  are  supplied  by  the  T>rug  Trade 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U-S-A 
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of  sickness  and  disease  prevention  in  different 
plants  by  helping  them  to  devise  forms  that  are 
especially  suited  to  the  plant  and  that  yet  con- 
form to  certain  standard  requirements,  and  by 
helping  in  any  analysis  of  the  records  that  may 
tend  to  improve  working  conditions  and  to  lessen 
losses  due  to  sickness.  The  Service  will  be  glad 
to  receive  from  any  plants  regular  reports  that 
conform  to  standard  requirements,  and  to  tabu- 
late, analyze,  and  publish  statistics  based  on 
them. 

In  certain  instances  the  Service  will  assist  com- 
panies in  making  a detailed  analysis  of  their 
sickness  records  in  order  to  measure  the  bearing 
of  such  factors  as  sex,  age,  nationality,  marital 
status,  occupation,  and  length  of  time  employed, 
on  the  incidence  and  severity  of  disease. 


Ohio  in  Inter-State  Meet 

Several  Ohio  physicians  and  surgeons  had 
leading  parts  in  the  program  for  the  Inter-State 
Post  Graduate  Assembly  of  America  as  directed 
by  the  Tri-State  District  Medical  Association, 
held  in  Milwaukee  during  the  latter  part  of 
October. 

More  than  two  hundred  nationally  and  inter- 
nationally known  men  from  the  United  States, 
Canada  and  England  took  part. 

Among  those  from  Ohio  were: 


Diagnostic  Clinic  (Surgical).  Genito-urinary 
cases  by  Dr.  William  E.  Lower,  professor  of 
urology.  Western  Reserve  University,  Cleveland. 

Symposium,  “Diagnosis  of  Surgical  Lesions  of 
the  Upper  Genito-Urinary  Tract,”  by  Dr.  Wil- 
liam E.  Lower,  Cleveland,  and  Dr.  B.  H.  Nich- 
ols, department  of  roentgenology,  Cleveland 
Clinic,  Cleveland; 

“The  Clinical  Diagnosis  of  Pericarditis  with 
Effusion,”  by  Dr.  Roger  S.  Morris,  professor  of 
medicine.  University  of  Cincinnati. 

“Ulcer  and  Cancer  of  the  Stomach,”  by  Dr. 
George  W.  Crile,  Cleveland  Clinic,  Cleveland. 

“The  Hypertension  Syndrome  in  General  Prac- 
tice,” by  Dr.  J.  H.  J.  Upham,  professor  and  head 
of  the  department  of  medicine,  Ohio  State  Uni- 
versity, Columbus; 

Diagnostic  Clinic  (Surgical).  Stomach  and 
gall  bladder  diseases  by  Dr.  George  W.  Crile, 
Cleveland  Clinic,  Cleveland; 

Symposium,  Western  Reserve  University, 
School  of  Medicine,  Cleveland.  The  Diagnosis 
and  Treatment  of  Gall  Bladder  Diseases.  Medi- 
cal Aspects  by  Dr.  John  Phillips,  Cleveland;  The 
Role  of  the  X-ray  in  Diagnosis  by  Dr.  B.  H. 
Nichols,  Cleveland;  Surgical  Aspects  by  Dr. 
George  W.  Crile,  Cleveland. 


Announcing . 

Morton’s  Iodized  Table  Salt 

WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 
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Importance  of  Water  Drinking 


Water  promotes  diuresis  and  elimination.  “Many 
people  suffer  from  malaise,  headaches  and  other 
discomforts  because  of  their  neglect  to  supply  the 
body  with  water  with  which  to  wash  away  the  waste 
elements  through  the  kidney.  Water  drinking  is 
also  important  as  a means  of  raising  the  blood 
pressure  in  persons  in  whom  the  blood  pressure  is 
low.”  Kellogg:  Newer  Dietetics,  1924. 

Pure  Natural  Water  Preferred 

PARADISE  WATER  is  a fresh,  limpid,  natural  water,  without  smell 
and  of  an  agreeable  taste,  containing  less  than  one  grain  of  mineral 
matter  per  U.  S.  gallon  and  only  infinitesimal  amounts  of  sulphates 
and  carbonates. 

GREAT  PURITY  AND  CONSTANCY  OF  COM- 
POSITION are  notable  features  of  PARADISE 
WATER. 


Analysis  of  Paradise  Water 

Silica  0.379  gr.  Sodium  Carbonate  ....0.360  gr. 

Iron  Oxide 0.005  gr.  Potassium  Chlorid  ....0.036  gr. 

Calcium  Sulphate 0.060  gr.  Total  Solids  by  

Calcium  Carbonate....0.074  gr.  calculation  0.996  gr. 

Mag.  Carbonate 0.060  gr.  Total  Solids  by 

Sodium  Chlorid. 0.022  gr.  weight  at  230  F 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 

Bottled  at  the  Spring 


Paradise  Spring  Company,  Brunswick,  Maine 

PARADISE  WATER 


On  sale  in  all  principal  cities — Names  of  dealers  furnished  on  request 
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THERAPY  X-RAY  DIAGNOSIS 

Dental  Roentgenology 
PHYSIOTHERAPY 


Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


Annual  Conference  on  Maternity  and 
Infancy 

At  the  annual  conference  of  officials  from  var- 
ious states  in  charge  of  the  Sheppard-Towner 
maternity  and  infancy  work,  held  in  Washington 
during  the  second  week  in  October,  a motion  was 
adopted  requesting  all  states  receiving  federal 
aid  for  such  work  to  limit  their  programs  to 
strictly  educational  and  diagnostic  activities. 

A motion  was  also  adopted  urging  the  U.  S. 
Childrens’  Bureau  to  appoint  a committee  com- 
posed of  representatives  from  the  American 
Medical  Association,  the  American  Association  of 
Obstetricians,  the  American  Association  of  Ped- 
iatricians and  other  interested  groups  to  draft  a 
standard  of  procedure  of  what  should  constitute 
a thorough  examination  of  expectant  mothers; 
before,  during  and  after-birth  care;  care  of  chil- 
dren, etc. 

Ohio  was  represented  at  the  conference  by  Dr. 
R.  G.  Leland,  chief  of  the  division  of  hygiene, 
state  department  of  health. 

At  the  opening  session  of  the  conference,  an 
endeavor  was  made  to  increase  the  scope  of  the 
maternity  and  infancy  activities  so  as  to  include 
actual  treatment.  Through  the  efforts,  it  is  re- 
ported, of  representatives  from  Ohio,  Idaho,  Iowa 
and  Texas,  such  a far-reaching  policy  was  de- 
feated. 

Considerable  attention  was  given  to  methods 
to  enlist  the  interest  of  physicians  and  secure 
their  cooperation.  The  importance  of  em- 
phasizing a definite  policy  toward  educational 
and  diagnostic  activities  was  stressed. 

Thirty  of  the  forty-four  states  which  have  ac- 
cepted the  Sheppard-Towner  act  provisions  were 
represented  at  the  conference.  Representatives 
from  most  of  the  states  were  women. 


“Educational  Material’  Distorted 

The  extent  to  which  many  misguided  adherents 
to  various  cultist  theories  may  go  regardless  of 
consequences,  is  seen  in  a recent  episode  in  the 
publicity  campaign  which  the  Indiana  State 
Medical  Association  is  waging. 


DO  you  believe  that  the  fitting 
of  trusses  is  a part  of  the 
Practice  of  Medicine?  If 
so,  send  your  patients 
needing  trusses  to 

The  Columbus  Truss  & Optical  Co. 

PARKER  W.  PHENEGER,  M.  D.,  M»r. 

We  Specialize  in 

Elastic  Stockings  Made  to  Measure 
Office  and  Fitting  Rooms 

Suite  303-309  Rowlands  Bid?.,  Broad  and  Third  Sta. 
COLUMBUS.  OHIO 


Through  a publicity  bureau,  the  Indiana  State 
Medical  Association  is  officially  sponsoring 
health  articles  and  permitting  them  to  appear 
over  their  official  signature. 

Recently  an  article  on  Hay  Fever  was  broad- 
cast. The  Fort  Wayne  Daily  Netvs-Sentinel  ap- 
proved the  article  for  publication.  The  last  para- 
graph in  the  original  article  stated: 

“Medical  Science  has  found  that  skin  tests  will 
show  to  which  pollens  the  individual  is  sensitive 
and  in  many  cases  physicians  are  able  to  prevent 
hay  fever  by  the  early  or  pre-seasonal  adminis- 
tration of  solutions  made  from  the  offending  pol- 
len.” 

Imagine  the  surprise  of  the  physicians  of  In- 
diana when  they  read  the  article  as  it  appeared 
in  the  News-Sentinel.  It  stated: 

“Antitoxin  and  chiropractic  adjustments  are 
the  latest  remedies  offered  for  the  relief  of  hay 
fever  sufferers.” 

This  statement  appears  as  an  official  com- 
muniaction  from  the  Indiana  State  Medical  As- 
sociation. 

An  investigation  revealed  that  an  employe  of 
the  newspaper  who  was  an  ardent  supporter  of 
chiropractic  changed  the  copy  to  suit  his  own 
opinions.  Of  course,  the  management  of  the 
paper  was  extremely  sorry.  The  damage  had 
been  done,  however. 
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GOITER - 

and  lODOSTARINE 

When  you  prescribe  lodostarine  Tablets  for 
the  prevention  or  treatment  of  simple  goiter, 
you  are  using  a product  which  has  the  following 

IN  ITS  FAVOR: 

1.  An  Organic  Iodide 

2.  Very  slow  absorption  and  elimination — well 
suited  for  this  deficiency  disease 
3,  Stability 

4.  Exact  dosage 

5.  Perfect  control  of  cases 

6.  No  irritation  to  stomach 

7.  High  palatability 

8.  Used  by  Public  Health  Authorities 

9.  The  reputation  of  the  makers 

These  are  the  tablets  which  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
and  adjudged  worthy  of  inclusion  in  New  and  Non-official  Remedies. 

Boxes  of  50  tablets,  each  tablet  equivalent 
to  10  mgms.  Iodine 

DOSAGE  recommended  by  authorities  : 

FOR  PREVENTION  OF  GOITER  : FOR  TREATMENT  OF  GOITER: 

One  tablet  once  a week  during  One  tablet  daily  for  30  days, 

school  years,  up  to  16  years  of  age.  during  alternate  months. 

Literature  on  Qoiter  Prevention  and  Treatment  on  Application 
Manufactured  ONLY  by 

®‘«Hoffinaim-LaRoclie  Chemicaiy^rks.^®"York 

'd\faJcersofl\^edicinesc^RcLre  CXuaHty 
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riNANCL-INVOTNT 


The  distribution  of  an  estate,  where  the  per- 
son dies  intestate  (without  a will)  is  made  in 
Ohio  as  follows,  according  to  a digest  prepared 
by  the  World  Almanac: 

1.  “Where  deceased  leaves  a child  or  children, 
or  descendants  of  any  deceased  child,  and  no 
widow,  the  children  or  descendants  take  the  en- 
tire estate  to  the  exclusion  of  all  other  relatives. 
If  the  deceased  leaves  a widow  and  no  children  or 
descendants,  the  widow  takes  entire  estate. 

2.  “When  the  deceased  leaves  a widow  and 
children,  or  descendants,  the  widow  takes  one- 
third  and  the  children  share  equally  in  the  resi- 
due. 

3.  “Where  the  property  did  not  descend  to 
decedent  from  either  parent,  the  brothers  and 
sisters,  or  their  descendants,  take  the  entire 
estate  in  preference  to  the  parents,  who  only  in- 
herit if  there  are  no  brothers  and  sisters  or  law- 
ful issue  of  any  deceased  brothers  or  sisters.” 

4.  “In  distribution  of  female’s  estate,  the  hus- 
band takes  the  entire  estate  if  there  are  no  chil- 
dren or  descendants;  if  there  are  children  or  de- 
scendants, they  take  the  entire  estate.” 

These  legal  requirements  for  the  distribution 
of  an  estate,  where  the  person  dies  without  will, 
emphasize  the  need  and  value  of  executing  a 
proper  will.  » 

Through  a will,  an  individual  may  provide  for 
an  equitable  distribution  of  his  estate,  where  the 
lawful  requirements  in  interstate  proceedings 
may  work  a hardship  upon  some  beneficiaries. 
Moreover,  the  individual  with  a will  has  the 
privilege  of  selecting  the  person  to  whom  will  be 
entrusted  the  duties  of  administration.  The  ad- 
ministrator may  also  serve  without  bond,  which 
provision,  reduces  the  costs. 

There  is  no  definite  form  for  a will.  So  long 
as  the  intent  of  the  provisions  are  clear  and  the 
signature  is  witnessed  by  two  competent  persons, 
the  document  becomes  valid.  However,  the  ser- 
vices of  a reputable  attorney  are  desirable. 

Many  banks  provide  a trust  department  where 
advice  and  suggestions  may  be  obtained.  These 
departments  will  provide,  if  desired,  either  living 
or  deceased  trusts.  In  the  former,  the  individual, 
while  living,  entrusts  his  holdings  to  the  depart- 
ment for  administration  during  and  after  life. 
In  the  latter,  it  serves  as  administrator  of  the 
estate,  following  instructions  of  the  will. 


Plans  are  proposed  to  organize  a club,  the  mem- 
bers of  which  will  be  graduates  of  the  old  Toledo 
Medical  College,  disbanded  some  years  ago.  A 
meeting  of  the  alumni  of  the  university  was  held 
at  Toledo,  October  24. 


A Better  Chair  for  Office  or  Clinic 


A chair  which  embodies  the  two  most  desirable  char- 
acteristics—beauty  and  eflBciency.  It  has  a Four-Leg 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  Illustrated  circular  upon  request. 


f H^AX^OCH  ER  & §ON  Co. 

Surgical  Instruments  and  Supplies 
29-31  West  Sixth  St.  Cincinnati,  Ohio 


WOCHER’S  FOUR  LEG  CHAIR 


SAVE  MONEY  ON 

YOUR  X-RAY  SUPPLIES 


Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
X-RAY  LABORATORY  COSTS 


among  the  many  AKTICLES  SOLD  ARE 


X-RAY  FILMS.  Duplitized  or  dental — all  standard  sizes. 
Eastman,  Super  Speed  or  Agfa  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  finer  detail  and  contrast.  Price.  $^60. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  6 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPIN(j  TANKS.  4.  6,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVEL()PER  CHEMICALS.  In  bulk,  or  1,  2 and  6 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E, 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRf^NS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 


If  you  have  a machine 


V - - - 


get  yoar  name  on  our  mailing  lUL 


GEO.  W.  BRADY  SCO. 

771  So.  Western  Ave. 
CHICAGO 
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THE  STANDARD 


LOESERS  INTRAVENOUS  SOLUTIONS 


CERTIFIED 


FOR  TUBERCULOUS 
ENTERITIS 


LOESER'S  INTRAVENOUS 
SOLUTION  OF 
CALCIUM  CHLORIDE 


5cc.  of  solution  contain  0.25  gram 
(4  grains)  of  Calcium  Chloride, 

U.  S.  P. 

A sterile,  stable  solution,  especially  prepared 
for  intravenous  use. 

Standardized  by  chemical,  physical  and 
biological  tests. 


Loeser’s  Intravenous  Solutions 

are  the 

Standardized,  Certified  Solutions 

Descriptive  Literature  and 
The  “Journal  of  Intravenous  Therapy"  will  be 
sent  to  any  physician  on  request. 

New  York  Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 


Producing  ethical  intravenous  solutions  for 
the  medical  profession  exclusively. 
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Ohioans  on  Health  Program 

Ohioans  taking  part  in  the  program  of  the 
thirty-third  annual  meeting  of  the  American 
Public  Health  Association,  held  in  Detroit,  Octo- 
ber 20  to  23rd,  inclusive,  were: 

“The  Role  of  the  State  in  the  Extension  of  In- 
dustrial Hygiene,”  by  Dr.  E.  R.  Hayhurst,  State 
Department  of  Health,  Columbus. 

“Industrial  Hygiene  for  Employes”,  by  Dr.  C. 
D.  Selby,  president-elect,  Ohio  State  Medical 
Association,  Toledo. 

“Industrial  Hygiene  Promotion  in  Small 
Plants”  by  Dr.  Carey  P.  McCord,  Cincinnati. 

“Neuro-Psychiatry  in  General  Medicine  and 
Industrial  Surgery”,  by  Dr.  E.  C.  Brown,  Mans- 
field Sheet  and  Tin  Plate  company,  Mansfield. 

“Essentials  in  the  Administration  of  a Public 
Health  Nursing  Service”,  by  Dr.  R.  G.  Leland, 
State  Department  of  Health,  Columbus; 

“Value  in  the  Maintenance  of  Health;  the 
Child”,  by  Dr.  Walter  H.  Brown,  director.  Child 
Health  Demonstration,  Mansfield; 

“Value  in  the  Maintenance  of  Health;  the 
Worker”,  by  Dr.  E.  R.  Hayhurst,  State  Depart- 
ment of  Health,  Columbus. 


Small  Advertisements 

For  Sale — Cheap,  a physician’s  Harvard  Office 
Chair.  Address  B.  C.  Temple,  M.D.,  Alliance, 
Ohio. 

Wanted — By  a trained  nurse,  age  33,  position 
in  a busy  office.  Prefer  Ohio.  Can  do  V-ray, 
laboratory  work,  anesthetics,  typewriting  and 
bookkeeping.  Have  had  expert  training  in  Boston 
schools.  Address  Y.  F.,  care  Ohio  State  Med'col 
Journal- 

Wanted — Physician  to  locate  in  village  in 
Southern  Ohio.  Prosperous  community,  fine 
school  building,  good  roads  and  good  churches. 
Physician  who  likes  rural  w’ork  could  do  extra 
well.  Nearest  available  physician  at  present  is 
located  25  miles  distant.  Address  W.  F.  0.,  care 
Ohio  State  Medical  Jownal. 

For  Sale — Brick  residence  with  fine  offices  at- 
tached, situated  in  center  of  thriving  village  in 
southern  Ohio.  Wealthy  farming  community.  A 
rare  opportunity  for  young  doctor  or  one  wishing 
to  make  change.  Address  J.  C.  L.,  care  Ohio 
State  Medical  Journal. 

For  Rent — Completely  furnished,  three-room 
office  of  the  late  Dr.  Kline.  Inquire  Mrs.  P.  J. 
Kline,  705  Fourth  Street,  Portsmouth,  Ohio. 

Oculist  Wanted — Eastern  Ohio  physician  go- 
ing abroad  wants  physician  equipped  to  do  eye, 
ear,  nose  and  throat  woi’k  to  handle  his  office 
during  February,  March  and  April.  A good 
position  and  opportunity.  Write  H.  H.,  care 
Ohio  State  Medical  Journal. 

Physician  Wanted — Central  Ohio  oculist,  de- 
siring to  slow  down  on  his  work,  wants  capable 
assistant.  A splendid  position  and  opportunity. 
Write  C.  O.,  care  Ohio  State  Medical  Joui~nal. 


The  Wendt-Bristol  Co. 

MANUFACTURERS  OF 

Fine 

Pharmaceuticals 

Special  Selling  Agents 

Abbott  Laboratories 
Fraser  Tablet  Co. 

Sharp  & Dohme 
Parke  Davis  & Co. 

Wm.  S.  Merrell  Co. 
Mulford’s  Antitoxins  and  Vaccines 
Lederle  Antitoxins  and  Vaccines 
Arsphenamines  and 
Neo  Arsphenamines 


Special  attention  to  telephone  order* 
in  Vaccines  and  Antitoxins. 

Day  and  Night  Service. 

The  Wendt-Bristol  Co. 

69  So.  High  St.  Columbus,  Ohio 


Our  Business 

is  confined  exclusively  to  the 
manufacture  of  Strictly  High 
Grade  Medicines  and  Pharma- 
ceuticals for  Physicians,  Dis- 
pensing and  Prescribing. 


Our  Offices  and  Laboratories  are  now  lo- 
cated in  our  New  Building,  330-336  Oak 
Street,  one  square  north  of  Grant  Hos- 
pital. 

NO  GOODS  SOLD  AT  RETAIL 


The  COLUMBUS  PHARMACAL  Co. 

COLUMBUS,  OHIO 
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Alkalinization  and  Elimination 


A natural  alkaline  diuretic  and  eliminent  spring 
water  is  serviceable  in  cases  characterized  by  the 
retention  of  poisonous  waste  products. 

That’s  why  Mountain  Valley  Water  is  coming 
more  and  more  to  be  regarded  as  a useful  adjuvant 
to  the  other  remedies  in  the  treatment  of  nephritis, 
rheumatism,  gout,  certain  forms  of  vascular  hyper- 
tension, and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and 
other  diseases  frequently  associated  with  acidosis 
and  acidemia.  Mountain  Valley  Water  is  indicated 
because  its  alkaline  salts  combat  the  tendency  to  the 
concentration  of  acid  radicles  in  the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from 
Hot  Springs,  Arkansas,  is  now  available  to  your 
patients. 

Literature  to  Physicians 


Mountain  Valley  Water  Co. 


CLEVELAND 
1608  Prospect 


COLUMBUS 
36  W.  State 


CINCINNATI 
306  W.  7th 
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Tru-site  TScai  Lenses- 


r^EClDEDLY  the  most  comfortable 
multifocal  lens  today.  Always  com- 
fortable because  they  are  monocentric 
for  both  reading  and  distance. 

A new  field  for  intermediate  distances, 
from  18  to  50  inches,  is  convenient  and 
useful  to  the  patient. 

Tru-site  Cross  Trifocal  lenses  are  now 
ready.  Write  your  for  distance  and 
reading  only,  the  third  field  is  automat- 
ically taken  care  of  in  grinding  the  lens. 


V 


Send  for  Booklet  M-1 


The  White -Haines  Optical  Co. 


Indianapolis,  Ind. 
Wheeling,  W.  Va. 
Huntington,  W.  Va. 
Springfield,  111. 


COLUMBUS,  OHIO 

Pittsburgh,  Pa. 
Cumberland,  Md. 

Lima,  Ohio  Roanoke,  Va. 

Cincinnati,  Ohio  Atlanta,  Ga. 


786 


The  Ohio  State  Medical  Journal 


November,  1924 


Births  and  Deaths  in  Ohio  Compared  and  Contrasted  the 

Past  Year 


Death  accounted  for  75,066  Ohioans  in  1923 
against  68,019  the  previous  year.  The  good  old 
Stork,  however,  worked  a little  overtime  and 
brought  128,785  new  Ohioans  as  against  122,930 
in  1922,  according  to  comparative  statistics  re- 
cently compiled  by  I.  C.  Plummer,  chief  of  the 
division  of  vital  statistics,  state  department  of 
health. 

The  increase  in  the  number  of  deaths  for  1923 
over  the  preceding  year  was  general  in  most  of 
the  classifications  of  causes. 

Epidemic,  endemic  and  infectious  diseases 
caused  11,738  deaths  in  1923  against  9,729  in 
1922.  Tuberculosis  took  a toll  of  5,250  against 
5,130  in  1922;  cancer,  5,791  against  5,552  in 
1922;  diseases  of  the  nervous  system,  9,310 
against  8,856;  diseases  of  the  circulatory  system, 
12,402  against  11,452;  diseases  of  the  respira- 
tory system,  8,225  against  7,036;  diseases  of  the 
digestive  system,  5,841  against  5,451;  diseases  of 
the  genito-urinary  system,  5,751  against  5,267 ; 
the  puerperal  state,  911  against  786;  diseases  of 
the  skin  and  cellular  tissue,  242  against  213;  dis- 
eases of  the  bones  and  organs  of  locomotion,  103 
against  80;  malformations,  955  against  975; 
early  infancy,  3,835  against  3,690;  age,  719 


against  732;  external  causes,  6,303  against  5,402; 
suicide  742  against  705;  accidents,  5,084  against 
4,256;  homocides,  477  against  441;  ill-defined  dis- 
eases, 284  against  304;  and  stillbirths,  5,167 
against  4,985. 

The  rates  for  these  causes  of  death  all  showed 
an  increase  except  two  classifications — those  for 
malformations  and  senility. 

Gallia  county  with  a death  rate  of  21.8  per 
thousand  population,  leads  the  88  counties.  Erie 
county  came  next  with  a rate  of  16.1.  Summit 
county,  with  a rate  of  7.2  was  lowest.  The  honor 
of  having  the  lowest  death  rate  for  any  county  is 
qualified  for  Summit  county  by  the  division  of 
vital  statistics  by  the  following  statement: 
“There  have  been  changes  in  the  population  of 
Akron  since  the  census  of  1920,  and  no  doubt 
the  lowest  actual  death  rate  would  be  Carroll 
county  with  a rate  of  9.1.” 

Six  diseases  were  responsible  for  54.3  per  cent, 
of  all  deaths  in  the  state  last  year.  These  are 
listed  as:  heart  diseases,  all  forms,  10,552; 

pneumonia,  all  forms,  7,247;  cerebral  hemor- 
rhage, 7,039;  cancer,  5,791;  tuberculosis,  all 
forms,  5,250;  and  nephritis,  4,896. 

From  a city  and  country  standpoint,  there  were 


Swan-Myers 

Pertussis  Bacterin 

No.  38 


Each  cc  contains 
B.  Pertussis 


5,000  million 


This  product  is  characterized  by  the  high  bac- 
terial count,  the  low  toxicity,  and  the  large  number 
of  individual  strains.  It  is  accepted  by  Council  on 
Pharmacy  and  Chemistry  of  A.  M.  A. 

A casual  survey  of  the  literature  shows  that  there 
is  a steady  increasing  approval  of  Pertussis  Vaccine 
among  pediatricians.  Our  own  records  show  a 
steadily  increasing  demand  for  Swan-Myers  Per- 
tussis Vaccine,  a demand  which  has  increased  five 
times  in  the  last  five  years. 

6 cc  vials  $1.00  20  cc  vials  $3.00 


SWAN-MYERS  COMPANY 

Pharmaceutical  and  Biological  Laboratories 

INDIANAPOLIS,  U.  S.  A. 
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TRADE  MARK 
REGISTERED 


STORM 


TRADE  MARK 
REGISTERED 


Binder  and  Abdominal  Supporter 


KATHERINE  L.  STORM,  M.  I). 
Originator,  Patentee,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia 


GENERAL  SUPPORT 


MATERNITY 


SACRO-ILIAC  SPECIAL 


INDICATIONS 

It  is  adapted  to  the  use  of  men,  women, 
children  and  infants,  for  any  purpose  for  which 
an  abdominal  supporter  is  needed. 

For  GENERAL  SUPPORT  in  visceroptosis, 
obesity,  general  relaxation  of  the  abdominal 
walls,  and  all  straining  efforts,  as  in  chronic 
cough,  pertussis,  etc. 

For  SPECIAL  SUPPORT  in  hernia,  relax- 
ation of  the  sacro-iliac  articulations,  floating 
kidney,  descent  of  the  stomach,  colon  and  in- 
testines. 

For  POST-OPERATIVE  support  of  incisions 
in  upper,  middle  and  lower  abdomen,  as  after 
operations  upon  the  stomach,  gall-bladder, 
liver,  appendix  and  pelvic  organs;  and  for  re- 
moving downward  pressure  upon  plastic  opera- 
tions of  the  pelvic  floor. 

For  MATERNITY  cases  it  is  indicated  for 
the  nausea  of  pregnancy,  for  the  discomforts 
of  pregnancy,  to  restore  the  figure  after  con- 
finement and  for  the  dragging  and  pressure 
symptoms  in  pelvic  disorders. 

The  Storm  Binder  and  Abdommal  Supporter 
is  in  a class  entirely  alone.  It  is  a physician’s 
invention,  the  result  of  long  years  of  scientific 
study  and  experiment.  It  is  a belt,  but  it  is  a 
good  deal  more.  It  is  a Supporter — It  lifts. 
It  is  constructed  differently  than  ordinary  belts 
and  accomplishes  what  they  cannot.  It  is  a 
washable  garment  made  of  Cotton,  Linen  or 
Silk,  without  rubber  elastic.  It  is  the  “last 
word  in  efficiency”  in  abdominal  uplift. 

Upon  request  we  will  gladly  send  to  any 
address  our  descriptive  literature  containing 
photographs  and  full  information  as  to  how 
the  Supporters  are  made  and  what  results  are 
attained;  also  samples  of  materials  ivith  prices. 
The  services  of  this  office  are  at  your  command. 

Mail  Orders  filled  at  Philadelphia  only — 
within  24  hours 


OBESITY— 418  lbs. 


Katherine  L.  Storm,  M.D. 

Orig inator,  Patentee,  Otvner  and  Maker 

1701  Diamond  St. 


Philadelphia 
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28,164  deaths  from  rural  districts  and  46,902  in 
urban  districts.  The  rates  respectively  were  12.2 
and  12.3. 

Lawrence  county  led  the  state  in  birth  rates. 
It  was  28.8  per  thousand  population.  Geauga 
county  was  lowest  with  15.2.  Rural  districts  re- 
ported 46,303  births,  rate  20.0;  and  urban  dis- 
tricts, 82,482,  rate  21.7. 

The  estimated  population  for  Ohio  on  July  1, 
1923,  is  given  at  6,117,065,  an  increase  of  102,- 
204  persons,  since  1920. 


National  Meeting  Held  at  Cleveland 

When  the  37th  annual  meeting  of  the  Ameri- 
can Association  of  Obstetricians,  Gynecologists 
and  Abdominal  Surgeons  convened  in  Cleveland, 
September  18,  the  members  were  welcomed  offi- 
cially by  Dr.  J.  E.  Tuckerman,  president  of  the 
Academy  of  Medicine  of  Cleveland. 

Membership  in  the  organization  is  limited  to 
150  physicians  throughout  the  United  States 
chosen  because  of  distinction  attained  in  obstet- 
rics, gynecology  or  abdominal  surgery.  A sub- 
stantial number  of  the  members  attended  the 
Cleveland  meeting,  which  was  presided  over  by 
Dr.  James  F.  Baldwin,  of  Columbus.  On  the 
evening  of  the  first  day  a reception  honoring  the 
president  was  held  at  the  residence  of  Dr.  George 
W.  Crile. 

Among  those  who  participated  in  the  scientific 
program  were:  Prof.  Oscar  W.  Frankl,  Vienna, 

Austria;  Drs.  Irving  W.  Potter,  Buffalo;  George 
Clark  Mosher,  Kansas  City;  James  E.  Davis, 
George  Van  Amber  Brown,  Detroit;  James  A. 
Harrar,  New  York  City,  and  a number  of  Ohio- 
ans. 


A nation-wide  movement  has  been  launched  by 
the  American  Association  of  Obstetricians,  Gyne- 
cologists and  Abdominal  Surgeons  to  improve 
conditions  “in  maternal  welfare”.  County  Medi- 
cal Societies  and  State  Medical  Associations  have 
been  urged  to  stress  the  subject  of  obstetrics  in 
programs.  The  reason  for  this  appeal  is  set 
forth  as  the  position  which  the  United  States 
holds  as  third  among  nations  for  the  highest 
death  rate  in  both  sepsis  and  eclampsia. 


COURT  PSYCHIATRIST 

Through  the  appointment  of  Dr.  George  H. 
Reeve  as  neuro-psychiatrist  for  the  Cuyahoga 
county  criminal  courts,  the  city  of  Cleveland  ex- 
pects to  work  out  some  sort  of  a solution  for 
caring  for  the  convicted  prisoners  who  are  men- 
tally irresponsible. 

The  creation  of  this  department  is  the  first 
move  in  the  United  States  by  courts  higher  than 
the  juvenile  and  municipal  courts  to  solve  the 
mental  problems  of  crime. 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  g-ermicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


iRutual 

Companj> 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

vS*  J* 

^pracusie  i^cto  Porfe 
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The  Use  of  Gelatine  in  Diabetes 

IN  ALL  DISEASES  in  which  the  cure  centers  upon 
the  successful  assimilation  of  a prescribed  diet, 
Knox  Sparkling  Granulated  Gelatine  has  been 
found  an  agent  of  inestimable  value. 

It  has  been  shown  by  a long  series  of  experiments 
with  charted  feedings  that  quite  aside  from  its  direct 
contribution  of  the  natural  amino  acid  Lysine,  Knox 
Sparkling  Gelatine  promotes  the  digestion  of  other 
foods  combined  with  it  by  its  protective  colloidal  ability. 

It  usually  permits  foods  otherwise  disturbing,  to  be 
assimilated  without  effort  and  in  the  quantities  desired. 

Doctors  are  using  this  pure  granulated  gelatine 
freely  in  cases  of  Diabetes,  Chronic  Indigestion,  and 
Mal-nutrition.  Gelatine  dissolved  and  added  to  milk 
in  the  proportion  of  one  percent  (1  level  tablespoonful) 
to  a quart  increases  the  nutriment  obtainable  from  the 
milk  by  23%. 

..‘J 

A number  of  special  recipes  for  Diabetic  Diets  have  been 
prepared  by  a recognized  authority  and  will  be  mailed  to 
doctors  and  hospitals  upon  request  together  with  a scientific 
report  on  the  Health  Value  of  Gelatine. 


In  addition  to 
the  family  size 
packages  of 
“Plain  Spark- 
ling” and 
“Sparkling 
A c i dulated” 
(which  latter 
contains  a spe- 
cial envelope 
of  lemon  flav- 
oring,) Knox 
S p a r k 1 i n g 
Gelatine  is  put 
up  in  1 and  6 
pound  cartons 
for  special 
hospital  use. 


KNOX 

SPARKLING 


GELATINE 


“The  Highest  Qioality  for  Health” 


Charles  B.  Knox  Gelatine  Laboratories 
434  Knox  Avenue,  Johnstown,  N.  Y. 


Free  from 
harmful  acidity, 
artificial  color- 
ing, and  syn- 
thetic flavoring. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


First  District G.  D.  Lummis.  Middletown. 


Adams A.  R.  Carrlgan,  Manchester. 

Brown R.  B.  Hannah,  Georgetown... 

Butler G.  M.  Cummins,  Hamilton.. 

Clermont O.  C.  Davison,  Bethel 

Clinton W.  K.  Ruble,  Wilmington.. 

Fayette R.  M.  Hughey,  Wash.  C.  H.. 

Hamilton J.  C.  Oliver,  Cincinnati 

Highland _J.  D.  McBride,  Hillsboro.... 

Warren .Edw.  Blair,  Lebanon 


...  Eric  Twachtman.  Cincinnati.... 

....O.  T.  Sproull,  West  Union 3d  Wednesday  in  April,  June, 

Aug.,  Oct. 

Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May. 

and  Nov. 

...  W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

...Allan  B.  Rapp,  Owensvllle 3d  Wednesday,  monthly 

....Elizabeth  Shrieves,  Wilmington. .2d  Tuesday,  monthly 

...  Lucy  Pine,  Washington,  C.  H...lst  Thurs.,  March,  June,  Sept., 

Dec. 

...C.  E.  Kiely,  Cincinnati Monday  evening  of  each  week 

....W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

....N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July, 

Sept.,  Oct.  and  Nov. 


Second  District.  J.  H.  Finley.  Xenia. 


Champaign E.  R.  Earle,  Urbana 

Clark. R.  R.  Richison,  Springfield 

Darke A.  F.  Sarver,  Greenville 

Greene Ben  R.  McClellan,  Xenia 

Miami H.  W.  Kendell,  Covington... 

Montgomery A.  B.  Brower,  Dayton 

Preble J.  I.  Nisbet.  Eaton. 

Shelby C.  E.  Johnston,  Sidney 


.A.  O.  Peters,  Dayton 

..J.  F.  Stultz,  Urbana 

..Iva  M.  Lickly,  Springfield 

..J.  O.  Starr,  Greenville 

..Reyburn  McClellan,  Xenia 

..J.  B.  Barker,  Piqua 

..L.  K Stutsman,  Dayton 

..S.  P.  Carter,  W.  Manchester. 
..G.  E.  Martin,  Anna 


Dayton,  Sept.  1925 
2d  Thursday,  monthly 
2d  and  4th  Wednesday  noon 
2d  Tuesday  each  month 
1st  Thursday,  monthly 
1st  Thursday  each  month 
1st  and  3d  Friday  each  month 
..3d  Thursday,  monthly 
..1st  Thursday,  monthly 


Third  District...  J.  V.  Hartman.  Findlay Norris  Gillette.  Toledo Van  Wert 

Allen W.  L.  Neville.  Lima V.  H.  Hay,  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta. Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock J.  M.  Firmin,  Findlay Nelia  B.  Kennedy,  Findlay 1st  Wednesday,  monthly 

Hardin R.  G.  Schuette.  Kenton W.  A.  Belt,  Kenton 1st  Thursday,  monthly 

Logan Guy  H.  Swan,  Bellefontalne W.  H.  Carey,  Bellefontalne 1st  Friday,  monthly 

Marion.... A.  J.  Willey,  Marion H,  S.  Rhu,  Marion 1st  Tuesday,  monthly 

Mercer L.  M.  Otis,  Celina JJ.  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert C.  R.  Keyser,  Van  Wert F.  W.  Conley,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot Frederick  Kenan,  U.  Sandusky. ..B.  A.  Moloney,  U.  Sandusky 1st  Thursday,  monthly 


Fourth  District. (With  Third  District  in  Northwestern  Ohio  District) 

Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 

Fulton H.  E.  Bralley,  Swanton Geo.  McGuffin,  Pettisville... 

Henry _.J.  R.  Bolles,  Napoleon C.  H.  Skeen,  Napoleon...- 

Lucas L.  F.  Smead,  Toledo B.  J.  McCormick,  Toledo 

Ottawa S.  T.  Dromgold,  BJlmore A.  A.  Brindley,  Pt.  Clinton..... 

Paulding T.  P.  Fast,  Grover  Hill J.  R.  Heath,  Grover  Hill 

Putnam J.  H.  Hill,  Columbus  Grove W.  H.  Mytinger,  Leipslc 

Sandusky H.  K.  Shumaker.  Bellevue J.  L.  Curtin,  Fremont 

Williams _J.  I.  Newcomb,  Bryan _F.  E.  Soller,  Bryan 

Wood J.  W.  Rae,  Bowling  Green P.  V.  Boyle.  Bowling  Green. 


._2d  Tuesday,  monthly 
-Semi-monthly 
_3d  Wednesday,  monthly 
..Friday,  each  week 
..2d  Thursday,  monthly 
..3d  Wednesday,  monthly 
..1st  Thursday,  monthly 
..Last  Thursday,  monthly 
„2d  Thursday,  each  month 
..2d  Thursday,  monthly 


Fifth  District.... (No  District  Society)  Cleveland,  Sept.  22 

Ashtabula J.  R.  Davis.  Ashtabula Bernice  Fleek,  Ashtabula 2d  Tuesday,  monthly 

Cuyahoga J.  E.  Tuckerman,  Cleveland Harry  Paryzek,  Cleveland Every  Friday  evening 

Erie F.  M.  Houghtaling.  Sandusky..C.  A.  Schimansky,  Sandusky....Last  Thursday,  monthly 

Geauga  Lucy  S.  Hertzog,  Chardon Isa  Teed-Cramton,  Burton 2d  Thursday,  Jan.,  March,  July 

and  Sept. 

Huron R.  L.  Morse,  Norwalk J.  D.  Coupland.  Norwalk. 2d  Thursday,  monthly 

J.  V.  Wlnans,  Madison .West  Montgomery,  Mentor 1st  Monday,  monthly 
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X-Rays  and  Professional  Reputation 


The  professional  success  of  the  practitioner  is 
in  part  dependent  upon  his  office  equipment. 
If  it  has  been  bought  solely  on  its  proved  rec- 
ord, if  it  comes  from  a manufacturer  who  lives 
up  to  medical  and  not  merely  commercial  stand- 
ards it  will  maintain  and  even  heighten  a well- 
earned  professional  reputation. 

Conscious  of  its  obligation  to  the  medical  pro- 
fession, the  Victor  X-Ray  Corporation  spends 
large  sums  in  research  which  reveals  new  tech- 
nical principles  and  which  results  in  X-Ray  ap- 
paratus of  the  highest  medical  standard.  It 
realizes  that  not  only  the  physician’s  patients 
must  be  considered,  but  also  the  professional 
reputation  of  the  physician  himself 


Victor  Stabilized 
Mobile  X-Ray  Unit 

The  outfit  which  solves  the  problem 
of  selecting  the  most  practical  and 
compact  X'Ray  apparatus  for  the 
physician's  office.  It  is  a complete, 
self-contained  unit  incorporating  the 
Victor-Kearsley  Stabilizer — an  exclu- 
sive Victor  feature  — which  stand- 
ardizes technique  and  insures  good 
radiographs  consistently.  This  Stabi- 
lizer is  one  of  the  most  important  X-Ray 
developments  in  the  last  decade,  hav- 
ing made  possible  the  wider  use  of 
X-Rays  by  physicians,  thru  greatly 
simplified  controland  uniform  results. 
Note  the  large  rubber-tired  casters 
which  make  it  a truly  mobile  outfit, 
easily  shifted  around  the  room. 
Hospitals,  too,  are  supplementing 
their  stationary  X-Ray  equipment 
with  this  Mobile  Unit,  finding  it 
ideal  for  bedside  work  in  cases  where 
the  patient  cannot  be  conveniently 
moved  to  the  X-Ray  laboratory. 


VICTOR  X-RAY  CORPORATION,  236  South  Robey  Street,  Chicago,  111. 

Territorial  Sales  and  Service  Stations: 

COLUMBUS:  207  East  State  Street 
CLEVELAND:  415-417  Commonwealth  Bldg. 


iiiimiitiiiMiiiiiimiiimmtimiiimimmmniimiiimiiiimmmiiimmmiiiimimmiiimniiMtniininiiiiiiiiiiia 


STATE  JNEWS 


iMovemoer,  19Z4 


742 


Societies  President 


Secretary 


Lorain Valloyd  Adair,  Lorain W.  E.  Hart,  EHyria 

Medina Albert  Wood,  Brunswick H.  H.  Biggs,  Wadsworth. 

Trumbull R.  B.  Dobbins,  Warren John  D.  Knox,  Warren.... 


2d  Tuesday,  monthly 
3d  Wednesday 

3d  Thursday,  monthly  except 
June,  July  and  August 


Sixth  District....  W.  F.  Emery,  Ashland J.  H.  Seller,  Akron. 


Ashland G.  P.  Rlebel,  Ashland Paul  R.  Ensign,  Ashland 1st  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Holmes M.  B.  Pomerene,  Millersburg...  A.  T.  Cole,  Mlllersburg 1st  Tuesday,  monthly 

Mahoning A.  P.  Smyth,  Youngstown W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

Portage R.  D.  Worden,  Ravenna S.  U.  Sivon,  Ravenna 1st  Wednesday,  monthly 

Richland Edw.  Remy,  Mansfield O.  H.  Shettler,  Mansfield 3d  Thursday,  monthly 

Stark M.  M.  Bauer,  Uniontown C.  A.  Ports,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit E.  S.  Underwood,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

Wayne _L,  A.  Adair,  Wooster R.  C.  Paul,  Wooster 2d  Tuesday,  monthly 


Seventh  Distrlcl 


Belmont 

Carroll 

Columbiana.. 

Coshocton.... 

Harrison 

Jefferson 

Monroe 

Tuscarawas. 


..J.  O.  Howells,  Bridgeport C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

..F.  T.  Miles,  Salem T.  T.  Church,  Salem 2d  Tuesday 

.D.  M.  Criswell,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

..H.  I.  Heavllln,  Cadiz R.  P.  Rusk,  Cadiz 1st  Wedneeday,  monthly 

..W.  E.  Weinstein,  Steubenville. .C.  A.  Campbell,  Steubenville.... 2d  Tuesday,  monthly 

..G.  W.  Steward,  Woodsfleld .J.  H.  Pugh,  Woodsfield 2d  Wednesday,  monthly 

..E.  B.  Shanley,  N.  Phlla Max  Shaweker,  Dover 2d  Thursday,  monthly 


Eighth  District.  D.  J.  Matthews,  Zanesville J.  P.  H.  Stedem,  Newark Oct.  31 — Zanesville 

Athens N.  Hill,  Nelsonvllle .T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  W.  Brown,  Lancaster W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambrldge....G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking P.  H.  Cosner,  Newark W.  B.  Nye,  Newark Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta C.  E.  Northrop,  McConnelsvillelst  Wednesday,  monthly 

Muskingum J.  G.  F.  Holston,  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

Noble G.  H.  Zimmerman,  Belle  Valley..  J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry C.  B.  McDougal,  N.  Lexington..Wm.  F.  Drake,  N.  Lexington....  3d  Thursday,  monthly 

Washington A.  G.  Sturglss,  Marietta E.  W.  Hill,  Jr.,  Marietta 2d  Wednesday,  monthly 


Ninth  District...  James  G.  Murfln,  Portsmouth. .Harry  F.  Rapp,  Ironton. 

Gallia C.  E.  Holzer,  Galllpolls Milo  Wilson,  Gallipolis 

Hocking O.  V.  Donaldson,  Gore 34.  H.  Cherrlngton,  Logan. 

Jackson A.  G.  Ray,  Jackson R.  W.  Caldwell,  Jackson... 

IJiwrence E.  E.  EUlsworth,  Ironton H.  S.  Allen,  Ironton 

Meigs P.  A.  Jlvlden,  Rutland L.  A.  Thomas,  Middleport 

Pike E.  W.  Tidd,  Stockdale I.  P.  Seiler,  Plketon 

Scioto James  G.  Murfin,  Portsmouth.JIarry  Rapp,  Portsmouth.. 

Vinton O.  S.  Cox,  McArthur H.  S.  James,  McArthur 


.Oct.  12 — Portsmouth 
.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and 
Oct 

.1st  Monday,  monthly 
2d  Monday,  monthly 
.4th  Wednesday,  monthly 


Tenth  District...  R.  H.  Trimble,  Mt.  Sterling.... 

Crawford G.  T.  Wasson,  Bucyrus _R.  J.  Caton,  Bucyrus 2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware M.  S.  Cherington,  Delaware 1st  Friday,  each  month 

Franklin F.  O.  Williams,  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt,  Mt  Vernon jr.  w.  Blake,  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison M.  J.  Jenkins.  Plain  City R.  S.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  Mt  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway H.  D.  Jackson,  Circleville Lloyd  Jonnes,  Circlevllle 1st  Friday,  Jionthly 

Ross A.  E.  Merkle,  Chllllcothe Glen  Nlsley,  Chlllicothe 1st  Tuesday,  monthly 

Union J.  L.  Boylan.  Milford  Center...J.  D.  Boylan.  Milfosd  Center....2d  Tuesday 
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State  News 


THE  CHIEF  REASON 

FOR  THE  PHYSICIAN’S  FEEDING  THE  BABY 
IS  TO  INSURE  NORMAL  HEALTHY  GROWTH 


COW’S  MILK  MODIFICATIONS  seem  at  present  to  be  the 
safest  and  most  adaptable  food  for  the  artificially  fed  infant. 

Diluted  cow’s  milk,  with  an  added  carbohydrate,  meets  the 
nutritional  demands  of  a great  majority  of  babies. 

DEXTRI-MALTOSE,  in  addition  to  being  the  most  easily  as- 
similated form  of  carbohydrate,  is  marketed  to  the  laity  with- 
out directions. 

The  only  manner  in  which  instructions  reach  the  mother  is 
through  her  doctor.  The  Physician,  then,  CONTROLS  his  in- 
fant feeding  cases. 

TO  BE  ON  THE  SAFE  SIDE 

As  a prophylactic  against  Scurvy,  Physicians 
prescribe  orange  juice. 

To  insure  against  Rickets,  an  extremely  po- 
tent Cod  Liver  Oil  is  invaluable. 

MEAD’S  CERTIFIED  COD  LIVER  OIL 

A dependable  Cod  Liver  Oil  of  known  potency,  biolog- 
ically tested  for  its  antirachitic  value. 

MEAD’S  CERTIFIED  COD  LIVER  OIL  is  of  such 
potency  that  sufficient  quantities,  both  to  cure  and  pre- 
• vent  rickets,  can  be  added  directly  to  the  Feeding  For- 
mula without  upsetting  the  fat  proportions  of  the  diet 
or  causing  indigestion  in  the  baby. 

(Literature  and  liberal  samples  of  MEAD’S  CERTIFIED 
COD  LIVER  OIL  sent  at  the  Physician’s  request. 


MEAD  JOHNSON  AND  COMPANY 

EVANSVILLE,  INDIANA,  U.  S.  A. 
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HEADQUARTERS  FOR  THE  ORGANOTHERAPEUTIC  AGENTS 

^ Make  the  Milk  Digestible  ^ 

with  chymogen  which  precipitates  the  casein  in 
soft  flocculent  particles  and  prevents  the  forma- 
tion of  large  curd. 

Chymogenized  milk  is  unchanged  in  taste  and 
value.  It  is  the  food  for  infants  and  invalids. 

CHYMOGEN 

is  a combination  of  enzymes  and  care  must  be 
taken  to  prevent  overheating — 105  degrees  F. 
is  the  proper  temperature. 


Boil  milk;  let  cool  to  105 
Chymogen  and  stir  thoroughly. 


PITUITARY 

LIQUID 

the  premier  product  of 
Posterior  Pituitary. 
Surgical  1 c.c.  am- 
poules, Obstetrical  % 
c.c.  ampoules. 

Literature  for  Hospitals 
and  Physicians 


ARMOUR’S 

CATGUT 

LIGATURES 


degrees  F.;  add 


PARATHYROIDS 

Powder  1-10  and  1-20 
grain  tablets. 


non-boilable,  plain  and 
chromic,  000  to  4 in- 
clusive, flexible, 
strong  and  sterile; 
also  boilable  ligatures. 


PHARMACEUTICAL 


ARMOUR  aRd  company 


CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911  ^ 

The  Rocky  Glen  Sanatorium 

McCONNELSVILLE.  OHIO 
“In  The  Picturesque  Highlands  of  Ohio” 

torium  for  the  Scientific  Treatment  of  Pulmonary  Tuberculosis 

Patients  Admitted  for  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Individual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCUUN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON,  M.  D..  LOUIS  MARK,  M.  D..  Medicml  Director  H.  A.  PHILLIPS, 

Reeident  Medical  Director  327  E.  State  St.,  Colnmbni,  Ohio  Superintendent 


STONEMAN  PRESS,  COLUMBUS. 


MEDICAL  ECONOMICS 

■ ^ ^ 


PUBLIC  HEALTH -SOCIAL  WELFARE  and  ORGANIZATION  PROBLEMS 
WITH  EDITORIAL  COWIENT  ^ D.  K.M. 


Full  Speed  Ahead 

This  is  the  time  of  year  when  a review  of  the 
past  and  an  inventory  of  the  present  determine 
possibilities  of  the  future. 

In  the  face  of  multiplying  problems — scientific, 
economic,  social  and  governmental,  the  wisdom, 
judgment  and  constructive  policies  of  the  Ohio 
State  Medical  Association  stand  forth  as  facts. 

Cooperation  of  the  membership  with  its  officers, 
councilors  and  committees  has  resulted  in  genu- 
ine achievement.  Each  member  of  organized 
medicine  in  Ohio  may  well  be  gratified  with  his 
share  in  these  accomplishments  of  the  year  now 
drawing  to  a close. 

The  Ohio  State  Medical  Association  as  a vigor- 
ous, straight  thinking,  active  organization  con- 
tinues to  set  the  pace  for  similar  professional 
alignment  in  other  states. 

Now  for  the  future!  If  possible  accomplish- 
ments for  1925  can  be  gauged  in  a measure  by 
progress  of  the  past  and  activities  of  the  present, 
this  Association  has  a hopeful  future.  Through 
careful  management  and  thorough  supervision  by 
officers  and  council,  extension  of  organization 
activities  and  benefits  to  members  is  assured  in 
spite  of  retention  of  the  per  capita  dues  in  the 
State  Association  at  the  nominal  figure  of  $5  for 
1925. 

The  program  for  the  coming  year  is  contingent 
however,  on  retaining  the  present  active,  co- 
operating membership  and  securing  affiliation  of 
all  those  eligible  who  are  not  enrolled. 

Each  member  can  contribute  greatly  to  the 
maintenance  and  continuance  of  the  organization’s 
benefits  by  remitting  State  Association  and  local 
dues  to  the  secretary-treasurer  of  his  County 
Medical  society  at  once.  Continuous  “good  stand- 
ing” is  contingent  on  receipt  of  1925  State  Asso- 
ciation dues  at  state  headquarters  before  the  new 
year. 

Machinery  of  Organization 

Someone  once  said  that  the  only  difference  be- 
tween a locomotive  and  a pile  of  scrap  iron  was 
organization. 

This  is  an  apt  way  of  illustrating  the  impera- 
tive necessity  of  cooperation  in  modern  life.  With- 
out the  combined  efforts,  knowledge  and  skill  of 
all  those  within  the  profession,  there  would  be 


less  progress  in  scientific  medicine,  lack  of  com- 
mon understanding  and  confusion  in  community 
life. 

The  people  of  every  community  look  to  the 
medical  society  for  guidance  in  public  health 
matters — and  rightfully. 

Those  who  are  apathetic  toward  their  col- 
leagues and  indifferent  toward  their  civic  obliga- 


Merry  Christmas! 

May  the  Yuletide  bring  to  you,  and  yours, 
a Christmas  of  unalloyed  pleasure  and  a 
New  Year  of  happiness  and  success. 

May  the  spirit  of  the  holiday  season  be 
just  as  infectious  during  the  coming  twelve 
months  as  during  its  brief  week,  with  ful- 
fillment of  your  hopes  and  aspirations 
throughout  the  year. 


tions  hinder  those  who  are  endeavoring,  through 
organization,  to  advance  the  cause  of  medicine. 

Twelve  months  have  passed;  twelve  months 
filled  with  activity.  During  this  period,  medical 
organization  in  Ohio  for  the  first  time  in  its 
seventy-nine  years  of  existence  passed  the  5000 
mark  in  membership.  This  within  itself  is  quite 
an  accomplishment  as  it  indicates  the  interest 
which  physicians  have  in  their  county  societies. 

Perplexing  questions  that  confront  the  profes- 
sion and  the  ways  and  means  which  committees 
have  taken  to  solve  them  have  appeared  from 
time  to  time  in  the  Journal.  Much  has  been  ac- 
complished; more  remains  to  be  done.  The  suc- 
cess of  the  work  in  the  future  depends  entirely 
upon  the  enthusiastic  support  of  the  individual 
physician  working  with  his  professional  col- 
leagues. 

The  future  of  the  individual  physician  and  the 
practice  of  medicine  generally  will  be  determined 
largely  by  the  future  effectiveness  of  the  County 
Medical  Society,  the  State  Medical  Association 
and  the  A.  M.  A. 

The  Annual  Health  Conference 

The  fifth  annual  conference  of  Ohio’s  local 
health  commissioners  under  the  auspices  of  the 
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state  department  of  health,  held  in  Columbus  the 
week  of  Xovember  10,  marked  a distinct  era  in 
public  health  administration  in  this  state.  In 
definition  of  policies,  functions  and  purpose  it 
was  a step  forward.  In  the  high  character  of 
the  program  participated  in  by  nationally  kno^Ti 
speakers  it  was  inspirational  and  educational.  In 
the  number  of  local  health  commissioners  in  at- 
tendance and  those  attracted  here  from  other 
states  the  conference  established  a record. 

Among  the  speakers  from  other  states  during 
the  six  day  conference,  in  addition  to  the  Ohio 
department  of  health  officials  and  local  health 
commissioners,  were  Dr.  Haven  Emerson,  of 
Columbia  University;  Dr.  Henry  F.  Vaughn, 
Health  Commissioner  of  Detroit;  Dr.  Ray  LjTnan 
Wilbur,  President  of  Leland  Stanford  University 
and  former  president  of  the  A.  M.  A.;  Dr.  Stan- 
ley H.  Osborn,  Health  Commissioner  of  Con- 
necticut; Drs.  George  F.  and  Gladys  Dick,  of 
Chicago;  Dr.  S.  J.  Crumbine  of  the  American 
Child  Health  Association,  and  Dr.  H.  R.  Edwards 
of  the  X’ational  Tuberculosis  Association. 

The  possibilities  of  service  by  local  health  com- 
missioners in  cooperation  with  the  local  medical 
profession,  as  “interpreters”  between  the  pro- 
fession and  the  public,  as  educators  of  the  public 
to  the  facts  of  scientific  medicine  and  disease  pre- 
vention, were  repeatedly  emphasized  by  the 
speakers. 

In  his  address  before  a joint  session  of  the 
health  commissioners  and  the  Columbus  Academy 
of  Medicine,  Dr.  Wilbur  pointed  out  the  great 
scientific  advances  in  the  past  generation  and 
compared  them  to  progress  of  the  past.  He  stated 
that  in  older  days  physicians  were  called  upon  in 
their  practice  to  treat  the  individual  ailment  ex- 
clusively and  that  such  practice  consisted  largely 
of  treatment  for  infectious  diseases  and  fevers, 
of  typhoid,  typhus,  dysentery,  scarlet  fever, 
malaria,  diphtheria,  smallpox  and  similar  afflic- 
tions. And  that  now  the  modern  physician  is 
called  in  early  stages  of  disease,  for  mild  dis- 
orders, for  periodic  examinations  of  apparently 
well  people;  that  as  a result  of  scientific  ad- 
vances, of  disco%'ery  and  isolation  of  the  “micro- 
scopic enemies”  of  humanity,  that  illness  has  de- 
creased, that  life  has  been  prolonged,  that  com- 
fortable old-age  is  more  common,  and  that  human 
productivity  has  increased. 

Dr.  Wilbur  effectively  emphasized  the  proper 
function  of  public  health  administration — of  edu- 
cation, of  disease  prevention,  of  control  of  epi- 
demics, of  insurance  of  pure  water  supplies,  of 
sewage  disposal,  of  pure  foods,  of  sanitary  meas- 
ures and  the  abatement  of  nuisances  that  are 
deleterious  to  health.  He  clearly  demonstrated 
that  the  purpose  of  public  health  administration 
as  a governmental  function  is  largely  the  pro- 
vision for  proper  group  “environment”,  but  that 
the  “individual  relationship”  between  patient  and 
physician  must  be  preserved;  that  an  individual 


for  example  has  no  right  to  expect  the  govern- 
ment to  take  an  interest  in  or  administer  to  his 
“personal  stomach  ache.” 

Thus  there  must  be  preserved  a clear  demark- 
ation  between  individual  responsibility  and  gov- 
ernmental function.  The  vital  question  in  this 
problem  is  where  individual  initiative  stops  and 
government  prerogative  begins.  He  also  em- 
phasized the  importance  of  the  economic,  social 
and  public  questions  in  relation  to  medicine  and 
the  possible  solution  through  cooperative  effort. 


The  Election 

Perhaps  the  one  outstanding  fact  indicated  by 
the  recent  election  was  the  emphatic  voice  of  an 
aroused  people  against  the  menace  of  political 
radicalism. 

Within  recent  weeks,  America  as  well  as  Eng- 
land, has  demonstrated  that  its  people  stand 
opposed  to  those  influences  which  would  in- 
sidiously or  openly  seek  to  destroy  democracy. 

The  spokesman  for  the  Wisconsin  theory  mis- 
judged the  people  when  he  attempted  to  induce 
them  to  emasculate  the  powers  of  the  Supreme 
Court  and  so  assist  in  the  destruction  of  consti- 
tutional government. 

Again  we  have  proof  that  this  nation  has  no 
place  for  communism  or  social  revolutionists. 
Integrity  and  sincerity  are  still  appreciated  and 
applauded. 

By  the  action  of  the  electorate  the  chimera  of 
socialism,  complete  governmental  regulation,  ex- 
cessive supervision,  governmental  ownership  and 
nationalism  of  industry  are  disavowed.  The  gen- 
eral outcome  is  likewise  a deterrent  to  those 
movements  which  under  the  guise  of  “welfare” 
would  increase  governmental  expense,  foster  state 
medicine,  augment  bureaucratic  control  and  inter- 
fere with  individual  initiative  and  progress. 

In  some  instances  candidates  representing 
selfish,  even  sinister  interests,  blocs,  and  hostile 
purposes  were  returned  as  victors.  This  is  true 
not  only  of  Congress  but  is  illustrated  in  our 
state  legislature.  The  writer  is  convinced  that 
each  succeeding  election  illustrates  the  weakness 
and  fallacy  of  the  primary  system  of  party 
nominations.  Small  but  active  groups  too  fre- 
quently succeed  in  nominating  candidates  who 
are  unfitted  for  public  service.  Examples  of  this 
are  found  in  the  election  of  two  unlicensed  chiro- 
practors to  seats  in  the  next  Ohio  Legislature. 
These  persons  who  have  obstructed  and  defied 
the  laws  of  the  state  are  now  privileged  to  pass 
upon  statutory  regulations.  Similar  examples  of 
hostile  interests  can  also  be  cited. 

It  is  hoped  that  the  great  majority  of  our  law 
makers  will  not  be  misled  by  those  among  them 
who  represent  single  and  selfish  purposes  rather 
than  broad  public  interest. 
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Comradship  of  Science 

Considerable  emphasis  is  placed  upon  the 
'‘Comradship  of  Science”  by  George  E.  Vincent, 
president  of  the  Rockefeller  Foundation  in  his 
review  of  the  work  for  the  year  1923,  which  was 
recently  released. 

“Science  as  a common  fund  to  which  all  na- 
tions contribute  and  from  which  each  may  freely 
draw”.  Dr.  Vincent  asserts,  “grows  steadily  in 
volume  and  in  value. 

“The  world  is  dotted  with  centers  of  research 
and  with  individuals  who  are  in  quest  of  truth. 
These  scientists  are  in  frequent  communication 
through  the  printed  page,  the  visits  of  fellow 
workers,  and  international  congresses. 

“One  can  trace  the  outlines  at  least  of  a vast 
cooperation  which  tends  more  and  more  to 
ignore  national  frontiers.  In  this  teamw'ork  of 
the  nations  the  medical  scientists  and  the  sani- 
tarians have  an  inspiring  part.  They  not  only 
feel  the  thrill  of  discovery  and  of  high  adventure 
in  coping  with  the  problems  which  challenge 
their  knowledge  and  skill,  but  they  know  the 
satisfaction  of  safeguarding  life  and  of  alleviat- 
ing suffering. 

“They  have  too  a sense  of  comradship  in  en- 
riching ‘the  patrimony  of  humanity’,”  he  points 
out,  “and  in  attacking  a common  enemy.  This 
spirit  not  only  hastens  the  progress  of  science; 
it  offers  hope  of  more  sympathetic  insight  and 
closer  accord  in  world  relations. 

“By  promoting  the  migration  of  scientists  and 
administrators,  by  helping  to  diffuse  more  rapid- 
ly new  ideas,  by  strengthening  world  centers  of 
teaching  and  research,  in  short  by  fostering 
medical  science  and  public  health  as  forms  of 
international  cooperation,  the  Rockefeller  Found- 
ation seeks  to  fulfill  the  purpose  of  its  charter, 
‘the  well-being  of  mankind  throughout  the 
world’.” 

Public  Health  Education 

It  will  be  interesting  to  watch  the  developments 
of  the  new  policy  which  the  New  York  State  De- 
partment of  Health  has  adopted  toward  reducing 
morbidity  and  mortality  rates  through  an  active 
educational  campaign. 

In  recent  months,  this  state  department  has 
endeavored  to  enlighten  the  people  it  serves  upon 
the  fallacies  of  cults,  patent  nostrums  and  mis- 
conceptions as  to  medical  facts. 

Recently  a large  city  newspaper  carried  an 
editorial  in  which  it  was  said;  “Medical  investi- 
gators had  determined  that  the  cause  of  this  dis- 
ease (whooping  cough)  is  a poison  that  affects 
the  pneumogastric  nerve,  but  apparently  they 
haven’t  determined  the  source  of  that  poison  and 
therefore  cannot  know  how  to  prevent  the  dis- 
ease or  cure  it  quickly,  before  the  time  elapses 
which  it  requires  to  wear  itself  out.” 

A letter  was  forwarded  to  this  editor  by  the 


state  health  director.  As  a result  of  this,  the 
editor  stated  in  his  paper:  “If  there  were  mis- 
leading conclusions  in  the  editorial,  they  have  had 
the  good  effect  of  evoking  from  the  state  depart- 
ment of  health  information  which  is  valuable  to 
the  public,  but  which  otherwise  might  not  have 
been  offered.” 

This  same  comment  also  explained  the  source 
of  information  upon  which  the  first  editorial  was 
based,  acknowledged  the  error,  and  expressed 
vital  interest  in  health  information. 

The  methods  employed  by  the  New  York  de- 
partment of  health  are  certain  of  success.  It  is 
the  function  and  business  of  such  official  organi- 
zations to  combat  destructive  criticisms  of  health 
safeguards  and  to  point  out  the  fallacies  of  cultist 
theories  and  practices.  In  fact,  this  is  one  of 
the  most  important  functions  of  a public  health 
organization,  and  very  often  the  most  neglected. 

tji 

Decrying  Standardization 

“Some  Things  as  They  Ought  to  Be”  was  the 
theme  selected  by  the  Cincinnati  Tribune  in  dis- 
cussing the  address  of  Dr.  J.  C.  Oliver,  newly 
installed  president  of  the  Cincinnati  Academy  of 
Medicine,  which  appeared  in  a recent  issue  of 
that  paper. 

“As  president  of  the  Cincinnati  Academy  of 
Medicine,”  the  Tribune  points  out,  “Dr.  J.  C. 
Oliver  has  advanced  some  thoughtful  suggestions 
for  the  conservation  and  elevation  of  civilization. 
He  would  protect  the  integrity  of  society  by  an 
intelligently  applied  educational  course  in 
eugenics  and  an  equally  intelligently  applied  men- 
tal hygienic  course  in  emasculation.  He  would 
steadily  advance  the  intelligence  of  society  by 
abolishing  standardization  through  a continuing 
process  of  standard  elevation.” 

“That  we  gather  from  the  brief  parts  of  his 
address  given  publication,”  the-  Tribune  de- 
clares. “In  support  of  the  first  suggestion  Dr. 
Oliver  makes  a diagnosis  in  the  connection  of 
crime  and  mental  hygiene  that  deserves  much 
more  emphasis  than  has  been  given  it  even  by 
those  who  best  know  its  existence.  It  is  a study 
that  ought  to  receive  the  most  thoughtful  at- 
tention of  pat  don  boards,  parole  bureaus  and  the 
advocates  of  probation  without  limitation.  So- 
ciety needs  to  give  it  attention  for  the  protection 
of  society. 

“Quite  as  timely  are  Dr.  Oliver’s  strictures  on 
standardization.  He  recites  that  there  seems  to 
be  a great  effort  to  standardize  men,  institutions 
and  the  amount  and  variety  of  learning  and 
labor.  This  he  decries,  declaring  that  ‘Progress 
comes  only  from  the  efforts  of  those  who  are 
not  satisfied  with  the  amount  of  knowledge  pos- 
sessed.’ He  finds  the  most  pronounced  evidence 
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of  a people’s  decadence  in  life  and  literature  in  a 
servile  and  rigid  adherence  to  rule  and  precedent. 

“It  is  the  dictum  of  Dr.  Oliver  as  obvious  that 
there  can  be  no  fixed  standard  short  of  per- 
fection. Therefore  there  can  be  no  fixed  stand- 
ard, since  in  the  evolution  of  process  perfection 
attained  but  challenges  to  perfection  unattained. 
Thought  may  not  be  bound  by,  nor  truth  em- 
balmed in,  tradition.” 

^ • 

A Wasteful  Legacy 

A former  actress,  Lotta  Crabtree,  who  re- 
cently died,  provided  that  in  the  disposition  of 
an  estate  totalling  about  two  million  dollars 
that  $300,000  should  be  set  aside  to  “protect 
dumb  animals  from  the  cruelties  of  vivisection. 

“If  the  interest  on  $300,000,  or  $18,000  a year, 
must  be  spent  annually  in  promoting  legislation 
directed  against  vivisection”.  The  Boston  Medical 
and  Surgical  Journal  says  in  discussing  the  pos- 
sibility of  renewed  efforts  upon  the  part  of  those 
hostile  to  scientific  medicine,  “a  commensurate 
amount  of  time  will  have  to  be  given  by  busy 
scientists  to  combating  these  measures.” 

“The  antivivisectionists”,  the  Journal  con- 
tinues, “have  thus  far  been  unable  to  get  through 
the  legislature  of  this  state  laws  which  will  crip- 
ple the  laboratories  in  their  efforts  to  alleviate 
the  physical  ills  of  men  and  beast,  and  it  is  to  be 
hoped  that  they  never  will  succeed  in  doing  so. 
If  this  hope  is  fulfilled,  the  money  left  by  Miss 
Crabtree  will  be  wasted,  except  as  it  supplies 
employment  to  lawyers  and  lobbyists;  if,  on  the 
other  hand,  the  money  accomplishes  to  any  im- 
portant degree  the  end  for  which  it  was  left,  it 
will  be  worse  than  wasted. 

Opportunities  are  almost  certain  to  take  im- 
mediate steps  toward  assisting  those  in  charge 
of  the  distribution  of  the  Crabtree  estate  in 
spending  the  money,  if  such  permission  can  be 
secured. 

Some  English  Medical  Problems 

Open  warfare  has  been  declared  against  the 
“panel  system”  of  medical  service  by  the  Na- 
tional Medical  Union,  an  organization  of  some 
sixteen  thousand  British  physicians  who  realize 
the  absurdity  and  futility  of  paternalistic  care 
and  treatment  for  the  sick  and  injured. 

The  operation  of  the  system  is  now  being  in- 
vestigated by  a Royal  Commission,  appointed  by 
the  King  and  comprising:  Lord  Lawrence,  chair- 
man; Sir  Humphrey  Rolleston;  Sir  Alfred  Wat- 
son; Sir  Arthur  Worley;  and  Sir  Andrew  Dun- 
can. 

Representatives  of  the  National  Medical 
Union  expect  to  present  this  commission  with  a 
brief  against  the  “panel  system”. 

Under  the  “panel  system”,  it  is  maintained  in- 
ferior medical  service  is  rendered  as  panel  doc- 


tors with  an  enormous  list  of  patients  are  usually 
too  busy  to  give  adequate  attention  to  each  case. 

The  forthcoming  attack  will,  it  is  expected,  be 
the  most  vigorous  yet  launched  against  this 
form  of  socialism.  The  enormity  of  the  task  may 
be  seen  in  the  number  of  persons  involved  in  this 
form  of  service.  There  are  now  some  fifteen 
million  people  enrolled  as  panel  patients  in  Eng- 
land, Scotland  and  Wales. 

Educators,  the  Church  and  Medicine 
The  forces  of  education,  church  and  medicine 
have  not  failed,  The  Ohio  State  Journal  recently 
declared  in  a terse  comment  on  a statement  by  a 
prominent  college  professor  of  philosophy,  who 
had  alleged  the  failure  of  those  three  forces. 

“Despite  the  gloomy  pronouncement  of  the 
philosopher”,  the  Journal  asserts,  “the  forces  for 
the  betterment  of  man  will  continue  active  and 
earnest.  Educators  will  mark  out  new  lines  and 
humanity  will  be  better  for  the  developments. 
Religious  leaders  will  learn  to  avoid  disagree- 
ments and  proclaim  the  points  of  agreement,  the 
church  will  proclaim  its  belief,  and  religion  will 
continue  to  be  the  solace  of  millions,  as  it  has 
been  in  the  past,  is  today,  and  doubtless,  will  be 
so  long  as  mankind  inhabits  the  earth.” 

“Medicine”,  it  is  asserted,  “will  continue  to 
minister  to  the  needs  of  mankind,  the  search  for 
the  unknown  will  continue  that  greater  service 
in  prevention  of  suffering  may  be  placed  at  the 
disposal  of  mankind.  It  was  never  better  pre- 
pared for  great  advancement  than  it  is  today.  It 
will  master  problems,  discover  new  fields  and 
bring  new  and  important  aids  for  humanity.” 
“Under  his  cold  test  the  pholosopher  may 
count  education,  church  and  medicine  as  failures. 
They  may  have  scored  less  than  100  per  cent,  in 
possible  achievements.  Considered  from  the 
practical  and  human  standpoint,  they  have  min- 
istered to  humanity  in  a large  way,  have  helped 
make  happier  and  larger  the  lives  of  millions. 
Viewed  in  that  light,  the  world  may  count  them 
far  from  failures,  may  judge  them  immensely 
successful.  Humanity  under  test  usually  scores 
less  than  100  per  cent.  It  can  do  so  and  not 
fail.” 

“Socializing”  The  Other  Fellow 
“Tugging  the  other  fellow’s  coat-tails”  is  re- 
sponsible for  a large  proportion  of  successes 
which  advocates  of  socialism  are  attaining  in 
America  today. 

Nothing  short  of  active  cooperation  and  sym- 
pathetic understanding  of  common  problems  by 
various  groups  that  do  the  work  in  America  will 
forestall  the  inroads  which  paternalism  is  making 
in  government  and  social  life. 

Henry  Swift  Ives,  Chicago,  recently  gave  an 

(Continued  on  page  780) 


December,  1924  Physiology  of  Gastrointestinal  Tract — Heyd 


749 


Review  of  Some  Recent  Work  on  the  Surgical  Physiology 
of  the  Gastrointestinal  Tract,  with  Special  Reference 
to  the  So-called  Chronic  Appendicitis* 

By  CHARLES  GORDON  HEYD,  B.A.,  M.D.,  New  York 

Professor  of  Surgery,  New  York  Post-Graduate  School  and  Hospital 


THE  PHYSIOLOGICAL  UNIT 

The  gastrointestinal  tract  is  not  a 

rigid  pipe  but  a living,  autonomous,  con- 
tractile tube.  It  has  independent,  self-in- 
itiated contractility,  controlled  and  coordinated 
by  certain  nodal  points  of  highly  organized  nerv- 
ous tissue,  not  unlike  nodal  tissue  of  the  heart. 
The  neurogenous  elements  for  conduction  and 
harmonious  coordination  between  nodal  centers 
probably  reside  in  Auerbach’s  plexus.  Through- 
out this  tube  there  is  exhibited  variations  in  the 
contractile  rate,  the  amplitude  of  contraction  and 
the  tone  of  contraction.  Material  passes  from  an 
area  of  high  tone,  rhythmicity  and  contractility 
to  an  area  of  less  rhythmicity,  contractility  and 
tone. 

Under  ordinary  or  normal  conditions  the  pas- 
sage of  material  through  the  gut  tube  is  pro- 
gressive with  certain  points  of  normal  stasis. 
These  points  of  normal  stasis  are  physiological 
barriers  and  created  for  the  purpose  of  retard- 
ing the  contents  for  the  more  complete  digestive 
or  assimilative  processes. 

The  pylorus  and  ileocecal  valve  represent  the 
natural  or  physiological  barriers  to  the  too  rapid 
passage  of  material.  The  chyme  is  held  orad  by 
pyloric  or  antral  contraction:  the  chyle  is  held 
orad  by  the  ileocecal  sphincter  yet  the  passage  at 
both  points  is  open  and  free.  Wherever  the  gas- 
trointestinal tube  is  irritated  or  the  site  of  or- 
ganic changes,  we  have  a change  in  the  irrita- 
bility of  the  gut-tube  above  and  below  , the  point 
of  irritation.  Irritation  in  the  region  of  a normal 
sphincter  produces  exaggerated  tonus  with  a 
more  or  less  permanent  shortening  and  contrac- 
tion of  the  individual  muscle  fibres.  The  result 
from  such  a mechanism  is  to  delay  the  material 
advancing  toward  the  point  of  irritation  and  to 
accelerate  the  material  leaving  the  point  of  irri- 
tation. It  is  a striking  fact  that  everywhere 
throughout  the  foregut  there  is  a multiplicity  of 
digestive  enzymes.  It  would  seem  that  so  far  as 
secretory  activity  is  concerned  there  is  always  a 
plurality  of  digestive  juices.  Various  digestive 
enzymes  are  thrown  out  at  different  portions  of 
the  foregut  and  in  a different  chemical  medium, 
all  however  of  more  or  less  specificity,  yet  capa- 
ble of  vicariously  assuming  the  digestive  function 
of  the  others.  The  earlier  years  of  this  century, 
insofar  as  gastroenterology  is  concerned  , were 
taken  up  with  an  elaboration  of  the  variations, 

*Read  before  a joint  sesssion  of  the  Medical  and  Surf^ical 
Sections  of  the  Ohio  State  Medical  Association,  durinp  the 
7dth  Annual  Meeting  at  Cleveland.  May  13-15,  1924.  From 
tae  Department  of  Surgery,  New  York  Post-Graduate  Medical 
S.;hool  and  Hospital. 


the  preparation  of  tables,  of  statistical  data  on 
the  diverse  chemical  secretions  of  the  gastro- 
intestinal* tube.  The  second  decade  has  shown, 
through  the  intervention  of  surgery,  the  re- 
lationship of  pathologic  conditions  of  the  gas- 
trointestinal tract  to  disturbances  in  gastroin- 
testinal function.  The  maintenance  of  an  effective 
digestive  apparatus  depends  primarily  upon  the 
muscular  efficiency  of  the  gut  tube.  In  the  pro- 
duction of  symptoms  an  interference  with  mus- 
cular or  motor  efficiency  of  the  tube  outranks  any 
of  the  disturbances  that  are  primarily  due  to 
lack  of  secretory  function.  There  are  many  di- 
gestive enzymes.  There  is  only  one  tube  with 
muscular  contraction  and  coordination.  Physi- 
ologically the  gut  tube  may  exhibit  motor  de- 
ficiencies in  at  least  four  ways:  (1)  a retarda- 
tion of  contents;  (2)  acceleration  of  contents; 
(3)  stasis  or  stagnation,  and  (4)  obstruction.  It 
follows  then  that  the  symptoms  of  gastrointesti- 
nal disturbance  are  largely  those  of  motor  dys- 
function or  inefficiency  of  muscular  activity. 

INTERPRETATION  OF  SYMPTOMS 
In  connection  with  the  interpretation  of  gas- 
trointestinal symptomatology  it  is  essential  that 
we  distinguish  symptoms  that  are  the  result  of 
functional  disturbances  of  the  gut  tube  and 
symptoms  that  are  the  result  of  organic  change. 
In  a consideration  of  abdominal  pain  it  is  im- 
portant to  differentiate  the  pain  of  sudden,  acute 
onset  of  neuromuscular  mechanism  and  the  pain 
that  is  due  to  gross  organic  changes  in  the  tissue 
integrity  of  the  part.  The  latter  is  constant,  is 
associated  with  inflammation  and  exudation  or 
new  growth  and  is  essentially  a biotic  phenomenon 
and  always  requiring  a definite  interval  of  time 
for  its  production.  We  might  differentiate,  there- 
fore, affections  that  manifest  themselves  by 
aberrations  in  normal  functions  and  those  that 
manifest  themselves  by  actual  organic  change. 
At  the  onset  it  is  well  to  bear  in  mind  two  more 
or  less  general  propositions.  The  first  is  the  “law 
of  probability,”  which  in  a large  series  has  the 
accuracy  of  a mathematical  certainty.  It  is  em- 
ployed constantly  in  life  insurance  companies  and 
is  of  the  utmost  importance  in  abdominal  diag- 
nosis, for,  by  the  application  of  this  law  to  a 
large  series  of  cases,  we  are  able  to  derive  a 
symptomatology  that  within  its  group  has  much 
of  the  certainty  of  a percentage  of  probability. 
There  is  a second  law,  which  we  may  refer  to  as 
the  law  of  average  localization  of  visceral  pain. 
The  brain,  accustomed  to  receiving  stimuli,  ac- 
quires the  ability  to  refer  visceral  pain  to  average 
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locations  upon  the  anterior  abdominal  wall.  That 
is  why  the  abdominal  localization  of  pain  is  most 
accurate  in  viscera  which  do  not  move  such  as  the 
gall  bladder,  duodenum,  ascending  and  descend- 
ing colon,  and  rectum  and  is  more  or  less  inac- 
curate in  the  much  more  freely  movable  small  in- 
testines and  stomach. 

FUNCTIONS  OF  THE  STOMACH 
The  stomach  exercises,  in  the  main,  two  funda- 
mental functions,  secretion  and  motion,  and  it  is 
in  variations  in  the  degree  of  motor  deficiencies 
that  we  look  for  the  interpretation  of  the  gastric 
symptomatology  of  chronically  diseased  appendix. 
Morphologically  and  physiologically  the  stomach 
divides  itself  into  three  parts;  the  upper  or  car- 
diac portion  acting  as  a food  reservoir:  the  antral 
portion  concerning  itself  with  active  churning 
and  muscular  constriction,  and  the  third  portion 
or  canalis  gastricus  being  the  delivery  tube  into 
the  duodenum.  There  is  a very  intimate  physi- 
ological relationship  between  the  pylorus  and  the 
ileocecal  sphincter.  There  is  a great  similarity 
in  the  functions  exercised  by  both  orifices.  In 
both  places  we  have  a natural  point  of  stasis — 
gastric  retardation  and  ileal  retardation.  The 
delivery  of  chyme  into  the  duodenum  is  followed 
by  the  delivery  of  chyle  into  the  cecum  and  con- 
versely the  emptying  of  the  ileum  brings  about 
a gastric  evacuation.  Hurst  demonstrated  that 
the  ingestion  of  food  causes  material  to  pass 
through  the  ileocecal  valve  and  Cole  has  drawn 
attention  to  the  fact  that  he  has  observed  a re- 
activation of  duodenal  peristalsis  when  the  ter- 
minal ileum  emptied  its  contents  into  the  cecum. 
This  gastro-ileal  reflex  has  been  closely  studied 
by  Keith,  Hurst,  Cole,  Barclay  and  Alvarez  and 
is  of  marked  importance  in  maintaining  the  nor- 
mal and  natural  retardation  of  food  in  the  small 
intestines.  At  the  ileocecal  valve  we  have  a 
change  in  chemical  reaction  from  alkalinity  to 
acidity.  We  have  the  greatest  degree  of  bac- 
terial life  taking  place  in  a medium  of  greatest 
fluidity  and  in  an  area  that  stands  out  by  reason 
of  the  predominance  of  its  lymphoid  tissue.  From 
the  surgical  standpoint  the  appendix  represents 
an  organ  with  a naturally  deficient  drainage  and 
a mechanism  that  is  at  all  times  prone  to  low 
grade  infections  or  irritations  of  bacterial  origin. 

SYMPTOMS  OF  CHRONIC  APPENDICITIS 
Chronic  appendicitis  may  be  defined  as  an  ap- 
pendix that  is  habitually  infected  and  subject  to 
recurrent  inflammation.  In  studying  our  his- 
tories in  operatively  proved  cases  of  chronic  ap- 
pendicitis we  have  arranged  the  symptoms  into 
four  groups.  Group  1,  patients  with  symptoms 
that  were  purely  local  and  confined  to  the  right 
lower  quadrant:  group  2,  patients  with  symp- 
toms that  were  manifestly  reflex  and  referred  to 
the  upper  abdomen,  particularly  to  the  stomach; 
group  3,  patients  with  symptoms  of  upper  ab- 
dominal distress  similar  to  group  two,  plus 


hematemesis:  group  4,  patients  with  symptoms  of 
right  lower  quadrant  pain  plus  irritable  colon. 

An  occasional  expression  of  a chronically  dis- 
eased appendix  is  an  irritable  colon,  the  patient 
having  a bowel  movement  immediately  after  the 
ingestion  of  food  and  due  to  a hypersensitive  and 
hyperacting  colon  together  with  a loss  of  the 
normal  retardation  of  ileal  contents  at  the  ileoce- 
cal valve.  That  there  is  a type  of  low  grade  in- 
flammation of  the  appendix  associated  with 
fibrous  or  obliterative  changes  in  the  appendix 
and  unaccompanied  by  local  pain  is  an  established 
fact.  Pain  confined  to  the  region  of  the  appendix 
and  due  to  inflammatory  changes  within  the  ap- 
pendix will  depend  primarily  upon  the  degree  of 
virulence  and  the  amount  of  retention  of  ap- 
pendiceal contents.  This  retention  of  appendiceal 
contents  may  be  due  to  inflammations  with  oc- 
clusion as  the  result  of  edema  or  from 
constriction  formation  as  a result  of  previous  in- 
flammations. A very  common  cause  of  partial 
retention  of  appendiceal  contents  is  from  angula- 
tion or  kinking  associated  with  low  grade  typhili- 
tis  or  periappendicitis. 

It  is  surprising  to  note  that  fully  one-third  of 
our  cases  complaining  of  upper  abdominal  dis- 
tress had  had  previous  attacks  of  abdominal  pain 
of  rather  an  acute  nature,  which  could  be  reason- 
ably interpreted  as  being  due  to  appendicitis. 
Local  pain  in  the  area  of  McBurney's  point  was 
either  present  or  given  in  the  history  of  ap- 
proximately 80  per  cent,  of  all  of  the  cases  and 
when  present  at  the  time  of  examination  was  al- 
most invariably  associated  with  tenderness  on 
fluoroscopic  examination.  The  upper  abdominal 
symptoms  embraced  pain  which  was  more  fre- 
quently in  or  about  the  region  of  the  navel  than 
above.  It  was  a pain  of  variable  intensity,  more 
often  a complaint  of  distress  with  a definite 
radiation  downward  and  to  the  right  lower  quad- 
rant and  the  patient,  in  indicating  the  site  of  the 
pain,  would  ordinarily  place  the  entire  hand  witn 
the  center  of  the  palm  over-riding  the  umbilicus. 
The  pain  was  manifestly  made  worse  by  the  in- 
gestion of  food  and  fully  50  per  cent,  of  the  cases 
indicated  that  certain  articles  of  food  were  cap- 
able of  making  the  pain  worse.  There  was  no 
constancy  in  these  articles  of  diet  and  depending 
upon  the  patient’s  memory  and  observation  an 
article  that  could  be  eaten  with  comparative  free- 
dom at  one  time  would  on  another  occasion  pro- 
duce a greater  degree  of  pain.  There  was  no 
periodic  or  rhythmic  recurrence  of  the  pain  in 
relation  to  fixed  hours  of  eating.  There  were 
periods  of  days  when  there  was  no  distress  what- 
soever and  symptoms  which  might  be  present  on 
one  day  would  be  absent  on  the  following  day  and 
thereafter  for  a variable  period  of  a week  to  ten 
days  or  six  weeks.  Throughout  this  history 
there  was  at  all  times  a capriciousness  as  to  the 
time  of  onset  of  symptoms  and  their  relation  to 
the  time  of  food  ingestion  and  in  general  there 
was  exhibited  a variability  of  symptoms  that  is 
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not  present  in  ulcer.  Vomiting  is  after  all  a rare 
sign  of  ulcer  of  the  gastroduodenal  segment,  yet 
in  appendiceal  dyspepsia  it  is  probably  the  most 
constant  of  all. 

SYMPTOMS  OF  ULCER 

The  production  and  healing,  or  cicatrization  of 
an  ulcer  requires  a definite  interval  of  time  and 
if  an  ulcer  is  producing  symptoms  the  outstand- 
ing feature  in  the  symptomatology  is  the  regular- 
ity of  the  symptoms  produced  and  the  more  or 
less  constant  repetition  day  after  day  over  a 
period  of  time  under  the  same  conditions  of  food 
intake.  The  element  of  regularity  is  exhibited  in 
approximately  90  per  cent,  of  all  true  gastroduo- 
denal ulcers.  If  we  analyze  a sufficiently  large 
group  of  cases  we  will  find  that  there  are  three 
symptoms  which  are  particularly  noteworthy  by 
reason  of  their  constancy,  their  periodicity  and 
their  precise  and  regular  daily  recurrence.  Pain, 
truly  epigastric,  of  variable  intensity  is  almost 
always  present;  (2)  the  onset  of  this  pain  bears 
a definite  time  relationship  to  the  ingestion  of 
food;  (3)  this  time  relationship  after  being  es- 
tablished is  periodic  in  its  recurrence  day  after 
day  upon  the  ingestion  of  the  same  articles  of 
food,  together  with  a definite  chronicity  usually 
estimated  by  weeks.  It  is  the  absence  of  regu- 
larity in  the  symptomatology  of  the  chronically 
diseased  appendix  that  differentiates  it  from  gas- 
troduodenal ulceration. 

THE  PYLORIC  SYNDROME 

There  are  certain  gastric  stigmata  that  are  as- 
sociated with  chronic  infection  of  the  appendix. 
Moynihan  and  Braithwaite  have  drawn  attention 
to  a “tumultuous  antral  contraction”  to  be  ob- 
served through  an  open  laparotomy  incision.  In 
addition,  the  latter  author  has  demonstrated  a 
marked  hypervascularization  of  the  pyloric  zone 
with  hyperplasia  of  the  subpyloric  lymph  glands. 
We  have  observed  in  a number  of  cases  a thin, 
vascularized  film  extending  across  the  pylorus 
that  may  be  elevated  with  a thumb  forceps,  is 
nowhere  restraining  and  is  nowhere  organized. 
In  connection  with  the  contraction  above  we  have 
thought  that  the  pyloric  ring  itself  exhibited  an 
increased  tonus. 

An  associated  finding  in  many  cases  is  the  fact 
that  the  gall  bladder  adjacent  to  this  hyper- 
vascularized  pylorus  shows  suggestive  signs  of  a 
beginning  pathologic  change.  The  wall  is  some- 
what thickened,  the  green  color  is  faded  into  a 
blue  and  around  the  area  occupied  by  the  gall 
bladder  are  white  radiating  lines  of  beginning 
interstitial  hepatitis  or  Glissonitis.  Eusterman  re- 
ports 1,078  cases  of  gastroduodenal  ulcer  with  40 
per  cent,  exhibiting  disease  of  the  appendix  and 
9.7  per  cent,  disease  of  the  gall  bladder.  Mayo 
reports  that  the  average  duration  from  the  onset 
of  symptoms  to  operation  in  appendicitis,  cho- 
lecystitis and  cholelithiasis  reveals  respectively 
2,  4.9  and  6.5  years.  The  average  case  of 


cholecystitis  lies  between  the  average  in  ap- 
pendicitis and  cholelithiasis. 

PATHOLOGIC  CHANGES  IN  APPENDIX 

In  exposing  the  appendix  we  have  used  an  up- 
per right  rectus  incision  and  have  noted  a num- 
ber of  changes  which  we  estimate  as  criteria  of 
pathologic  change  in  the  appendix:  (1)  the  alter- 
nate areas  of  constriction  and  dilatation  occur- 
ring through  the  appendix,  or  in  its  distal  half 
which  we  have  interpreted  as  being  due  to  in- 
termittent attacks  of  inflammation  with  cicatriza- 
tion: (2)  a marked  hypervascularization  of  the 
appendix:  (3)  an  obliterative  process  usually  in- 
volving the  terminal  centimeter  and  proximal  to 
the  obliteration  a bulbous  distention:  (4)  the 

presence  of  adhesions,  usually  on  the  inferior  ex- 
ternal surface  and  ordinarily  producing  a kink- 
ing with  vascular  and  luminal  obstruction:  (5) 
the  presence  of  a fair  degree  of  glandular  hyper- 
plasia in  the  group  of  glands  between  the  ascend- 
ing colon  and  terminal  ileum. 

PORTAL  AND  LYMPHATIC  DRAINAGE 

Increasing  clinical  and  surgical  experience 
demonstrates  that  ablation  of  the  gall  bladder  is 
without  any  change  in  the  health  or  metabolic 
processes  of  the  individual.  The  wall  of  the  gall 
bladder  contains  nonstriated  muscle  fibres  which 
presupposes  that  they  have  a purposive  activity. 
Doyen  a number  of  years  ago  demonstrated, 
probably  correctly,  that  the  gall  bladder  under- 
goes a series  of  periodic  contractions,  yet  we 
know  that  the  gall  bladder  is  incapable  of  com- 
pletely emptying  itself.  It  is  rather  an  interest- 
ing fact  that  all  organs  in  the  body  that  contain 
fluid  have  their  outlet  higher  than  their  base. 
In  the  bladder,  stomach  and  gall  bladder  the  point 
of  exit  for  the  contents  is  higher  than  the  base  of 
the  reservoir  and  this  arrangement  presupposes 
a muscular  apparatus  for  evacuation.  The  blood 
supply  to  the  gall  bladder  is  essentially  a termi- 
nal blood  supply  and  the  lymphatic  channels  of 
the  gall  bladder  pass  without  anatomical  barrier 
directly  into  the  substance  of  the  liver,  and  con- 
versely, the  lymphatics  of  the  liver  pass  directly 
on  to  and  into  the  substance  of  the  wall  of  the 
gall  bladder. 

In  the  localization  of  lymphatic  infection  Cornet 
demonstrated  that  where  infection  occurs  by 
means  of  previously  healthy  lymph  channels  the 
infection  always  travels  from  one  regional  group 
of  glands  to  the  next  regional  group  in  the  di- 
rection of  the  lymph  flow.  The  termination  of  the 
lymphatics  of  the  cystic  and  common  ducts  is  on 
the  posterior  surface  of  the  pancreas  and  the 
actual  terminal  lymphatic  gland  group  is  in  the 
triangle  between  the  duct  of  Santoi'ini  and  the 
duct  of  Wirsung  and  which  is  called  the  angle  of 
pancreatic  inflammation  of  Desjardins.  Franke 
has  demonstrated  that  the  pancreas  can  be  in- 
fected through  the  lymph  channels  from  the  gall 
bladder.  The  clinical  association  of  pancreatitis 
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and  disease  of  the  gall  bladder  has  long  been 
noted.  In  pancreatic  disease  Mayo  found  7.6  per 
cent,  were  associated  wtih  disease  of  the  gall 
bladder.  In  325  operations  on  the  common  duct 
they  found  palpatory  evidence  of  disease  of  the 
pancreas  in  22  per  cent,  and  in  168  operations 
for  disease  of  the  pancreas  gall  stones  were  pres- 
ent in  81  per  cent. 

The  bile  within  the  gall  bladder  is  materially 
different  from  the  bile  secreted  from  the  liver  or 
from  the  bile  contained  within  the  ducts.  The 
former  is  concentrated,  darker  in  color,  has  a 
higher  specific  gravity  and  is  chemically  changed 
by  the  addition  of  mucin  and  nucleo-albumins. 
Rous  and  McMaster  recently  demonstrated  that 
the  passage  of  bile  through  the  cystic  duct  con- 
centrated the  bile  from  two  to  four  times,  while 
the  gall  bladder  is  capable  of  concentrating  the 
bile  ten  times  in  twenty-four  hours.  The  secre- 
tion of  bile  is  continuous  yet  it  is  delivered  into 
the  duodenum  intermittently.  In  other  words, 
we  have  a continuous  secretion  with  periodic  de- 
livery. Correlated  with  this  is  the  fact  that  the 
secretory  pressure  of  the  bile  as  it  descends  from 
the  liver  through  the  common  duct  is  by  and  of 
itself  insufficient  to  overcome  the  sphincter  of 
Oddi;  even  the  addition  of  the  contractile  pres- 
sure of  the  gall  bladder  is  insufficient  to  over- 
come the  normal  tonicity  of  the  sphincter.  There 
is  required  for  relaxation  an  inhibitory  impulse 
to  allow  the  ejection  of  bile  into  the  duodenum. 
From  a neuromuscular  point  of  view  the  muscle 
fibres  of  the  gall  bladder  and  sphincter  of  Oddi  at 
the  ampulla  of  Vater  are  antagonistic  in  their 
action  and  the  contraction  of  the  former  implies 
relaxation  of  the  latter  in  a normal  physiological 
biliary  system  sequence.  During  the  fasting 
state  the  duodenum  is  free  from  bile  and  it  has 
been  demonstrated  that  the  introduction  of  acid 
chyme,  peptones,  albuminose  or  the  irritation  of 
the  doudenal  mucosa  by  a thread  or  a duodenal 
tube  is  sufficient  to  inhibit  the  sphincter  of  Oddi 
and  cause  the  delivery  of  bile.  The  moment  food 
is  introduced  into  the  stomach  the  stimulation  of 
bile  goes  on;  the  moment  chyme  passes  into  the 
duodenum  there  begins  the  ejection  of  bile  into 
the  duodenum,  therefore,  the  normal  stimulation 
for  biliary  excretion  is  the  presence  of  material 
in  the  duodenum. 

ROLE  OF  THE  GALL  BLADDER 

The  passage  of  bile  into  and  out  of  the  gall 
bladder  results  in  the  removal  of  90  per  cent,  of 
the  aquaeous  content.  If  the  gall  bladder  under 
ordinary  circumstances  holds  50  cc.  of  bile  and 
that  is  concentrated  ten  times  we  have  in  the  gall 
bladder  an  equivalent  to  the  liver  secretion  rep- 
resented by  500  cc.  of  bile.  Therefore,  the  ob- 
servation of  inspissated  bile  in  the  gall  bladder 
during  operation  is  of  no  importance  because  the 
natural  condition  of  that  bile  is  to  be  inspissated. 
It  may  be  concluded,  therefore,  that  the  outstand- 
ing function  of  the  gall  bladder  is  to  concentrate 


bile.  If  bile  in  the  gall  bladder  is  concentrated 
and  if  that  is  the  point  of  normal  stasis  it  needs 
only  one  other  element  to  produce  pathologic 
change  in  the  gall  bladder  and  bile  ducts  and  that 
element  is  infection. 

At  one  time  gallstones  were  considered  the  only 
pathologic  evidence  of  a diseased  gall  bladder 
but  it  is  the  infective  process  in  the  gall  bladder 
or  the  biliary  system  that  induces  the  pathologic 
changes  and  provides  the  surgical  indication.  It 
is  the  deeper  tissues  of  the  gall  bladder  that  are 
more  particularly  involved  and  25  per  cent,  of 
the  lesions  of  the  gall  bladder  that  require  surgi- 
cal intervention  are  characterized  by  the  ab- 
sence of  gallstones. 

INDICATIONS  OF  PATHOLOGICAL.  GALL  BLADDER 

It  has  been  our  experience  that  the  diseased 
gall  bladders  without  stones  are  distinctly  a 
greater  menace  to  complete  recovery  and  future 
wellbeing  than  is  the  less  grossly  changed  gall 
bladder  with  stones.  The  palpatory  diagnosis  of 
disease  of  the  gall  bladder  in  cases  not  charac- 
terized by  the  presence  of  stones  is  fallacious 
and  an  opinion  as  to  the  normality  of  a gall 
bladder  simply  upon  palpation  through  a lower 
abdominal  wound  is  seriously  open  to  question. 
There  are,  however,  certain  criteria  which  in  the 
absence  of  calculi  may  collectively  be  taken  to 
indicate  that  a particular  gall  bladder  is  path- 
ological. Seriatim,  these  may  be  defined  as  fol- 
lows: (1)  a loss  of  the  normal  color — under  nor- 
mal conditions  the  gall  bladder  is  never  white, 
brown  or  mottled,  but  always  possesses  its  dis- 
tinctly olivary  green  tinge.  It  is  essential  that 
the  color  of  the  gall  bladder  be  noted  upon  open- 
ing the  abdomen  for  upon  exposure  to  the  air  it 
takes  on  a rather  whitish  appearance.  (2)  The 
walls  of  the  normal  gall  bladder  are  quite  thin 
and  any  marked  increase  in  the  mural  thickness 
bespeaks  infection.  (3)  The  deposition  of  saffron 
colored  fat  well  up  to  and  on  the  fundus  of  the 
gall  bladder  is  distinctly  abnormal  and  represents 
infiltration  of  the  wall.  (4)  The  presence  of 
varying  degrees  of  pericholecystitis  is  suggestive 
only.  Personally,  we  are  unable  to  account  for 
some  of  the  many  adhesions  that  exist  between 
the  duodenum  and  gall  bladder,  including  the  so- 
called  cystico-duodenal  and  cystico-colonic  liga- 
ments, which  Todd  states  are  present  in  one  out 
of  four  individuals.  We  have  found  adhesions  so 
frequently  in  apparently  normal  persons  without 
any  disabling  angulations,  and  so  far  as  we  can 
determine  in  patients  free  from  upper  abdominal 
symptoms,  that  the  evidence  of  occasional  ad- 
hesions between  the  gall  bladder  and  colon  in  the 
absence  of  symptoms  must  be  accepted  as  of 
minor  value  in  determining  the  degree  of  path- 
ology in  the  gall  bladder.  (5)  The  inability  to 
express  bile  from  the  gall  bladder  by  manual 
compression  is  of  very  little  diagnostic  import- 
ance and  is  not  necessarily  indicative  of  path- 
ologic change.  By  the  peculiar  “S”  shaped  con- 
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formation  of  the  cystic  duct  and  ampulla  the  gall 
bladder  can  be  distended  almost  to  the  point  of 
rupture  without  allowing  any  bile  to  flow  through 
the  cystic  duct.  Adhesions  angulating  the  cystic 
duct  can  bring  about  the  same  condition  w'ithout 
intrinsic  disease  of  the  gall  bladder  being  evi- 
dent. (6)  The  presence  of  hyperplastic  lymph 
along  the  course  of  the  cystic  and  the  common 
duct  is  indubitable  evidence  of  infection,  past  or 
present,  of  the  biliary  system,  for  the  mechanism 
of  lymphadenitis  is  the  same  in  the  biliary  sys- 
tem as  it  is  elsewhere  in  the  body  and  adenitic 
hyperplasia  represents  infective  irritability.  (7) 
The  presence  of  a small  diverticulum  at  the 
fundus  of  the  gall  bladder,  usually  about  the  size 
and  color  of  a Delaware  grape,  and  representing 
a weakening  of  the  muscularis  with  diverticular 
protrusion  under  pressure.  (8)  The  finding  of  a 
papillomatous  mucous  membrane,  rather  than  the 
normal  smooth  type,  with  minute  cholesterin 
crystals  imbedded  in  its  substance  is  of  primary 
importance  in  the  diagnosis  of  the  so-called 
strawberry  gall  bladder.  (9)  The  detection  of 
white  plaques  extending  from  the  serosal  cover- 
ing of  the  gall  bladder  to  the  under  surface  of 
the  liver  represents  the  evidence  of  a fibrosis  in 
liver  tissue  concomitant  or  sequential  to  gall  blad- 
der infection,  in  short  an  interstitial  hepatitis. 

ASSOCIATED  LIVER  CONDITIONS 
Experimentally  it  has  been  possible  to  produce 
hepatitis  by  partial  ligation  of  the  common  duct, 
and  it  is  interesting  to  note  that  tropical  abscess 
is  almost  invariably  associated  with  the  right 
side  of  the  liver;  the  splenomegalias  and  gastric 
affections  with  the  left  side  of  the  liver,  while 
diabetes,  when  it  is  associated  with  liver  path- 
ology, almost  invariably  exhibits  the  hepatic 
change  in  the  right  lobe.  Reidel  drew  attention 
to  the  fact  that  the  lobe  of  liver,  which  goes  by 
his  name,  is  confined  to  the  right  side,  and  Glen- 
ard  states  that  Reidel’s  lobe  was  the  direct  re- 
sult of  inflammatory  changes  incident  to  gall 
bladder  disease.  Hess  and  Serge  attempted  to 
segregate  certain  functions  of  the  liver  as  being 
peculiar  to  either  the  right  or  left  lobe.  Glenard 
intimated  that  there  was  a difference  in  func- 
tion between  the  right  and  left  lobe  and  the  in- 
jection of  staining  fluid  into  various  branches  of 
the  portal  system  was  followed  by  unequal  dis- 
tribution throughout  the  liver,  that  from  the 
superior  mesenteric  vein  showing  a predilection 
for  right-sided  distribution  and  that  from  the 
splenic  vein,  predilection  for  the  left  side. 

POSITION  AND  FUNCTIONS  OP  LIVER 
The  liver  stands  midway  between  the  portal 
and  systemic  circulation  and  is  interposed  be- 
tween the  spleen  and  the  heart.  It  receives  the 
blood  from  practically  the  entire  viscera  of  the 
abdomen  yet  the  amount  of  arterial  blood  given 
to  the  liver  is  extremely  small  in  amount,  as  the 
final  divisions  of  the  hepatic  artery  that  go  to 


the  liver  are  extremely  small  in  relation  to  the 
bulk  of  the  gland.  It  has  never  been  distinctly 
proved  that  there  are  arterial  vessels  that  nour- 
ish the  individual  liver  cells.  The  arterial 
branches  apparently  terminate  in  the  interlobular 
connective  tissue.  The  bulk  of  the  blood  that 
traverses  the  liver  is  venous,  one-sixth  to  one- 
eighth  of  which  represents  splenic  blood.  This 
venous  blood  contains  the  biproducts  of  splenic 
bacteriolysis  together  with  all  of  the  food  ele- 
ments in  varying  amounts.  The  latter  are  to  be 
translated  into  energy  values  by  the  action  of 
the  liver.  The  vital  functions  of  the  liver  are 
carried  on  with  practically  only  venous  blood. 

Preeminently  the  liver  is  concerned  with  the 
storage  of  glycogen,  biologically  probably  the 
oldest  established  function  of  the  liver.  (2)  It  is 
intimately  concerned  with  the  metabolism  of 
proteins,  either  simple  or  compound.  (3)  It 
exerts  some  ancillary  function  in  connection 
with  the  metabolism  of  fats.  (4)  It  has  a pro- 
nounced influence  on  the  coagulation  of  blood 
and  with  the  development  of  fibrinogen.  (5)  It 
carries  on  bile  formation  and  bile  secretion.  (6) 
It  constantly  exhibits  a marked  depurative  or 
detoxifying  function.  In  this  connection  it  is 
interesting  to  consider  another  phenomenon  of 
the  liver,  in  that  it  has  the  most  remarkable  re- 
generative capacity  of  any  organ  in  the  body. 
When  an  organ  is  called  upon  to  respond  to  ad- 
ditional work,  it  hypertrophies  and  we  have  the 
common  phenomenon  of  compensation  work  hy- 
pertrophy. The  liver,  on  the  other  hand,  par- 
ticipates in  no  hypertrophy  but  shows  a regener- 
ative capacity  of  the  highest  degree. 

GALL  BLADDER  DISEASE  AND  LIVER  DEGENERATION 

The  association  of  gall  bladder  disease  with 
histologic  evidence  of  liver  degeneration  is  con- 
clusively proved.  In  every  one  of  Graham’s 
operative  cases  with  demonstrable  pathology  in 
the  external  biliary  system  there  were  the  ma- 
croscopic and  microscopic  evidence  of  liver 
changes.  About  eighteen  months  ago  at  the  New 
York  Post-Graduate  Hospital,  with  the  assistance 
of  Dr.  MacNeal,  pathologist,  and  Dr.  Killian, 
biochemist,  we  undertook  a threefold  study;  (1) 
A critical  study  of  all  of  the  organs  exposed  dur- 
ing the  course  of  all  laparotomies  irrespective  of 
the  original  abdominal  condition;  (2)  the  removal 
of  a portion  of  the  liver  from  both  the  right  and 
left  lobes  wherever  mechanically  possible,  and 
(3)  a pre-operative  and  post-operative  study  of 
the  blood  in  relation  to  the  known  elements  of 
blood  chemistry.  It  may  be  stated  that  when  we 
found  macroscopic  liver  changes  present,  the 
pathologic  changes  were  uniformly  distributed 
throughout  the  right  lobe  of  the  liver  and  at  the 
same  time  there  was  always  evedince  of  the  same 
pathologic  process  in  the  left  lobe,  but  ordinarily 
of  less  intensity  than  in  the  right  lobe.  It  oc- 
casionally happened  that  the  liver  changes  were 
much  more  marked  than  the  associated  pathology 
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in  the  gall  bladder,  appendix  or  stomach.  In 
other  words,  the  changes  in  the  abdominal  vis- 
cera were  quite  minimal  as  compared  to  those 
encountered  in  the  liver.  Insofar  as  the  gall 
bladder  was  concerned  as  an  etiologic  factor  in 
hepatic  change,  it  did  not  seem  to  make  much 
difference  whether  stones  were  present  or  ab- 
sent. The  essential  elements  were  apparently: 
(1)  Chronicity  of  the  infective  processes:  (2)  the 
persistence  of  a certain  degree  of  intensity  of  the 
offending  agent,  chemic  or  biochemic.  In  catar- 
rhal types  of  appendicitis  and  cholecystitis,  the 
evidence  obtained  from  inspection  of  the  liver 
consisted  in  a thickening  of  the  capsule,  with 
occasionally  a few  adhesions  to  the  abdominal 
wall  with  thickening  of  the  anterior  border,  with 
crenation,  swelling  and  surface  dimpling.  In 
localized  gall  bladder  disease,  the  changes  in  the 
area  of  the  gall  bladder  region  were  more  in- 
tense than  elsewhere  and  the  quality  of  the 
change  varied  inversely  with  the  distance  from 
the  gall  bladder.  In  these  cases  the  microscopic 
examination  of  the  liver  sections  would  show  sub- 
scapular lymphocytic  infiltration  and  intercellu- 
lar lymphatic  infiltration.  If  there  were  an  acute 
inflammation  in  the  appendix  or  gall  bladder, 
leucocytic  infiltration  would  be  merged  with 
lymphocytic  infiltration.  When  the  abdominal 
condition  was  essentially  chronic,  the  surface 
changes  on  the  liver  would  become  more  marked 
and  more  diffuse,  together  with  an  increase  in 
the  size  of  the  liver.  The  liver  was  grossly  en- 
larged in  about  fifty  per  cent,  of  all  the  cases 
and  the  enlargement,  when  present,  was  confined, 
in  about  ninety  per  cent,  of  the  cases,  to  the  right 
lobe  and  particularly  the  outer  and  posterior  half 
of  the  right  lobe,  the  quadrate  and  caudate  lobes 
not  participating  in  gross  enlargement.  Micro- 
scopically, the  liver  changes  in  the  more  chronic 
cases  represented  an  advance  in  pathologic  in- 
tensity, with  the  chronicity  of  the  abdominal 
conditions.  Uniform  fibrosis  was  more  marked, 
loose  connective  tisue  would  be  found  in  abund- 
ance about  the  bile  ducts  and  portal  veins,  bile 
stasis  would  be  more  apparent  wtih  hyperplasia 
and  budding  of  immature  bile  ducts.  Leucocytic 
and  lymphocytic  infiltration  would  extend  be- 
tween flattened  and  distorted  liver  cells.  Many 
of  the  latter  would  show  vacuoles  and  disintegra- 
tion; occasionally  intra-  and  inter-cellular  pig- 
ment, with  some  fatty  degeneration  and  hepatic 
cell  destruction,  rarely  hyperplasia  of  blood 
capillaries  and  an  increase  in  syncytial  cells 
of  Kupffer.  Apparently,  so  far  as  we  could  ob- 
serve, there  was  no  definite  parallelism  between 
the  gross  and  qualitative  liver  changes  and  the 
pathologic  condition  of  the  associated  abdominal 
condition.  In  some  cases  it  was  apparent  that 
the  force  of  the  affection  was  spent  on  the 
originally  infected  viscus,  remote  from  the  liver; 
in  other  cases  the  force  of  the  offending  agent 
apparently  exerted  its  greatest  injury  on  the 
liver  with  minimal  changes  in  the  extrahepatic 
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viscus  which  many  times  was  showing  a well- 
established  repair. 

FOUR  STAGES  OF  GALL  BLADDER  PATHOLOGY 

If  one  were  to  take  the  life  history  of  a large 
number  of  cases  of  disease  of  the  biliary  ap- 
paratus he  would  find  that  they  presented  a com- 
posite picture  in  which  four  well-defined  stages 
of  pathology  were  evidenced:  (1)  When  the  dis- 
ease was  confined  to  the  gall  bladder;  (2)  when 
there  are  attacks  of  biliary  colic;  (3)  when 
jaundice  occurs  from  common  duct  obstruction, 
and  (4)  when  infection  or  calculi  produced  co- 
incident disease  of  the  pancreas.  The  first  phase, 
or  as  it  has  been  called,  the  inaugural  symptoms 
of  gall  bladder  disease,  is  that  of  a gaseous  in- 
digestion. The  patient  complains  particularly  of 
“gas  in  the  stomach”  following  an  ordinary  meal, 
but  more  particularly  following  a large  meal. 
The  gas  usually  bears  a very  distinct  relationship 
to  the  character  and  quality  of  the  food,  being 
most  usually  elicited  after  fried  food  of  any 
type,  after  carbohydrates,  cheese,  apples  and 
after  unusual  and  lightly  considered  articles  in 
the  dietary.  There  is  usually  a sense  of  fulness 
or  oppression,  a stitch  in  the  right  side  beneath 
the  costal  margin  suggesting  a slight  pleurisy. 
There  is  tenderness  beneath  the  costal  margin 
and  rarely  a sense  of  goose  skin  or  chilliness 
may  be  experienced.  The  usual  history  is  of 
taking  bicarbonate  of  soda  to  “break  the  gas” 
which  upon  being  eructated  brings  relief.  Not 
an  uncommon  history  is  that  of  inducing  vomit- 
ing, with  almost  complete  cessation  of  symptoms 
following  the  emptying  of  the  stomach.  Most  of 
these  patients  after  a variable  period  of  time 
have  a change  in  the  character  of  their  symp- 
tomatology. There  is  a sudden  acute  attack  of 
agonizing  pain,  that  has  a distinct  predilection 
for  nocturnal  occurrence  and  occurs  usually  be- 
fore or  at  midnight.  This  pain  is  colicky  in 
character,  of  agonizing  intensity,  comes  on  like  a 
bolt  of  lightning,  is  associated  with  restlessness 
and  movement,  and  is  usually  so  severe  as  to  re- 
quire the  administration  of  an  anodyne,  fre- 
quently morphin  hypodermatically. 

In  these  two  phases  that  have  been  discussed 
jaundice  has  not  been  a symptom  and  jaundice 
is  not  a symptom  in  disease  of  the  gall  bladder 
or  biliary  system  until  infection  or  calculi  pro- 
duce an  obstruction  to  the  lumen  of  the  common 
duct.  It  may  be  accepted  as  a general  proposi- 
tion that  all  jaundice  is  obstructive,  even  that 
type  of  jaundice  that  occurs  with  hemolytic 
changes  in  the  blood  is  probably  due  to  obstruc- 
tion in  the  minute  bile  radicles  of  the  liver. 
Jaundice  means  a diminution  in  the  lumen  of  the 
bile  ducts  or  bile  radicles.  If  we  eliminate 
catarrhal  jaundice,  a condition  without  any  clear 
pathologic  basis,  and  also  Laennec’s  cirrhosis,  the 
question  of  jaundice  becomes  a differentiation 
between  that  due  to  infection — calculous  cholan- 
gitis— and  malignancy.  In  the  genesis  of  a 
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tumor  the  element  of  time  is  essential.  A neo- 
plasm grows  by  minute  changes  and  the  produc- 
tion of  a tumor  of  sufficient  size  to  bring  about 
compression  of  the  common  bile  duct  requires  an 
interval  of  time  that  is  not  necessary  for  the 
jaundice  due  to  a calculus  or  infective  changes  in 
the  lumen  of  the  duct.  The  jaundice  that  is  due 
to  calculous  disease  of  the  common  duct  is  a 
jaundice  that  comes  on  suddenly,  is  associated 
with  systemic  reaction  in  the  form  of  chill,  fever 
and  sweat  and  occurs  in  a patient  who  had  a 
pre-existing  disease  of  the  gall  bladder  or  cystic 
duct.  The  jaundice  that  occurs  in  malignancy 
of  the  pancreas  is  a jaundice  that  comes  on  slow- 
ly. In  neoplastic  jaundice  a friend  informs  the 
patient  that  he  is  “yellow”  and  from  that  mo- 
ment, without  hesitation  or  delay,  slowly,  per- 
sistently, continuously,  there  is  an  increase  in 
the  intensity  of  the  icterus,  from  yellow  to  deep 
yellow,  to  orange,  to  olivary  green  and  finally  to 
icterus  melas.  This  is  the  jaundice  that  in  its 
early  stages  is  without  any  other  association  ex- 
cept loss  of  weight.  The  jaundice  that  occurs  in 
neoplasm  is  not  one  associated  with  chills,  fever 
or  sweat,  is  not  one  associated  with  pain  and 
therefore,  its  insidious  beginning,  its  progressive 
course  without  systemic  reaction  differentiates 
this  type  of  jaundice  from  that  of  calculous  dis- 
ease. Loss  of  weight  in  any  chronic  jaundice  is 
a symptom  of  very  little  importance,  for  every 
individual  chronically  jaundiced  loses  weight 
through  disturbance  in  metabolism  irrespective 
of  the  pathologic  causation  of  that  jaundice. 

Many  years  ago  Courvoisier  enunciated  a law 
which  is  as  correct  today  as  when  first  enunciated 
and  that  is,  a distended  gall  bladder  (in  other 
words,  a palpable  gall  bladder),  in  the  presence 
of  a chronic  jaundice  is  significant  of  neoplastic 
compression  of  the  common  duct,  whereas  a non- 
distended,  non-palpable  gall  bladder  in  the  pres- 
ence of  a chronic  jaundice  is  significant  of  disease 
of  the  common  duct.  The  reason  for  this  is  very 
simple.  In  calculous  disease  of  the  common  duct 
there  has  been  a previous  cholecystitis  and  the 
residual  infection  in  that  gall  bladder  with 
fibrosis  prevents  its  distention  from  common  duct 
obstruction. 

The  mortality  of  acute  appendicitis,  taking  all 
of  the  hospitals  collectively,  is  probably  about  10 
per  cent.,  a mortality  that  connotes  little  credit  to 
the  diagnostic  skill  of  the  community. 

APPENDICITIS  IN  CHILDREN 

In  children  under  twelve  years  of  age,  the 
appendix  lacks  the  submucous  layer.  This  is  the 
portion  of  the  gut  tube  that  is  very  strong  and 
from  which  catgut  is  made  and  therefore  acute 
appendicitis  in  young  children  shows  two  char- 
acteristics that  are  essentially  absent  from  acute 
appendicitis  in  adults,  namely,  the  readiness  with 
which  the  appendix  of  a child  empties  itself  by 
intracecal  drainage  and  secondly,  the  ease  with 
which  the  appendix  perforates  with  extravasa- 
tion of  intestinal  contents. 


COURSE  OF  INFLAMMATORY  CHANGES 
Inflammatory  change  in  the  appendix  of  an 
acute  nature  ordinarily  begins  in  the  mucous 
membrane.  There  is  a lymphocytic  and  leucocy- 
tic infiltration.  There  is  obstruction  to  the 
lumen  of  the  appendix,  either  at  the  valve  of 
Gerlach,  its  junction  with  the  cecum  or  by  angu- 
lation at  some  point  along  its  course.  The  path- 
ologic process  is  then  essentially  an  empyema 
and  we  have  the  products  of  an  acute  infection 
retained  under  pressure.  What  are  the  symptoms 
that  parallel  or  correspond  to  this  pathologic 
state?  We  have  first,  the  development  of  pain 
and  this  pain  is  colicky  in  type,  located  in  the 
general  area  of  the  umbilicus,  of  maximum  in- 
tensity, with  periods  of  intermittency  and  free- 
dom from  pain.  This  pain  is  due  to  hyperac- 
tivity of  the  small  intestine  and  is  essentially  a 
small  intestinal  cramp  due  to  the  fact  that  be- 
low the  ileocecal  valve  there  is  an  infective  ir- 
ritation and  the  small  intestine  is  participating 
in  an  exaggeration  of  its  normal  function.  The 
pain  is  followed  by  or  is  associated  with  nausea 
or  vomiting  or  both.  There  is  no  right-sided  pain 
or  tenderness.  Such  tenderness  as  there  may  be 
is  in  the  nature  of  general  abdominal  tenderness 
and  sensibility.  These  three  symptoms,— pain, 
nausea  and  vomiting,  general  abdominal  sensi- 
bility,— are  followed  by  temperature  and  leucocy- 
tosis.  This  is  the  condition  in  the  first  eighteen 
to  twenty-four  hours  and  this  is  the  condition 
that  should  be  diagnosed  from  the  symptom- 
atology as  acute  appendicitis. 

At  the  end  of  this  more  or  less  arbitrary  time 
limit  one  of  three  things  happens  to  that  ap- 
pendix. There  is  drainage  of  the  infectious  bi- 
products back  into  the  cecum,  or  there  occurs  a 
perforation  or  gangrene.  In  the  event  of  the 
latter  two  taking  place  there  develops  the  onset 
of  a periappendicitis  with  the  development  of  a 
localized  peritonitis  and  there  ensues  a change 
in  the  entire  sequence  of  the  symptomatology. 
Pain  is  present  but  it  is  constant,  not  colicky;  it 
is  confined  to  the  right  lower  quadrant.  Nausea 
and  vomiting  are  absent,  temperature  is  ordinar- 
ily present  except  for  the  few  hours  immediately 
succeeding  the  perforation  and  leucocytosis  and 
polynucleosis  are  both  present  and  ascending. 
This  is  the  stage  in  which  acute  appendicitis 
comes  into  the  wards  of  a hospital.  It  is  es- 
sentially the  stage  of  a local  peritonitis  with  an 
ever  widening  pathologic  change. 

GASTRIC  AND  DUODENAL  ULCERATION 
I would  like  to  refer  briefly  to  gastric  and 
doudenal  ulceration.  Ulcer  means  a definite  loss 
of  substance  and  connotes  that  there  has  been  a 
definite  interval  of  time  required  for  the  produc- 
tion of  the  ulcer.  It  follows,  therefore,  that  once 
an  ulcer  is  established  and  is  producing  symptoms, 
the  symptoms  are  chronic  and  repeat  themselves 
daily  with  almost  unvarying  precision.  While  it 
is  true  that  there  are  certain  definite  and  special 
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characteristics  to  certain  types  of  ulcer  which  en- 
able us  to  localize  roughly  the  location  of  an  ul- 
cer, yet  the  three  types  of  ulcer — (a)  those  con- 
fined to  the  area  of  the  stomach  proximal  to  the 
pylorus,  (b)  those  at  the  pyloric  ring  and  (c) 
those  in  the  doudenum — are  essentially  the  same, 
insofar  as  the  main  grouping  of  their  symptoms. 

In  the  clinical  diagnosis  of  ulcer  of  the  gastro- 
duodenal segment  three  symptoms  stand  out,  the 
first  is  that  the  patient  complains  of  pain,  the 
second  is  that  the  onset  of  the  pain  bears  a cer- 
tain definite  relationship  to  the  time  of  ingestion 
of  food  and  the  third  feature  is  that  these  symp- 
toms under  the  same  conditions  of  food  intake  are 
repeated  in  almost  unvarying  precision  day  after 
day.  If  on  Monday  the  usual  breakfast  at  eight 
o’clock  produces  pain  at  eleven  o’clock,  it  will  re- 
produce the  same  pain  on  Tuesday  at  eleven 
o’clock  after  the  same  breakfast  at  eight  o’clock. 
These  three  features  are  repeatedly  present  day 
after  day  and  occur  in  90  per  cent,  of  all  chronic 
ulcers.  The  loss  of  regularity  of  symptomatology 
is  a strong  factor  in  the  presumptions  diagnosis 
of  malignancy,  for  irregularity  is  habitual  to  ma- 
lignancy, being  present  in  about  99  per  cent,  of 
malignancies  of  the  stomach. 

Depending  upon  the  location  of  the  ulcer  you 
have  variations  in  the  physical  condition  of  the 
patient.  An  ulcer  high  up  on  the  stomach  induces 


vomiting  of  partly  digested  food  and  the  patient 
shows  less  of  weight  and  color,  primarily  from 
starvation.  An  ulcer  at  the  pylorus  is  early  as- 
sociated with  pyloric  spasm  and  then  later  with  an 
invasive  process  and  occlusion  of  the  pylorus.  For 
some  time  the  muscular  force  of  the  stomach  is 
sufficient  to  project  food  through  the  restricted 
pylorus  but  there  comes  a time  when  muscular 
atony  sets  in  and  there  results  a dilatation  of 
the  stomach  proximal  to  the  pylorus.  We  have 
then  a water-trap  stomach  with  putrid,  ferment- 
ing food  material  and  the  patient  early  shows 
starvation  plus  cachexia — starvation  from  inabil- 
ity to  properly  pass  food  through  the  pylorus  and 
cachexia  from  the  absorption  of  putrescent  food 
remnants.  Duodenal  ulcer  ordinarily  does  not  in- 
terfere with  the  pyloric  passage  and  this  patient 
maintains  his  nourishment,  with  weight,  color  and 
no  evidence  of  either  cachexia  or  starvation.  The 
interval  between  the  partaking  of  food  and  the 
development  of  pain  is  of  value  only  in  roughly 
localizing  the  ulcer.  The  nocturnal  recurrence  of 
pain  is  also  of  value  in  suggesting  duodenal  as 
against  gastric  ulcer.  The  importance  of  localiz- 
ing an  ulcer  rests  in  the  fact  that  ulcer  distal  to 
the  pylorus  shows  little,  if  any,  likelihood  of  ma- 
lignant changes  while  those  proximal  to  the  py- 
lorus must  be  considered  as  having  the  potentiali- 
ties for  the  development  of  cancer. 


The  Management  of  Surgical  Complications  in 

Diabetes  Mellitus* 

By  C.  D.  CHRISTIE,  M.D.,  Cleveland 


Diabetics  as  a class  need  competent  sur- 
gery more  frequently  than  any  other 
group  of  patients.  If  they  have  hyper- 
glycemia or  marked  glycosuria,  the  constant  poly- 
uria which  results  from  it  gives  rise  to  a marked 
dehydration  of  the  body.  This  dehydration,  along 
with  the  carbohydrate  starvation,  the  inadequate 
stores  of  glycogen  in  the  tissue,  and  the  tendency 
towards  acidosis,  soon  lowers  the  individual’s  re- 
sistance to  infection.  Furthermore,  the  dehydra- 
tion of  the  patient’s  tissues  give  rise  to  a very 
dry  skin,  which  is  lifeless,  cracks  and  breaks  easily, 
and  offers  numerous  portals  of  entry  for  infec- 
tion. In  addition,  these  patients,  especially  the 
older  ones,  usually  have  marked  arteriosclerosis 
and  therefore  an  inadequate  blood  supply  to  the 
periphery.  All  these  factors  combine  to  produce 
an  ideal  setting  for  severe  skin  infections,  ulcers, 
or  gangrene. 

FATALITY  OF  DELAY  IN  INSTITUTING  TREATMENT 
There  was  a firm  opinion  among  clinicians,  and 
it  still  persists  in  the  minds  of  many  physicians. 


•Read  before  the  Medical  Section  of  the  Ohio  State 
Medical  Association,  during  the  78th  Annual  Meeting  at 
Cleveland.  May  13-15,  1924.  From  the  Department  of  Medi- 
cine, Western  Reserve  University,  and  Lakeside  Hospital, 
Cleveland. 


that  only  very  minor  surgery  should  be  attempted 
upon  diabetics.  This  is  more  particularly  true  of 
surgical  teaching  than  of  that  of  the  internist. 
Even  before  insulin  was  discovered,  I had  for 
many  years  seen  very  little  justification  for  de- 
laying surgical  intervention  in  diabetics,  and  of 
course  now  that  we  have  insulin  there  can  be  no 
sufficient  reason  for  not  giving  this  group  of 
patients  needed  surgical  care.  It  is  my  belief 
that  much  of  the  prejudice  which  exists  in  the 
minds  of  modem  surgeons  is  dependent  upon  the 
fact  that,  in  the  pre-operative  and  post-operative 
management  of  these  cases,  they  have  not  taken 
sufficient  advantage  of  the  knowledge  which  the 
internists  possess. 

There  can  be  scarcely  anything  more  fatal  than 
delay  in  instituting  proper  treatment  in  diabetic 
cases.  Diabetics  that  are  going  around  with  a 
continuous  high  blood-sugar  and  with  sugar  in 
the  urine,  are  balanced  mostly,  as  it  were,  on  a 
“hair-trigger  mechanism”;  when  there  may  be  a 
severe  complication  no  one  can  say.  Under  such 
conditions,  a delay  of  a few  hours  in  the  institu-. 
tion  of  proper  treatment  may  be  sufficient  to  turn 
success  into  failure.  Many  diabetics  are  first  rec- 
ognized when  they  present  themselves  with  some 
minor  surgical  lesion.  Such  patients  should  be 
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put  to  bed  immediately  and  proper  medical  and 
surgical  supervision  instituted.  If  the  patient’s 
condition  when  first  seen  warrants  surgical  inter- 
vention, there  can  scarcely  be  any  time  more  ad- 
vantageous than  the  shortest  possible  time  that  it 
takes  to  get  the  patient  under  careful  medical 
supervision  and  to  arrange  for  the  operation.  It 
can  be  said  almost  as  a rule  that,  if  the  patient 
has  a lesion  which  is  infected  and  needs  surgical 
attention,  any  advantage  accruing  from  having 
the  patient  treated  medically  for  a few  days,  pre- 
sumably to  make  him  a better  surgical  risk,  is 
more  than  offset  by  the  inroads  of  the  infection 
occasioned  by  the  delay.  Numerous  times  I have 
seen  patients  lose  their  legs  or  their  lives  because 
their  attending  physician  did  not  see  fit  to  cause 
them  to  lose  a little  toe  or  perhaps  the  terminal 
phalanx  of  some  of  the  other  toes. 

It  is  my  impression  that  surgery  is  essentially 
as  safe  in  diabetics  as  it  is  in  any  other  class  of 
patients  of  similar  age  and  condition.  This  feeling 
I have  had  almost  since  the  inception  of  the  star- 
vation routine.  I had  worked  with  diabetics  for  a 
year  or  more  before  the  light  dawned  upon  me. 
I was  guilty  of  sitting  by  and  waiting  for  an  area 
of  gangrene  to  demarcate,  and  once  I reported  in 
the  literature  a patient  with  a carbuncle  whom  I 
starved  eleven  full  days  to  get  him  sugar-free  and 
in  condition  for  a surgical  operation.  Fortunately 
that  patient  got  well ; during  the  time  he  was  get- 
ting sugar-free  his  carbuncle  sloughed  out  and  he 
did  not  need  a surgical  operation,  but  it  makes 
me  shudder  now  when  I think  of  it.  Others 
treated  in  the  same  manner  did  not  turn  out  so 
fortunately.  Later  experience  has  taught  me  that 
it  is  safe  to  operate  most  diabetics,  even  if  no  in- 
sulin is  used.  With  insulin  in  the  hands  of  a 
medical  man  experienced  in  its  use,  there  can  be 
no  justification  of  delay  in  doing  required  surgery 
on  diabetics. 

SURGICAL  COMPLICATIONS  OF  DIABETES 

The  most  common  types  of  urgent  surgical  le- 
sion seen  in  diabetics  are:  (1)  gangrene,  wet  and 
dry;  (2)  carbuncles;  (3)  abscesses  extending 
down  to  and  including  the  muscles;  and  (4)  os- 
teomyelitis. It  is  imperative  that  any  and  all  of 
these  lesions  have  prompt  and  competent  inter- 
vention. 

Gangrene.  I feel  that  the  appearance  of  gan- 
grene is  a signal  for  amputation.  It  seems  that 
nothing  could  be  more  fallacious  than  to  sit  around 
and  wait  for  a dry  gangrene  to  demarcate  in  a 
diabetic.  Usually  while  you  are  waiting  it  be- 
comes infected  and  does  much  more  damage;  but 
the  chief  reason  for  amputation  is  the  rapidity 
with  which  such  a lesion  drags  down  the  vitality 
of  an  elderly  person,  for  they  are  the  ones  prac- 
tically always  afflicted.  The  young  diabetic  rarely 
has  gangrene.  A patient  who  has  a gangrenous 
extremity  loses  his  appetite,  either  because  toxic 
substances  are  absorbed  or  because  the  odor  of 
the  lesion  affects  his  appetite  in  the  same  way  as 
it  does  those  who  are  responsible  for  his  surgical 


dressing.  The  patient  thereby  becomes  emaciated, 
gets  a gradual  lowering  of  his  sugar  tolerance, 
and  becomes  progressively  harder  to  keep  sugar- 
free;  finally  an  intercalary  infection  or  acidosis 
ends  the  picture.  With  wet  gangrene  the  course  is 
more  rapid,  and  if  anything  is  to  be  done  it  has 
to  be  done  promptly.  Usually,  if  patients  are 
made  to  understand  the  seriousness  of  the  situa- 
tion, they  will  cooperate. 

Carbvnclea.  My  impression  is  that  carbuncles 
should  be  excised  promptly  and  decisively.  Deep 
abscesses  should  be  thoroughly  opened  and 
drained,  and  all  sloughing  muscle  and  fat  re- 
moved. The  wound  should  be  kept  wide  open, 
thoroughly  cleaned  daily,  and  irrigated  with  Da- 
kin’s or  permanganate  solution.  Nothing  is  more 
depressing  than  to  see  a big  swollen  red  foot  on 
a diabetic,  doubtless  with  great  deep  sloughs,  and 
then  to  see  where  some  one  has  made  a delicate 
little  drainage  incision  on  top  of  it  or  perhaps  at 
some  other  ridiculous  point.  These  lesions  in  the 
diabetic  are  as  important  and  as  serious  as  a rup- 
tured appendix  would  be  for  a non-diabetic,  and 
they  need  just  as  intelligent  and  as  competent 
surgeons  for  their  management. 

Osteomyelitis  and  sloughing  bone  in  the  dia- 
betic should  practically  always  be  dealt  with  by 
amputation  if  it  is  possible.  Even  in  those  with 
normal  resisting  powers,  such  lesions  are  slow  to 
clear  up  and  usually  extend  over  six  months  or  a 
year  or  more.  Such  a protracted  siege  of  infec- 
tion in  the  diabetic  offers  a potential  source  of 
events  sufficient  to  cost  him  his  life  a dozen  times. 
His  greatly  lowered  resistance  to  infection,  his 
inadequate  stores  of  glycogen,  his  usually  ad- 
vanced age,  and  the  likelihood  that  in  the  course 
of  the  osteomyelitis  a general  septicemia  or  some 
other  infection  will  develop  as  the  result  of  con- 
finement— all  make  prompt  amputation  the  treat- 
ment of  choice.  Free  use  should  be  made  of  the 
W-ray  to  determine  the  extent  of  the  lesions  and 
to  guide  the  surgical  treatment.  Very  innocent 
looking  lesions  may  show  relatively  great  bone 
destruction,  and  for  this  reason  the  V-ray  should 
be  early  resorted  to. 

Septicemia.  It  must  always  be  borne  in  mind 
that  in  the  diabetic,  infections  of  one  kind  or  an- 
other frequently  give  rise  to  septicemia.  The  sta- 
phylococcus is  the  most  common  invader,  and 
should  always  be  suspected  when  one  is  dealing 
with  a lesion  of  this  type.  Blood  cultures  should 
be  taken,  but  it  is  better  not  to  defer  surgical  in- 
tervention until  the  laboratory  results  are  known ; 
if  they  prove  positive,  the  septicemia  can  be  dealt 
with  after  the  operation.  If  future  work  bears 
out  the  good  results  which  Doctor  Hugh  Young 
and  his  collaborators  have  had  in  the  treatment 
of  septicemia  by  mercurochrome  injections,  many 
diabetics  have  an  additional  thing  over  which  to 
be  happy. 

PREOPERATIVE  MEASURES 

When  there  is  to  be  surgical  intervention  on 
the  diabetic,  if  there  is  no  particular  emergency 
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I feel  that  for  a clean  operation  it  is  better  to 
have  the  patient  in  the  hospital  under  medical 
care  for  several  days  before  the  operation.  The 
patient  should  be  got  sugar-free  and  fed  up,  if 
necessary  by  the  aid  of  insulin,  to  the  point  where 
there  are  some  glycogen  stores  in  the  tissues,  and 
at  the  same  time  he  should  be  filled  up  with  copi- 
ous amounts  of  water  by  mouth.  The  dehydration 
factor  in  the  management  of  diabetics  must  not  be 
lost  sight  of.  It  is  quite  as  important  to  get  up 
their  Avater  stores  as  it  is  to  get  up  the  glycogen 
reserve.  Both  factors  are  as  important  in  improv- 
ing the  resistance  of  the  diabetic  as  they  are  in 
combating  acidosis.  Gall-stone  operations,  re- 
moval of  cataracts,  pelvic  operations  for  female 
disorders  and  for  the  removal  of  prostates,  and 
cancer  operations  of  one  kind  or  another,  I have 
seen  done  with  safety  on  diabetics. 

CHOICE  OF  ANESTHETIC 

After  the  decision  to  operate  a diabetic,  the  next 
most  important  question  is  the  choice  of  an  anes- 
thetic. I think  it  should  be  made  a rule  never  to 
use  either  chloroform  or  ether  on  these  patients. 
It  is  a well  known  fact  that  in  normal  individuals 
both  ether  and  chloroform  precipitate  a marked 
acidosis  and  a hyperglycemia.  That  ether  does  so, 
I can  vouch,  as  a number  of  years  ago  I made 
observations  on  the  blood  carbonate  and  blood 
sugar  of  patients  under  ether  anesthesia.  It  is 
surprising  what  a great  washing  out  of  alkalies 
from  the  blood  I found,  and  what  a marked  rise 
in  the  blood  sugar  I obtained.  In  a diabetic  the 
margin  of  safety  is  not  great,  and  I feel  it  would 
be  distinctly  dangerous  to  use  either  ether  or 
chloroform  for  an  operation  requiring  any  time. 

For  a diabetic  my  anesthesia  of  choice  is  nitrous 
oxide-oxygen.  I have  made  observations  on  the 
blood  carbonates  and  blood  sugars  of  patients  un- 
der this  anesthesia,  and  even  when  they  have  been 
under  its  influence  for  long  periods  I have  found 
scarcely  any  change  in  these  components  of  the 
blood.  It  has  the  added  advantage  that  it  is  not 
so  necessary  to  put  the  patient  so  deeply  under. 
If  relaxation  is  required,  a small  amount  of  ether 
can  be  given  with  safety.  Local  anesthesia  for 
smaller  operations  is  desirable.  I have  seen  a leg 
amputated  in  this  way  quite  successfully,  with 
only  a little  gas  as  the  bone  was  sawed.  I should 
prefer,  however,  that  the  patient  have  in  addition 
just  a light  benumbing  effect  from  nitrous  oxide- 
oxygen.  I have  not  seen  spinal  anesthesia  used  in 
these  cases,  but  I see  no  objection  to  its  use  other 
than  the  objection  which  obtains  for  local  anes- 
thesia, that  if  it  be,  for  instance,  an  amputation 
of  the  leg  it  is  very  hard  on  the  patient’s  morale 
to  sit  through  it. 

ROUTINE  MEDICAL  MANAGEMENT 

Before  a surgeon  operates  on  a diabetic,  he 
should  always  call  into  consultation  a medical  man 
experienced  in  the  dietetic  management  of  dia- 
betes and  the  use  of  insulin.  If  it  is  an  urgent 


condition,  the  medical  man  should  make  a survey 
of  the  patient,  examine  his  urine  carefully  for 
the  quantity  of  sugar,  and  see  whether  ketones 
exist  in  the  urine  and  their  approximate  quanti- 
ties. If  it  is  possible  a blood  sugar  determination 
should  be  made  and  also  an  estimate  of  the  blood 
carbonates.  It  is  also  advisable  to  get  a blood  cul- 
ture at  this  time,  for  the  mere  existence  of  dia- 
betes itself  will  rarely  be  a contraindication  for 
eradicating  an  existing  infection,  unless  other 
considerations  make  surgical  intervention  seem 
ridiculous.  The  patient  should  be  wrapped  up  and 
kept  as  warm  as  possible,  and  normal  salt  solu- 
tion given  by  rectum  and  subcutaneously.  Water 
by  mouth  should  not  be  particularly  urged,  as  it 
tends  to  chill  the  patient,  who  in  all  probability 
is  already  having  trouble  in  keeping  up  his  body 
temperature.  Excessive  water  by  mouth  also 
tends  to  augment  diuresis,  a condition  which  you 
are  trying  to  combat,  and  it  also  might  precipitate 
vomiting,  which  is  always  a serious  complication 
in  diabetes.  Normal  salt  solution  does  not  ac- 
centuate diuresis,  and  carbohydrate  in  the  form  of 
gruels  and  dry  crackers,  etc.,  may  be  given.  In- 
sulin should  be  given  in  sufficient  amount,  but  it 
will  have  to  be  controlled  by  the  amount  of  sugar 
in  the  urine  and  the  absence  or  presence  of  aci- 
dosis and  its  severity.  I do  not  feel  that  it  is 
necessary  to  give  glucose  by  rectum,  unless  the 
patient  is  sugar-free  and  is  vomiting  so  that  you 
cannot  give  him  carbohydrate  in  any  other  form. 
The  condition  which  you  are  trying  to  combat  is 
sugar  intoxication;  the  patient  is  poisoned,  and  it 
is  for  that  reason  that  he  comes  under  your  care. 
When  he  has  a high  blood  sugar  and  sugar  in  his 
urine,  proofs  that  he  already  has  more  sugar  than 
he  can  properly  handle,  why  give  him  more  of  the 
toxic  substance?  When  you  are  giving  him  insulin 
to  get  rid  of  the  sugar  which  is  poisoning  him, 
you  should  not  give  him  more  until  he  gets  es- 
sentially rid  of  the  excess.  You  would  not  give 
a patient  carbolic  acid  to  combat  carbolic  acid 
poisoning;  yet  one  constantly  sees  the  statement 
in  medical  literature  that  one  should  give  diabetic 
patients  sugar  by  rectum  and  even  by  mouth, 
when  the  problem  is  to  get  them  rid  of  it.  Of 
course  if  the  diabetic  is  sugar-free  and  for  any 
reason  you  cannot  give  him  carbohydrate  by 
mouth,  then  it  is  necessary  to  give  it  by  rectum. 
If  the  patient’s  heart  is  very  rapid,  a good  sub- 
stantial dose  of  digitalis  may  be  advisable.  With 
these  preliminaries  the  patient  is  usually  safe  for 
his  emergency  operation  for  the  eradication  of 
infection. 

POSTOPERATIVE  CARE 

After  the  operation  the  same  general  plan  of 
treatment  should  be  employed,  the  amount  of 
water,  carbohydrate,  protein,  fat,  and  insulin  to 
be  given  depending  on  the  urgency  of  the  pa- 
tient’s condition.  Usually  from  this  point  on  the 
patient  can  be  handled  in  much  the  same  way  as 
an  uncomplicated  diabetic  is  treated.  He  should 
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now  be  brought  up  on  his  diet  and  instructed  with 
regard  to  the  management  of  his  disease.  It  is 
surprising  to  see  how  quickly  a most  serious  situ- 
ation will  be  converted  into  a perfectly  gratify- 
ing result  by  the  drainage  or  removal  of  infec- 
tion from  a diabetic. 

PREVENTION  OF  COMPLICATIONS 
Just  a word  before  closing  with  regard  to  the 
prevention  of  these  serious  complications  in  dia- 
betics. If  they  are  properly  instructed  in  the  man- 
agement of  their  disease  and  if  they  will  cooperate 
sufficiently  well  to  keep  themselves  sugar-free 
most  of  the  time,  they  will  thereby  diminish  by 
probably  50  per  cent,  the  likelihood  of  such  com- 
plications. If  in  addition  they  are  taught  to  keep 
their  feet  and  hands  scrupulously  clean  to  get  im- 
mediate medical  attention  for  small  seemingly  in- 
nocent cuts  and  bruises  on  their  feet  and  hands, 
another  great  reduction  in  these  complications 
can  be  effected.  Now  if  we  add  to  this  a whole- 
some suspicion  in  the  mind  of  every  physician 
that,  when  he  is  dealing  with  the  type  of  lesion 
that  we  have  been  discussing,  he  may  be  dealing 


with  a diabetic;  if  his  mind  is  so  troubled  that  he 
will  not  let  the  sun  set  before  he  has  examined 
that  patient’s  urine;  and  if,  upon  finding  sugar, 
he  will  see  to  it  that  the  patient  is  immediately 
and  adequately  cared  for  along  the  lines  we  have 
been  discussing — I am  sure  that  much  needless 
suffering  for  the  diabetic  will  be  avoided  and  the 
great  mortality  from  this  disease  further  reduced. 

SUMMARY 

It  is  pointed  out  with  what  frequency  gan- 
grene and  infections,  such  as  deep  abscesses,  car- 
buncles and  osteomyelitis,  occur  in  the  course  of 
senile  diabetes.  Attention  is  called  to  the  serious- 
ness of  these  complications  in  diabetics  and  the 
need  of  early  and  competent  surgery.  A general 
outline  for  the  pre-operative  and  post-operative 
management  of  these  cases  is  discussed.  Finally, 
a plea  is  made  for  the  more  careful  instruction 
of  known  diabetics  with  regard  to  the  care  of  their 
feet  and  hands,  to  reduce  the  incidence  of  compli- 
cations, and  for  greater  care  in  examining  the  pa- 
tient’s urine  for  sugar  when  treating  these  types 
of  lesions. 


Inspection  of  the  Capillaries  in  Health  and  Disease* 

By  LOUIS  A.  MILLER,  M.D.,  Toledo 


The  capillaries,  though  tiny  objects, 
form  a colossal  subject  for  study.  While  a 
single  capillary  is  not  important,  collec- 
tively they  are  most  important,  for  they  not  only 
transmit  blood  as  do  the  arteries  and  veins,  but 
in  addition  their  duties  require  that  they  exchange 
substances  with  the  surrounding  tissues.  This 
latter  function  is  accomplished  by  the  special  and 
selective  processes  of  filtration,  diffusion  and  os- 
mosis displayed  by  the  capillary  endothelium. 
Each  capillary  is  a trading  post  where  nutritive 
exchanges  take  place. 

The  economic  welfare  of  the  organism  is  de- 
pendent upon  the  skill  with  which  they  barter. 

PROPERTIES  OF  THE  CAPILLARIES 
A capillary,  therefore,  is  not  simply  a small 
blood-vessel.  It  possesses  individual  properties, 
differing  from  other  blood-vessels  histologically, 
physiologically  and  clinically. 

It  begins  where  an  artery  ends,  and  terminates 
in  a vein.  An  artery  ends  at  that  point  where  the 
last  vestige  of  its  outer  coats  of  muscle  and  con- 
nective tissue  fibers  disappear,  and  by  the  same 
token  a vein  is  distinguished  from  a capillary.  In 
the  latter  case,  however,  it  is  said  that  the  histo- 
logical demarcation  is  not  always  sharp.  Between 
the  arteriole  and  the  venule,  the  capillary  forms  a 
loop.  And  in  the  limbus  of  a nail  where  they  may 
be  seen  in  a horizontal  position,  they  resemble 
hairpins  in  form  and  proportion.  The  average 

•Read  before  the  Section  on  Mental  and  Nervous  Diseases 
of  the  Ohio  State  Medical  Association,  during-  the  78th  An- 
nual Meeting  in  Cleveland,  May  13-15,  1924. 


length  is  0.2mm.  width  0.03-0. 04mm.  The  dis- 
tinguished Danish  physiologist  Krogh  has  stated 
that  the  diameter  of  a hair-pin  would  afford  space 
for  more  than  seven  hundred,  and  that  the  com- 
bined length  of  the  capillaries  would  reach  two 
and  one-half  times  around  the  earth.  Further- 
more, they  are  not  merely  passive  tubes  to  receive 
and  afford  passage  for  blood  driven  from  the 
arterioles,  but  by  means  of  intrinsic  power  and 
action  are  to  a certain  extent  independent.  That  is, 
their  walls  possess  a contractile  power  of  their 
own,  so  that  one  may  see  dilated  capillaries  when 
the  arterioles  are  contracted,  and  vice  versa.  This 
contractility  is  supposed  by  Krogh  to  be  due  to  the 
Rouget  cells,  discovered  by  Rouget  and  recently 
again  demonstrated  by  Vimtrup,  but  which  ac- 
cording to  0.  Muller  are  not  present  in  the  capil- 
laries of  the  human  skin.  Glaser  has  shown  nerve 
fibrils  in  anatomical  relationship  with  these  small 
blood-vessels,  and  evidence  both  physiological  and 
pathological  makes  plausible  the  belief  that  the 
capillaries  as  well  as  larger  vessels  receive  in- 
nervation by  way  of  such  nerve  fibres  from  vaso- 
motor centers  in  the  central  nervous  system. 

Usually  the  lumen  of  a capillary  is  not  much 
greater  than  the  diameter  of  a red  blood  cor- 
puscle, sometimes  it  is  smaller,  so  that  the  cell  be- 
comes narrowed  and  elongated  in  its  passage. 

CLINICAL  MICROSCOPIC  EXAMINATION 

When  viewed  with  the  clinical  capillary  micro- 
scope it  is  only  the  column  of  red  corpuscles  that 
is  seen.  Both  the  capillary  wall  and  the  blood 
plasma  are  invisible.  The  rate  of  flow  in  the  hu- 
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man  skin  is  said  to  be  from  0.3  to  0.4mm.  per 
second. 

There  are  no  visible  normal  pulsations  in  capil- 
laries, nor  any  rythmic  peristalis. 

In  a given  area  the  number  of  open  (visible) 
capillaries,  and  the  number  of  closed  (invisible) 
ones  vary  with  the  conditions  which  influence 
them.  Temperature,  friction,  rest,  exercise,  some 
drugs  and  psychic  stimulation  are  agencies  among 
others  which  promote  more  or  less  either  the  clos- 
ing or  opening  of  capillaries. 

Ordinarily  only  a few  of  the  capillaries  actually 
present  can  be  seen,  because  the  others  are  closed 
down,  and  hence  not  visible.  This  is  an  economic 
provision  of  nature.  The  supply  of  open  vessels, 
therefore  also  of  blood,  is  in  ratio  to  the  exact 
needs  of  the  tissues.  The  capillaries  may  be  seen 
by  the  clinical  microscope  appearing  and  again 
disappearing,  as  they  become  filled  with  blood  in 
the  one  instance,  and  empty  in  the  other.  Krogh 
found  that  after  exercising  a muscle  by  means  of 
electrical  stimulation  the  number  of  capillaries 
counted  in  a measured  area  would  exceed  ten  to 
twenty  times  the  number  in  the  homologous  rest- 
ing muscle. 

METHOD  OF  OBSERVATION 

For  routine  clinical  purposes  the  capillaries 
are  most  easily  and  efficiently  observed  by  means 
of  the  special  miscroscope  devised  for  the  purpose 
by  Prof.  0.  Muller  of  Tubingen,  and  manufac- 
tured by  Zeiss. 

By  means  of  this  instrument  any  cutaneous 
region  may  be  readily  studied.  The  surface  to  be 
inspected  should  be  coated  with  cedar  oil,  which 
has  the  effect  of  rendering  the  skin  optically  level, 
and  making  refraction  homogeneous. 

Favorite  sites  for  capillary  inspection  are  the 
borders  of  finger  nails,  where  the  vessels  run 
parallel  with  the  skin,  the  infra-clavicular  fossa, 
the  volar  surface  of  the  wrist,  the  forearm  and 
the  extensor  surface  of  the  upper  arm. 

The  infra-clavicular  region  and  the  upper  arm 
are  especially  prone  to  show  signs  in  cases  of 
vaso-neuroses.  The  normal  capillary  appearances 
in  each  of  the  above  places  differ  one  from  the 
other,  and  thus  it  is  well  that  the  practitioner 
should  be  familiar  with  the  normal  before  commit- 
ting himself  to  clinical  judgments.  It  is  analogous 
to  the  ophthalmoscopic  examination  of  the  fundi 
oculi  where  a number  of  variations  within  normal 
limits  may  be  met. 

AID  IN  DIFFERENTIAL  DIAGNOSIS 

It  has  been  found  by  trial  that  pathologic  con- 
ditions in  the  capillaries  may  be  encountered  in  a 
great  many  local  and  constitutional  diseases,  in- 
fections, circulatory  disorders,  nephritis,  diabetes, 
skin,  eye  diseases  and  others.  But,  it  is  here 
feasible  to  discuss  only  a limited  group  of  af- 
fections, representing  for  the  greater  part  dis- 
orders of  the  nervous  system. 

The  examination  of  the  capillaries  has  proved 


of  some  aid  in  differential  diagnosis.  As  examples 
two  cases  of  acroparesthesia  may  be  cited.  The 
symptoms  of  this  disorder  are  wholly  subjective 
and  unless  typical  or  clearly  described  by  the  pa- 
tient, the  correct  interpretation  may  be  difficult. 
One  may  suspect  hysteria  or  other  psycho-neu- 
rosis. But,  the  capillaries  are  apt  to  be  abnor- 
mally altered  to  a greater  degree  in  acropares- 
thesia. In  a case  of  this  kind  recently  studied — 
in  the  person  of  a gentleman  of  60  who  described 
the  typical  sensations  of  acroparesthesia,  which 
awakened  him  every  night  for  months — the  capil- 
laries of  the  limbs  were  very  greatly  enlarged, 
and  much  deformed,  the  contours  being  quite  ir- 
regular, to  an  extent  not  often  seen  in  psycho- 
neurotics. 

It  is  probable  that  the  distressing  sensations  in 
the  arms  were  due  to  the  abnormal  state  of  the 
small  blood-vessels.  In  view  of  the  apparent  local 
physical  disorder  it  would  seem  that  nothing 
should  be  expected  from  any  form  of  psycho- 
therapy. And,  indeed,  acroparesthesia  has  re- 
sisted all  other  forms  of  treatment. 

In  a case  of  acromegaly,  the  limbus  capillaries 
could  not  be  seen,  probably  by  reason  of  the  thick- 
ened skin,  but  in  the  infra-clavicular  fossa  the 
sub-capillary  plexuses  were  dilated. 

In  a rather  mild  type  of  dystonia  musculorum 
deformans,  no  definitely  pathologic  capillaries 
were  noted  although  there  was  a slight  inequality 
in  size  and  form. 

In  personal  injury  suits  and  compensation 
claims  this  part  of  the  examination  may  prove  of 
distinct  assistance  in  deciding  the  so  often  vexing 
question  of  veracity  or  of  malingering. 

Is  it  a case  of  phycho-neurosis,  local  injury  or 
feigning?  Generally  the  side  that  received  the 
alleged  trauma,  is  the  one  subsequently  com- 
plained of.  In  such  cases  the  capillaries  should 
be  inspected  in  corresponding  areas  on  both  sides 
of  the  body  or  extremities,  and  comparisons  made. 
If  there  should  be  found  distinct  and  decided 
differences  between  the  capillaries  of  the  opposite 
sides,  it  would  be  competent  evidence  of  a real 
disorder,  and  in  favor  of  the  claimants  bona-fides. 

I recently  made  a report  in  favor  of  a claimant, 
in  which  such  a finding  was  part  of  the  data.  He 
had  received  an  injury  of  the  elbow  (olecranon) 
and  afterwards  continued  to  allege  pain  in  the 
arm  and  hand.  Besides  some  other  objective 
signs  of  organic  trouble,  the  capillaries  in  the 
fingers  of  the  injured  side  differed  definitely  in 
form  from  those  of  the  opposite  side,  and  the 
character  of  the  circulation  was  also  altered, 
showing  some  signs  of  stasis,  indicated  by  the 
granular  appearance  and  the  somewhat  swollen 
loop  and  venous  shank. 

In  two  others,  both  private  patients,  analogous 
differences  existed  between  the  capillaries  of  the 
opposite  hands.  In  one  there  was  a mild  neuritis, 
the  other  had  an  hysterical  disability  of  one  arm. 

It  is  probable  that  in  most  cases  of  paralysis 
agitans  some  deviation  from  the  normal  in  the 
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capillaries  will  be  noted.  This  has  been  the  writer’s 
observation  in  a small  series.  The  changes,  how- 
ever, may  be  very  little.  And,  it  is  doubtful,  if 
the  abnormal  capillaries  that  may  be  present  are 
at  all  the  result  of  the  brain  pathology,  i.  e.,  de- 
fective corpora  striata.  The  suspicion  arises  that 
accompanying  or  associated  factors,  such  as 
arterio-sclerosis,  are  responsible.  This  belief  is 
fostered  by  the  negative  capillary  findings  in 
younger  subjects,  suffering  from  Parkinson’s 
syndrome  after  influenza  or  encephalitis. 

In  a man  of  36  years  who  developed  a Parkin- 
son’s syndrome  following  a supposed  encephalitis, 
the  capillaries  were  practically  normal.  But,  in 
a man  of  63,  with  a rather  high  blood  pressure, 
who  presented  a typical  syndrome  of  paralysis, 
agitans  in  the  early  stages,  the  nail  capillaries 
were  moderately  distorted  while  the  sub-papillary 
plexuses  were  dilated.  In  this  patient  I think 
there  was  some  vascular  change. 

In  another  patient,  aged  72,  much  further  ad- 
vanced in  paralysis  agitans,  there  was  less  change 
in  the  capillaries.  Only  a few  were  moderately 
enlarged,  and  slightly  deformed. 

Loewy’s  extensive  researches  seem  to  point  to 
the  degeneration  of  the  corpora  striata  in  this 
disease  as  due  to  a local  senile  change,  in  which 
vascular  failure  plays  its  part.  This  does  not 
hold,  of  course,  for  Parkinson’s  syndrome  of  en- 
cephalitis, which  is  caused  by  infection. 

Some  doubt  is  cast  upon  the  above  inference 
by  another  case  in  which  it  has  remained  unde- 
cided whether  the  patient  presents  a Parkinson’s 
disease  or  a Parkinson’s  syndrome  of  encephalitis. 
The  patient  is  a man  of  56  years  who  had  been 
well  up  to  two  years  ago  when  he  was  acutely 
ill  of  influenza.  Following  this  he  insidiously 
and  gradually  developed  his  present  disorder.  ”1716 
symptoms  are  general  muscular  rigidity,  tremor, 
slight  mask  expression,  and  the  characteristic 
motor  impairment  of  paralysis  agitans.  There 
is  no  sialorrhea,  nor  salve  face.  Aside  from  the 
history  of  “flu”  preceding  I see  no  reason  why 
the  disorder  should  not  be  regarded  as  a true 
Parkinson’s.  Whichever  it  may  be,  the  capillaries 
in  this  patient  were  altered  more  complexly  than 
in  either  of  the  other  cases  of  this  class.  In  the 
limbus  they  were  extremely  numerous,  abnormally 
long  were  many,  some  were  shaped  like  the  figure 
8,  while  others  showed  displacement  in  the  long 
axis,  and,  generally  the  venous  limb  was  widened, 
with  a narrow,  almost  invisible,  thread-like 
arterial  shank. 

In  three  cases  of  relatively  mild  melancholia  of 
the  manic-depressive  type,  the  capillaries  were 
normal.  In  a fourth,  a mild  involutional  melan- 
cholia, in  a woman  of  63,  the  limbus  capillaries 
were  narrow,  and  a very  little  deformed. 

Incipient  nephritis  with  vascular  hypertension 
invariably  showed  more  or  less  abnormal  capil- 
laries. Very  pronounced  changes  occur  in  severe 
and  terminal  cases  with  failing  heart. 

But,  in  a patient  of  68  with  cerebral  arterio- 


sclerotic dementia  the  capillary  changes  were 
almost  nil. 

The  psycho-neuroses-  hysteria,  anxiety  states, 
compulsions  and  neurasthenia  have  been  studied 
with  interest.  The  severest  cases,  those  of  long 
existence,  and  with  a preponderance  of  somatic 
symptoms,  as  of  the  circulatory  organs,  the  di- 
gestive tract,  headache  and  so  forth,  appear  to 
present  greater  capillary  anomalies  than  do  the 
more  psychic  types. 

In  the  profound,  chronic  neurotic,  changes  in 
the  limbus  capillaries  are  frequently  encounter- 
ed, while  in  the  cases  of  lesser  degree  the  ab- 
normalities are  less  marked  or  even  absent.  But 
in  these  latter  instances,  especially  when  a 
psychic  erythism  exists,  fugacious  alterations 
are  apt  to  occur  in  other  areas,  especially  in  the 
infra-clavicular  space  (Niekaus  test  area). 

It  is  my  conviction  that  the  infra-clavicular 
area  will  present  temporary  alterations  in  this 
respect  more  readily  than  the  limbus.  The  capil- 
laries in  this  area  are  very  labile,  and  become  in- 
jected from  very  slight  influences,  sometimes  by 
undetected  causes,  such  as  mental.  It  is  only 
necessary  to  call  attention  to  the  blush  of  embar- 
rassment. Now,  this  erythema  pudicitia  readily 
extends  below  the  clavicle,  and  may  be  seen 
micro-scopically  when  not  visible  macro-scopical- 

ly. 

In  men  as  well  as  women,  I have  seen  re- 
peatedly this  area  changing  in  appearance  while 
under  microscopic  view,  without  obvious  reason, 
and  without  any  apparent  excitement  of  the  pa- 
tient. 

The  field  which  at  first  presented  an  ordinary 
normal  picture,  not  infrequently  would  show 
rather  rapidly  an  increasing  number  of  papillary 
capillaries,  at  the  same  time  the  sub-papillary 
plexuses  became  engorged  while  the  background 
took  on  a suffused  rose-red  tone. 

The  great  lability  of  the  vessels  in  this  area, 
which  seems  to  be  physiological  gave  rise  to 
hesitancy  on  my  part  to  impute  to  it  in  many 
instances  pathological  significance. 

The  limbus  capillaries  on  the  other  hand 
possess  greater  constancy,  so  that  an  interpreta- 
tion based  upon  their  appearance  at  a given 
moment  is  more  reliable.  The  former,  then,  may 
be  regarded  as  possessing  rather  dynamic  signifi- 
cance, the  latter  as  relatively  static. 

ILLUSTRATIVE  CASES 

Limbus  C. 

Neuropath — Long,  full,  very  slight  distortion. 

Syphilophobe — Normal,  but  faint. 

Psycho-Neurotic — Normal.  Normal  — dorsum 

of  wrist. 

Neurotic  (Neurasthenia) — Number  increased, 
figures  of  8. 

Traumatic  Neurosis — Normal,  but  numerous. 
A few  slightly  aneurysmol — infra-clavicular 

space. 

Paresthesia  (hysteric)  right  side — Pathologic 
forms  on  right  side.  Normal  forms  on  left  side. 

Psycho-Neurosis — Slightly  pathologic  forms. 

Normal — Infra-clavicular  space. 


762 


The  Ohio  State  Medical  Journal 


December,  1924 


Hereditary  Neuropath — Marked  deformity, 

long,  enlarged. 

Psycho-Neurosis — Not  visible  (spastic?) 

Vaso-neurosis — Increased  in  size  and  number — 
flexor  forearm. 

Hysteria  (left  arm  disability) — Granular 

(stasis),  plump — left  limbus.  Normal — right 

limbus. 

Profound  psychopath  (fugue,  amnesia) — Long, 
distorted,  unequal. 

Psycho-neurosis  — Practically  normal,  (one 
carpet-beater) . 

Hysteria,  imperative  ideas — Normal. 

Anxiety  Neurosis — Several  figrure  8.  Numerous 
— infra-calvicular. 

CLINICAL  INTERPRETATIONS  AND  APPLICATION 

In  only  three  of  the  cited  cases  were  the 
capillaries  of  the  extremely  pathologic  type. 
These  were  patients  that  were  classed  as  neuro- 
pathic, or  psychopathic,  with  histories  of  illness 
over  many  years.  One  had  a very  bad  family 
history  respecting  the  mental  side.  And,  in 
these  three  cases,  no  adequate  external  causes 
were  ascertained.  The  very  deformed  capillaries, 
the  many  years  of  vacillating  subjective  symp- 
toms, the  unfavorable  inheritance  all  point  to  an 
ingrained  constitutional  type,  to  a congenitally- 
endowed  instability,  dysergia,  disharmony; 
therefore  conforming  to  Mullers  vaso-neurotic 
diathesis.  From  experience  one  gains  the  feeling 
that  the  symptoms  in  such  cases  are  endogenous. 
In  this  variety  of  neurosis  the  environment  does 
not  seem  to  play  such  an  important  role.  Con- 
flicts of  ideas  and  motives  are  not  obvious  as  in 
many  of  the  ordinary  psychoneurotics.  Social 
factors,  apparently,  do  not  have  as  much  in- 
fluence upon  them  for  good  or  evil. 

Several  of  my  cases  showed  slight  to  moderate 
abnormalities,  and  others  disclosed  no  detectable 
variation  from  the  normal,  either  in  the  form  and 
size  of  the  capillaries,  or  in  the  character  of  the 
circulation  of  the  blood  within. 

In  attempting  an  explanation  of  why  the  dif- 
ferences between  various  psychoneurotic  per- 
sons respecting  the  differences  in  their  capil- 
laries, prognosis  and  responses  to  external  con- 
ditions, I venture  the  opinion  that  some  possess 
relatively  good  and  stable  physical  organisms, 
and  that  they  are  not  hereditarily  tainted  with 
weakness,  consigned  as  it  were  from  birth  to  a 
psychoneurotic  existence.  And,  when  these  later 
become  psychoneurotic,  it  is  through  the  psyche 
— through  sociological  struggles  and  influences, 
conflicts  between  desires  and  duties,  suggestions 
and  so  forth.  For  intance  the  syphilophobic  who 
had  been  -wrongly  diagnosed  as  luetic.  Although 
it  required  a deal  of  proving  to  the  contrary,  the 
fixed  idea  finally  disappeared. 

These  are  what  might  be  termed  environmental 
cases — exogenous,  more  or  less  accidental  and  de- 
pendent upon  their  placement  in  a constellation 
of  disharmonious  surroundings.  The  one  -with  a 
certain  kind  of  religious  training  will  react  dif- 
ferently often  from  one  with  engrammes  derived 
from  other  conventions.  Hence,  with  a change 


from  the  environment,  of  the  environment  or  by 
adaptation  to  the  environment  improvement  or 
recovery  tends  to  follow.  This  is  almost  entirely 
primarily  a psychic  affair,  and  when  this  sphere 
is  put  in  order,  the  body  which  was  sound  or  com- 
paratively so  responds  in  consonance  and  gives 
no  further  discomfort.  A great  deal  depends  too, 
upon  the  balance  of  power  between  the  forces. 
For  example  note  the  many  cases  of  neuroses 
among  soldiers  subjected  to  the  stresses  of  war, 
who  ih  private  life  had  been  healthy  and  stable. 

CONCLUSION 

Before  ending  this  paper,  it  may  be  well  to. 
state  that  the  clinical  method  of  capillary  ex- 
amination should  not  be  regarded  as  a means  to 
pathognomonic  diagnosis. 

It  merely  gives  some  information,  as  does  the 
sphygmomanometer  and  clinical  thermometer. 

Further,  in  the  beginning,  it  is  difficult  to  re- 
sist the  temptation  to  read  more  into  ones  find- 
ings than  is  justified.  A few  slight  deviations 
from  the  strictly  ideal  should  not  be  interpreted 
in  a pathologic  sense.  Only  when  the  changes 
are  very  definitely  abnormal  should  they  be  ser- 
iously considered,  and  then  judged  in  relationship 
to,  and  as  a part  of  the  entire  clinical  data. 
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Anthocyaninemia  and  Anthocyaninuria* 

By  HAROLD  0.  RUH,  M.D.,  and  JUSTIN  A.  GARVIN,  M.D.,  Cleveland 


OCCURRENCE  OF  VEGETABLE  PIGMENTS 

VEGETABLE  pigments  are  occasionally 
found  in  the  blood  and  urine  upon  gross 
examination  and  are  frequently  found 
when  special  methods  of  examination  are  used. 
The  carotinoids  are  perhaps  the  best  example  of 
this  phenomenon  and  many  observations  have 
been  made  concerning  the  occurrence  in  both  hu- 
man and  veterinary  medicine.  Perhaps  the  most 
extensive  investigations  have  been  made  by  those 
interested  in  the  occurrence  of  pigments  in  ani- 
mal tissues  and  milk.  That  other  pigments  be- 
sides carotinoids  occur  in  both  blood  and  urine  is 
not  generally  known,  and  few  investigators  have 
dealt  with  this  subject. 

Marquardt*  (1835)  was  the  first  author  to 
name  the  yellow  flower  pigments,  calling  them 
anthoxanthins,  to  distinguish  them  from  the  blue, 
violet  and  red  pigments  which  he  called  anthocy- 
anins. 

Formanek'  (1900)  studied  the  pigment  of  the 
red  beet  (Beta  vulgaris)  and  showed  that  this 
pigment  under  certain  conditions  changes  into  a 
yellow.  The  absorption  bands  of  this  yellow  pig- 
ment are  identical  in  position  with  those  of  caro- 
tin, but  the  unchanged  red  pigment  showed  only 
one  absorption  band  in  the  yellow  part  of  the 
spectrum  and  he  concludes  that  it  is  undoubtedly 
an  anthocyanin. 

The  anthocyans  are  complex  pigments,  glucosi- 
dal  in  nature,  rather  unstable,  and  seem  to  be 
broken  down  usually  in  the  ordinary  course  of 
metabolism.  They  are  readily  soluble  in  alcohol 
or  water  and  have  been  suggested  as  indicators 
on  account  of  the  property  of  being  red  in  acid 
solution  and  blue  with  alkalies.^ 

Jervis*  (1914)  in  an  article  on  “Acidosis  in  Hep- 
atic Disorders”  describes  the  case  of  a girl  who 
was  poisoned  by  eating  the  whole  of  a beet  and 
notes  that  the  urine  and  stools  were  of  a deep 
pink  color  due  to  the  beet  root. 

Hess  & Myers’  (1919)  in  discussing  carotin- 
emia  state  that  “in  certain  children,  a diet  con- 
taining a moderate  amount  of  beets  will  lead  to 
the  occurrence  of  a red  coloring  matter  in  the 
plasma  and  in  the  urine,  which  may  excite 
alarm”.  They  further  state  that  “in  others  of 
the  same  age  or  younger,  extraordinary  amounts 
of  beets  or  beet  juice,  as  much  as  8 ounces  a day, 
may  be  given  without  any  change  in  the  body 
fluids”.  They  ascribe  this  to  individual  varia- 
tions in  regard  to  the  absorption  of  pigments. 

Early  in  1918  one  of  us  (H.  0.  R.)  noted  a 
urine  perfectly  clear  but  of  a brilliant  red  color. 
Considerable  anxiety  was  experienced  until  a 
complete  examination  of  the  specimen  revealed 
no  albumin,  blood  or  blood  pigments. 

•Read  before  the  Section  on  Obstetrics  and  Pediatrics  of 
the  Ohio  State  Medical  Association,  during  the  78th  Annual 
Meeting  at  Cleveland,  May  13-15,  1924. 


In  reviewing  the  history  of  the  patient  it  was 
found  that  on  the  previous  day  he  had  eaten  a 
considerable  quantity  of  very  bright  red  beets. 
As  there  was  no  other  explanation  for  the  red 
coloration  of  the  urine,  it  was  assumed  to  have 
been  due  to  the  beet  pigments. 

authors’  investigations 

Since  that  time  30  children  have  been  seen  in 
which  the  only  complaint  was  red  or  “bloody” 
urine.  In  each  case  the  red  color  of  the  urine 
was  found  to  be  due  to  beet  pigments.  The 
chemical  and  microscopical  examination  of  each 
urine  showed  no  other  abnormalities.  In  15  of 
these  children  later  attempts  were  made  to  re- 
produce the  urinary  findings  by  feeding  beets, 
but  in  only  8 instances  were  the  attempts  suc- 
cessful. At  that  time  we  were  unable  to  explain 
tbe  7 failures.  The  inconstant  urinary  findings 
after  the  ingestion  of  beets  prompted  the  follow- 
ing investigations: 

Four  children  convalescent  from  respiratory 
infections,  aged  8 months,  14  months,  17  months 
and  2%  years,  were  given  an  infusion  of  beets  of 
a deep  red  color  in  place  of  their  drinking  water. 
The  urine  remained  free  from  pigmentation. 
Beets  were  then  given  twice  daily  for  two  days, 
two  tablespoonfuls  to  the  three  younger  children 
and  three  tablespoonfuls  to  the  older  child.  The 
urine  remained  uncolored,  but  undigested  beets 
and  beet  pigments  were  found  in  the  stools.  An- 
other lot  of  beets  which  were  of  a darker  red 
color  were  then  used,  with  the  same  results;  no 
pigment  being  found  in  the  urine.  In  a fifth 
patient,  in  which  beet  pigment  had  been  found  in 
the  urine  on  one  occasion,  all  attempts  to  repro- 
duce the  findings  proved  futile.  Expressed  beet 
juice  (raw) ; raw  beets  in  4 ounce  quantities;  and 
whole  meals  of  dark  red  beets  were  used.  In  only 
one  patient  did  the  ingestion  of  beets  consistently 
color  the  urine;  in  this  child  the  same  kind  of 
beets  was  used  on  each  occasion. 

Three  girls,  aged  6,  6 and  7 years,  respectively, 
the  first  with  a secondary  anemia;  the  second 
with  a well  compensated  mitral  insufficiency,  and 
the  third  with  an  acute  acquired  hemiplegia,  were 
chosen  for  the  next  trial.  Each  child  received  5 
level  tablespoonfuls  of  cooked  red  beets  (large 
size)  with  her  regular  food  at  7:00  A.  M.,  11:00 
A.  M.  and  5:00  P.  M.,  for  one  day  only.  Every 
specimen  of  urine  was  examined  for  coloration 
with  the  following  results: 

Pinkish  red  was  noted  in  the  urine  of  the  first 
child  6 hours  after  the  first  beet  feeding,  or  2 
hours  after  the  second  beet  feeding.  A specimen 
at  the  end  of  18  hours  showed  about  the  same  de- 
gree of  coloration;  one  at  the  end  of  30  hours 
showed  no  coloration. 

In  the  second  child  pigmentation  appeared  10 
hours  after  the  first  feeding,  or  6 hours  after 
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the  second  feeding;  pigmentation  more  marked 
in  the  speicmen  at  the  end  of  22  hours,  but  ab- 
sent in  the  specimen  obtained  6 hours  later. 

In  the  third  child  pigmentation  appeared  JL7 
hours  after  the  first  meal;  13  hours  after  the 
second  and  7 hours  after  the  third;  less  marked 
at  the  end  of  23  hours  and  gone  at  the  end  of  30 
hours. 

The  experiment  was  repeated  one  week  later 
on  the  same  children,  using  identical  amounts  of 
the  same  kind  of  beets.  The  urines  at  the  end  of 
12  hours  were  all  pigmented,  but  less  marked 
than  on  the  previous  occasion. 

Attempts  to  make  a colorimeter  to  check  the 
degree  of  pigmentation  in  the  different  urines 
proved  unsatisfactory. 

The  blood  serum  was  examined  in  three  cases 
four  hours  after  the  ingestion  of  the  beets  and  in 
each  case  a considerable  degree  of  dull  red  pig- 
mentation w'as  observed,  which  was  unquestion- 
ably due  to  the  presence  of  beet  pigment  (anth- 
ocyanin). 

No  pigmentation  of  the  mucous  membranes, 
skin  or  sclera  was  observed  in  any  of  these  cases. 

FREQUENCY  IN  SUMMER  MONTHS 

The  number  of  patients  seen  with  beet  pigment 
in  the  urine  is  much  greater  in  the  spring  and 
summer  months,  a time  when  new  beets  are  most 
available,  suggesting  a difference  in  the  antho- 
cyanin  content  of  old  and  new  beets  (i.  e.  stored 
and  fresh  beets).  With  this  in  mind  the  follow- 
ing trial  was  made: 

Two  children  and  one  adult  were  fed  large 


amounts  (8  tablespoonfuls)  of  old  deep  red  beets 
without  producing  any  coloration  of  the  urine. 
When  fed  equal  amounts  of  fresh  blood  red  beets, 
the  urine  in  each  case  was  colored  pink. 

It  would  seem  that  this  variability  in  results 
need  not  be  attributed  to  individual  variations  in 
regard  to  the  absorption  of  pigment  as  suggested 
by  Hess  & Myers’,  or  to  any  individual  idiosyn- 
crasy of  metabolism,  but  is  dependent  on  the 
amount  of  anthocyanin  in  the  beets  themselves. 

CONCLUSIONS 

1.  The  ingestion  of  cooked  beets  by  children  or 
adults  not  infrequently  produces  a transient  pig- 
mentation of  the  blood  serum  and  urine. 

2.  The  occurrence  of  this  pigment  in  the  blood 
serum  and  urine  depends,  apparently,  on  the 
amount  of  beet  pigment  ingested.  This,  in  turn, 
depends  on  the  amount  of  beets  consumed  and  ta 
a larger  extent  on  the  kind  of  beets,  being  most 
frequent  when  the  fresh  deep  red  variety  is  used. 

3.  The  pigment  of  the  beet  is  an  anthocyanin,. 
hence  its  occurrence  in  the  blood  serum  and  urine 
is  termed  anthocyaninemia  and  anthocyaninuria. 

Knickerbocker  Medical  Bldg. 
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Some  Criticisms  of  the  Technique  of  Oto-Laryngolo gists’^ 

By  J.  M.  INGERSOLL,  A.M.,  M.D.,  Cleveland 


DAMAGE  TO  MUCOUS  MEMBRANES 

Unfortunately  a few oto-iarygoiogists 
either  forget  or  they  have  no  conception 
of  the  delicate  structure  of  the  mucous 
membrane  in  the  nose,  throat  and  ear,  and  much 
of  their  treatment  is  given  in  such  a rough,  un- 
skilled way  that  more  damage  than  good  is  done. 
Nasal  applications  are  often  made  with  large 
pledgets  of  cotton  forced  between  inflamed 
tissue  with  such  vigor  that  the  membrane  is 
excoriated,  bruised  or  torn  and  the  inflammatory 
reaction  adds  to  the  discomfort  of  the  patient  and 
retards  the  natural  recovery.  In  a similar  way 
applications  on  the  pharynx  and  in  the  larynx 
are  made  as  if  it  were  the  intention  of  the 
operator  to  scrub  off  and  remove  as  much  of  the 
mucous  membrane  as  possible  before  the  patient 
gags  and  thus  prevents  further  trauma.  The 
ears  are  syringed,  regardless  of  the  history  of 
the  case,  with  a dirty  syringe  which  has  perhaps 


•Read  before  the  Eye,  Ear,  Nose  and  Throat  Section  of 
the  Ohio  State  Medical  Association,  during  the  78th  Annual 
Meeting  at  Cleveland,  May  13-15,  1924. 


never  been  sterilized  and  so  much  force  is  used 
that  scars  or  atrophic  spots  in  the  drum  mem- 
brane are  occasionally  ruptured  and  the  ears  in- 
fected. 

The  results  of  such  careless  treatment  are 
illustrated  in  the  following  case.  An  intelligent 
lawyer  consulted  an  oto-laryngologist  and  told 
him  that  he  had  had  three  attacks  of  suppurative 
otitis  media  which  had  all  recovered  after  two  or 
three  months  treatment,  that  there  had  been  no 
suppuration  in  the  ear  for  five  years,  but  that 
for  ten  days  he  had  had  some  full  sensation  and 
discomfort  in  the  ear.  The  physician  examined 
the  ear  and  immediately  began  to  syringe  it  with 
considerable  force  causing  so  much  pain  and 
dizziness  that  the  patient  fainted  and  when  he 
recovered  consciousness  he  refused  to  have  any- 
thing more  done.  A few  days  later  I examined 
the  ear  and  found  the  inner  third  of  the  canal 
wall  covered  with  the  thick  brownish  dried  se- 
cretion which  we  often  find  in  such  cases.  Therd 
was  an  attic  perforation  with  a very  little  dis- 
charge. The  dried  secretion  was  carefully  re- 
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moved  and  the  slight  discharge  from  the  attic 
•was  treated  by  drying  it  with  small  toothpick 
swabs  and  it  soon  ceased. 

The  physician  who  syringed  this  ear  knew  bel- 
ter than  to  treat  it  in  the  way  which  he  did,  but 
he  either  neglected  to  get  the  history  of  the  case 
and  examine  the  ear  carefully,  or  he  was  negli- 
gent and  careless. 

SOURECS  OF  INFECTION 

After  examining  a suppurating  ear,  the  specu- 
lum, of  course,  should  be  sterilized  before  using 
it  again,  and  yet  probably  all  of  us  have  seen  it, 
still  smeared  with  pus,  inserted  in  the  patient’s 
•other  ear. 

Not  infrequently  one  sees  a physician  remove 
a pledget  of  cotton  from  an  applicator  by  grasp- 
ing it  with  a small  pledget  of  cotton  in  his  own 
fingers,  thus  contaminating  his  fingers,  and  then 
with  these  same  dirty  fingers  pick  some  more 
•cotton  from  the  cotton  container  and  in  this  way 
contaminate  his  supply  of  cotton.  Then  without 
■even  washing  the  applicator  he  will  wind  the  cot- 
ton on  it  and  dip  the  contaminated  cotton  and 
applicator  in  the  adrenalin  or  some  other  solu- 
tion. Often  he  will  raise  up  the  tip  of  an  infec- 
tion nose  with  his  thumb  or  finger  and  then  go  to 
treat  another  patient  without  washing  his  hands, 
probably  rubbing  his  own  nose  as  he  goes,  and 
thus  gather  up  on  his  fingers  a mixed  infection, 
which  he  passes  along  without  any  extra  charge. 

Such  manifest  mistakes  in  technique  as  these 
would  be  amusing  if  they  were  not  so  dangerous 
and  unfair  to  the  patient.  We  have  all  seen 
these  and  other  similar  things  done  often  enough 
to  warrant  a careful  inventory  occasionally. 

Fortunately  the  mucous  membrane  in  the  nose 
and  throat  has  established  for  itself  a consider- 
able resistance  to  bacterial  invasion,  due  to  its 
constant  exposure  to  the  numerous  bacteria  in 
the  air,  but  this  is  no  excuse  for  oto-laryn- 
gologists  failing  to  use  reasonable  precautions 
and  at  least  as  good  technique  as  any  other  sur- 
geon. In  most  of  the  operations  in  the  nose  and 
mouth,  it  is  impossible  for  us  to  make  our 
operative  field  sterile,  but  we  can  avoid  introduc- 
ing new  infections  and  it  is  our  duty,  both  to  our 
patients  and  to  our  specialty,  to  do  it. 

One  of  our  best  neurological  surgeons,  several 
years  ago,  said  to  me  that  in  his  observations  the 
technique  of  the  oto-laryngologists  as  a class, 
compared  very  unfavorably  with  that  of  other 
surgeons:  that  in  their  operative  work,  the  oto- 
laryngologists usually  scrubbed  up  carefully  and 
used  sterile  gowns  and  gloves  and  then  would 
spoil  their  careful  antiseptic  precautions  by  ad- 
justing their  dirty  head  mirror,  thus  contaminat- 
ing their  gloves  and  the  whole  operation.  Re- 
cently a French  oto-laryngologist  was  in  this 
country  and  he  spoke  of  this  same  break  in 
technique,  and  I am  sorry  to  say,  he  saw  it  done 
twice  in  the  state  of  Ohio.  Such  faults  in  tech- 
nique and  other  similar  ones  which  we  have  all 
seen,  bring  our  work  into  disrepute  and  are  some- 


times the  cause  of  serious  complications  and  even 
death.  The  pity  of  it  is  that  we  all  know  better, 
but  simply  do  not  do  our  best. 

SUGGESTIONS  FOR  IMPROVED  TECHNIQUE 

The  following  suggestions,  probably  none  of 
which  are  new  to  you,  may  help  to  stimulate 
more  skillful  local  treatment  and  more  careful 
operative  technique.  It  almost  goes  without  say- 
ing that  all  instruments  should  be  sterilized 
every  time  they  are  used,  whether  for  simple 
treatments  or  operative  work. 

In  making  applications  in  the  nose,  choose  an 
applicator  with  a pledget  of  cotton  which  is  small 
enough  to  slip  through  easily  between  the  septum 
and  the  tissues  on  the  lateral  nasal  wall.  Make 
the  application  skillfully  and  gently  and  avoid 
adding  injury  to  an  already  inflamed  membrane. 
Practically  all  of  the  necessary  nasal  applica- 
tions can  be  made  without  pain.  If  you  hurt 
your  patient,  the  patient’s  complaint  is  a just 
criticism  of  your  skill. 

In  making  applications  on  the  tonsils  and 
pharynx  a fairly  large  pledget  of  cotton,  with  the 
free  end  loose  and  fluffy,  dipped  in  the  medicine 
to  be  used  and  then  simply  touched  against  the 
mucous  membrane  will  diffuse  the  medicine  over 
the  moist  membrane  without  trauma  and  usually 
without  making  the  patient  gag.  For  the  or- 
dinary applications  in  the  larynx,  the  intra- 
tracheal syringe  is  the  best  instrument  and  if  the 
medicine  is  allowed  to  drop  into  the  larynx  slowly 
there  is  usually  no  coughing  or  spasm.  If  the 
medicine  is  squirted  in  with  force,  there  is  al- 
most invariably  a spasm  of  coughing. 

Small  pledgets  of  cotton  wound  on  a toothpick 
and  then  sterilized  are  a great  time  saver  in  ear 
work  and  are  the  best  applicators.  If  the  end  of 
the  toothpick  is  dipped  in  any  good  library  paste 
and  then  the  cotton  is  wound  on  it,  the  cotton 
will  still  cling  to  the  toothpick  after  it  is  steril- 
ized. 

In  all  of  our  operative  work  we  should  use  the 
same  general  preparations  and  surgical  tech- 
nique that  every  good  surgeon  advocates  and  uses, 
and  if  it  is  necessary  to  touch  the  head  mirror  or 
anything  else  which  is  contaminated,  protect  your 
gloves  (or  hands)  with  a large  sterile  sponge.  In 
this  way  many  of  the  septal  abscesses  and  other 
infections  which  occur  in  our  work  in  the  nose, 
throat  and  ear  will  be  avoided.  The  same  care 
in  preventing  the  introduction  of  new  infections, 
should  be  observed  in  the  dressing  and  after 
treatment  of  operative  wounds. 

We  all  know  that  the  amount  of  post-operative 
shock  is  dependent  to  a considerable  extent  upon 
the  amount  of  trauma  done  in  the  operation.  If 
our  surgical  technique  is  good  and  the  operation 
is  skillfully  done,  not  by  brute  force,  the  results 
obtained  will  be  gratifying  to  the  surgeon  and 
the  patient,  and  if  any  infection  or  complication 
manifests  itself  we  will  know  that  it  was  not  due 
to  faulty  technique. 
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The  Use  of  Blood  Serum  and  Normal[Salt  Solution 

in  Pruritus* 

By  JAMES  W.  MILLER,  M.D.,  Cincinnati 


The  relief  of  itching  in  various  dermatoses 
is  a real  problem  in  many  cases.  I am 
sure  all  of  you  have  had  patients  on  whom 
you  have  exhausted  every  means  of  cure  or  even 
relief,  so  I offer  the  following  therapeutic  sug- 
gestions in  the  hope  that  they  may  prove  of 
benefit.  The  use  of  salt  solution  or  human 
blood  serum  for  the  relief  of  itching  was  received 
with  too  much  enthusiasm  at  first,  and  now  is  too 
much  neglected. 

By  pruritus  or  essential  pruritus,  as  Pusey  pre- 
fers to  name  the  condition,  I refer  chiefly  to  cer- 
tain affections  of  the  skin  in  which  itching  is  the 
essential  symptom  and  the  skin  is  apparently 
otherwise  normal,  except  where  it  shows  second- 
ary symptoms  as  the  result  of  scratching.  This 
would  include,  for  example,  the  itching  of  preg- 
nancy, bath  and  winter  itch,  certain  types  of  urti- 
caria, skin  irritation  in  gall  bladder  infections, 
and  other  unrecognized  toxemias,  a group  in- 
cluded under  pruritus  as  a neuroses. 

With  the  exception  of  dermatitis  herpetiformis, 
follicles,  and  a few  other  skin  diseases  character- 
ized by  a definite  eruption,  with  intense  itching, 
this  procedure  has  not  proved  entirely  satis- 
factory. The  itching  of  eczema,  scabies,  and 
many  other  dermatoses  are  not  included  in  this 
report. 

The  cases  observed  have  gained  the  profound 
sympathy  of  the  writer,  but  at  the  same  time 
have  sorely  tried  his  patience.  Their  suffering, 
more  real  than  imaginary,  has  emphasized  the 
urgent  need  of  relief  and  has  stimulated  efforts 
to  find  a more  satisfactory  treatment  than  has 
been  employed  in  the  past. 

REPORTS  OF  PREVIOUS  WORK 
In  1911  Bruck'  reported  a number  of  cases  of 
various  diseases  of  the  skin  in  which  he  success- 
fully employed  venesection  and  infusion  of  com- 
mon salt,  with  the  idea  of  diluting  toxins  cir- 
culating in  the  blood  and  thus  influencing  bio- 
chemical processes  of  the  blood.  One  year  later 
VeieP  suggested  human  serum  for  use  in 
pruritus  that  has  resisted  all  treatment  and  some 
progress  was  reported.  Naturally  these  results 
prompted  its  use  in  other  dermatoses,  especially 
the  chronic  resistant  types. 

In  1914,  Johann  Meyer’,  in  Prof.  Joseph’s 
Polyclinic  in  Berlin,  following  Bruck’s  sug- 
gestion, used  salt  solution  in  ten  patients  with 
itching  dermatoses  comprising  cases  of  dermatitis 
herpetiformis,  senile  pruritus  and  lichen  chron- 
icus,  injecting  100  to  200  cc.  every  one  to  four 
days,  with  marked  improvement  in  all  except  in 

•Read  before  the  Warren  County  Medical  Society,  July 
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two  instances.  For  the  past  few  years,  years  of 
great  stress  (world  war),  little  was  heard  of 
auto  serum  or  salt  solution,  for  the  relief  of 
itching.  Recently  DohP  has  again  called  atten- 
tion to  this  method  of  relieving  and  often  termi- 
nating cases  of  this  character  with  the  use  of 
human  sera.  . 

author’s  efforts  and  technique 

Grateful  for  these  suggestions  the  writer  has 
employed  both  blood  serum  and  salt  solution 
(Ringer’s  formula)  in  a number  of  patients. 
While  the  series  is  comparatively  small,  and  no 
attempt  has  been  made  to  reach  any  conclusions 
or  to  say  anything  as  to  the  action  of  the  blood 
serum  or  salt  solution  when  administered  in  this 
way,  I believe  we  have  a valuable  aid  in  the  use 
of  both  human  serum  and  isotonic  salt  solution 
in  the  treatment  of  many  diseases  of  the  skin  in 
which  itching  is  a marked  symptom.  Only  by 
careful  study  and  clinical  observation  will  its 
actual  therapeutic  value  and  effects  be  de- 
termined. 

Our  initial  efforts  with  autogenous  serum  were 
in  patients  with  Duhrings  disease  and  all  of  these 
cases  were  markedly  improved.  There  was  im- 
mediate cessation  of  itching.  Sooner  or  later 
however,  after  a series  of  injections,  relapse  oc- 
curred, but  it  seemed  the  nervous  manifestations 
were  ameliorated  and  ultimate  results  better  than 
when  other  and  older  methods  were  followed. 

The  patients  received  20  to  75  cc.  of  blood 
serum  at  intervals  of  four  to  five  days.  The 
technique  of  the  method  is  not  difficult.  A needle 
of  large  calibre  is  used  for  the  vein  puncture. 
The  blood  is  withdrawn  from  the  cubital  vein 
into  sterile  tubes  of  about  60  cc.  capacity  each,, 
and  the  blood  is  allowed  to  clot,  which  takes 
about  ten  minutes.  The  clot  is  separated  with 
a sterile  hat  pin  or  glass  rod  and  then  centri- 
fuged with  high  speed.  The  tubes  are  placed  in 
an  electric  centrifuge  with  a speed  of  2500 
revolutions  a minute,  which  is  allow'ed  to  run 
from  30  to  40  minutes.  The  amount  of  blood  col- 
lected varied  from  40  to  150  cc.,  and  the  serum 
recovered  has  been  from  40  to  45  per  cent,  of  this 
quantity.  The  serum  is  then  carefully  withdrawn 
with  a glass  syringe,  and  is  immediately  injected 
into  the  muscles  or  vein. 

methods  of  administration 

In  the  hands  of  Hilario’,  GottheiP  and  Dohi', 
who  report  good  success,  the  serum  was  injected 
directly  into  the  veins.  Fox®  claims  it  makes  but 
little  difference  how  administred,  and  says  “The 
injections  have  been  given  intramuscularly  in 
the  majority  of  cases.  This  is  quicker  and  more 
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convenient  than  the  intravenous  method.  It  has 
certainly  seemed  to  me  that  the  therapeutic 
effect  of  the  serum  should  be  the  same  whether 
injected  intravenously  or  intramuscularly”. 

Meyer,  when  using  salt  solution,  preferred  the 
subcutaneous  form  of  administration.  The  writer 
has  always  used  salt  solution  intravenously,  and 
while  he  frequently  observed  sharp  reactions  fol- 
lowing this  method,  the  relief  was  usually  prompt 
and  satisfactory.  Ringers  solution. 


R/ 

Natr.  chlorate  8.0 

Cal.  chlorate  0.1 

Kal.  chlorate  0.075 

Nate  bicarbi  0.1 

Aq.  dest  ad  100.0 


was  preferred,  as  common  salt  solution  is  said 
to  exert  an  injurious  influence  on  the  vitality  of 
the  cells.  It  was  used  at  room  temperature  in 
amounts  varying  from  60  to  250  cc.  When  the 
larger  amounts  were  used,  venesection  followed 
by  an  infusion  was  the  usual  practice. 

EFFICACY  IN  PRURITUS  SCROTI 

In  chronic  urticaria  and  in  one  instance  of 
pruritus  scroti,  the  use  of  Ringers  solution  was 
very  gratifying.  This  patient  spent  several 
years  in  an  effort  to  obtain  relief.  He  appeared 
so  run  down  physically  due  to  sleepless  nights 
and  overwork,  when  examined  that  I induced  him 
to  go  to  a rest  home  in  the  mountains,  which  is 
maintained  by  the  company  where  he  was  em- 
ployed, and  ordered  a mild  antipruritic  lotion  and 
a dusting  powder.  After  six  weeks  residence  at 
the  institution,  he  returned  unimproved.  He  was 
then  given  150  cc.  of  Ringers  solution  without 
previous  bleeding,  care  being  taken  to  use  an 
absolutely  fresh  preparation  in  order  to  avoid 
what  is  spoken  of  as  eletrolytic  dissociation, 
(as  we  then  inject  a hypertonic  solution),  for 
this  change  may  occur  when  the  preparation  has 
been  standing  for  some  days.  But  notwithstand- 
ing this  precaution  a sharp  reaction  occurred. 

These  reactions  are  not  easily  explained.  When 
bromides  have  been  taken  over  a long  period, 
Wile*  believes  they  may  result  from  the 
sudden  chemical  changes  taking  place  in  the  tis- 
sues. Investigations  by  Bluemel  and  Lewis’" 
show  that  intravenous  infusion  of  physiologic 
solution  of  sodium  chloride  causes  a marked  in- 
crease in  the  leucocytes  of  the  blood,  if  the  num- 
ber of  leucocytes  is  normal  when  the  infusion  is 
given.  The  leucocytosis  was  at  its  highest  at  t’nc 
end  of  six  hours  in  a series  of  counts  made  at 
three-hour  intervals.  This  same  phenomenon 
may  occur  also  after  the  use  of  arsphenamine 
and  gelatine  solutions,  as  well  as  with  the  pa- 
tient’s own  serum.  It  behooves  us  to  remember 
that  even  so  bland  an  infusion  as  salt  may  cause 
some  systemic  disturbance  that  would  make  us 
hesitate  to  adopt  this  method  as  a routine  meas- 
ure. Therefore  its  use  is  suggested  after  a trial 
with  lotions,  actinic  or  X-rays  and  diet  have 
failed  to  benefit.  It  should  also  be  given  prompt- 


ly when  no  relief  is  manifested  with  ordinary 
remedies,  in  highly  neurotic  individuals,  and  im- 
mediately in  maniacal  states. 

In  the  above  mentioned  instance  (of  pruritus 
scroti),  relief  was  so  instantaneous  that  a second 
and  a third  infusion  was  given,  which  entirely 
stopped  the  itching  and  the  patient  has  remained 
well  since.  Following  this  success  it  was  again 
used  in  two  cases,  one  for  pruritus  ani  and  the 
other  pruritus  vulvi,  without  results.  The 
itching  of  lichen  planus  was  not  benefited,  but  in 
folliclis  (papulo  necrotic  tuberculide  prompt 
benefit  was  noted. 

Auto  serum  or  the  infusion  of  salt  solution 
should  be  used  in  carefully  selected  cases  of 
itching  dermatoses,  for  while  results  are  not  uni- 
form a number  of  cases  will  respond  remarkably 
well,  which  justifies  us  in  adopting  the  method  in 
many  chronic  diseases  of  the  skin  complicated 
with  severe  itching. 

CONCLUSIONS 

In  this  small  group  of  patients  the  conclusions 
I have  drawn  may  be  summed  up  as  follows: 

1.  In  intractable  cases  of  either  localized  or 
general  pruritus,  autogenous  serum  injections  or 
normal  salt  infusion  are  worth  a trial. 

2.  Sharp  reactions  occasionally  occur  when 
given  intravenously.  This  reaction  seemed  to  be 
beneficial  for  the  results  were  more  uniform  fol- 
lowing its  occurrence. 

3.  Chronic,  generalized  itching  dermatoses  (es- 
sential pruritus)  are  frequently  benefited  when 
one  or  the  other  of  the  two  preparations  named 
are  selected  and  administered  in  a given  case 
according  to  circumstances,  and  used  com- 
paratively early. 

4.  The  use  of  suitable  drugs  externally  and  in- 
ternally are  useful  adjuncts. 

628  Elm  St. 
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Jamestown — Dr.  R.  L.  Haines  will  locate  in 
this  city  at  an  early  date.  Dr.  Haines  is  enter- 
ing upon  his  third  term  as  coroner  of  Greene 
county. 

Kensington — The  marriage  of  Dr.  Sidney  Lift- 
man of  Cleveland  and  Miss  Grace  Valentine  of 
this  city  took  place  recently.  Mrs.  Liftman  was 
formerly  a nurse  in  the  dispensary  department 
of  the  Lakeside  hospital,  Cleveland. 

Newark — A luncheon  club  composed  of  25 
physicians  of  this  city  has  been  organized  with 
Dr.  P.  H.  Cosner  as  president  and  Dr.  J.  P.  H. 
Stedem  as  secretary.  Interesting  programs  are 
planned  for  each  Friday  from  twelve  to  one- 
thirty. 

Portsmouth — Dr.  Karl  E.  Poetker  will  soon  be- 
gin practice  in  this  city  in  the  office  of  the  late 
Dr.  P.  J.  Kline.  Dr.  Poetker  has  spent  the  last 
three  years  in  the  General  Hospital  of  Cincinnati. 

Coshocton — Dr.  J.  W.  Dillon,  formerly  of  War- 
saw, is  now  located  in  this  city. 

Akron — The  marriage  of  Dr.  Judson  Arlington 
Van  der  Hulse  to  Miss  Jessie  Phillips  took  place 
October  11. 

Barberton — Dr.  R.  E.  Stepfield  and  Dr.  G.  E. 
Gardner  attended  the  interstate  assembly  of  post- 
graduate clinics  held  recently  in  Milwaukee,  Wis. 

Sandusky — Dr.  Cornelio  D.  Julian  is  the  newly- 
appointed  assistant  surgeon  at  the  Ohio  Soldiers’ 
and  Sailors’  Home  hospital. 

East  Liverpool — Dr.  Rosa  C.  Powell  of  this 
city  has  moved  to  Richmond,  California. 

Washington  C.  H. — Dr.  W.  P.  Edmund,  who 
recently  accepted  a position  on  the  faculty  of 
Washington  University,  St.  Louis,  is  succeeded 
in  his  practice  in  this  city  by  Dr.  E.  M.  Steele, 
of  Kansas  City. 

Xenia — Dr.  B.  R.  McClellan  has  been  elected 
dean  of  the  volunteer  medical  and  surgical  staff 
of  the  Ohio  Soldiers’  and  Sailors’  Orphans’  Home, 
to  succeed  Dr.  Reed  Madden.  Dr.  A.  C.  Messenger 
was  reelected  secretary  of  the  staff. 

Columbus — Dr.  Wells  Teachnor,  Sr.,  addressed 
the  Ohio  County  Medical  Society,  at  Wheeling, 
W.  Va.,  October  10,  on  “The  Office  or  Ambulant 
Treatment  of  the  More  Common  Ano-Rectal  Dis- 
eases.” 

Eaton — Dr.  J.  I.  Nisbet  resigned  as  physician 
of  the  Preble  county  home  to  take  up  special 
work  in  Rush  Medical  College,  Chicago.  Dr.  H. 
Z.  Silver  of  this  city  is  the  newly  appointed 
physician  to  succeed  Dr.  Nisbet. 

Cleveland — Dr.  Robert  H.  Bishop,  Jr.,  has  been 
reelected  a trustee  of  Western  Reserve  University. 
He  is  also  executive  secretary  of  the  building 
committee  of  the  University  Health  group.  Dr. 


Bishop  has  served  as  a graduate  trustee  since 
1921.  Among  the  other  trustees  are  William  R. 
Hopkins,  city  manager  of  Cleveland,  and  Judge 
Florence  E.  Allen  of  the  Ohio  Supreme  Court. 

Huntsville — Dr.  J.  W.  Young  recently  took  over 
the  office  of  the  late  Dr.  Frank  Richardson  and 
will  practice  here. 

Lorain — Dr.  F.  R.  C.  Patterson,  assistant  physi- 
cian, National  Tube  Company,  has  resumed  his 
duties  after  an  illness. 

Columbus — Dr.  Willis  A.  Whitman  resigned  as 
physician-surgeon  at  the  Ohio  penitentiary,  after 
three  years  service,  and  will  take  up  practice  in 
Middletown.  He  is  succeeded  by  Dr.  C.  L.  Perry, 
an  interene  at  St.  Francis  hospital. 

Toledo — Dr.  Matthias  A.  Wagner  has  moved 
to  this  city  from  Lima  and  will  specialize  in 
pediatrics. 

Wapakoneta — Dr.  Alfred  Veit,  who  for  the 
past  year  has  been  an  interne  in  Cleveland,  has 
opened  offices  and  will  practice  in  this  city. 

Cincinnati — The  40th  annual  convention  of  the 
Southern  Homeopathic  Medical  Association  was 
held  here  November  5,  6,  and  7.  The  1925  meet- 
ing will  go  to  Cleveland. 

Cleveland — Dr.  J.  L.  Bubis  read  an  illustrated 
paper  on  “Gyne-Plastic  Repairs  Following  Child- 
birth,” at  the  annual  meeting  of  the  Brooklyn, 
(N.  Y.)  Gynecological  Society,  November  7. 

Woodsfield — Dr.  D.  L.  Lowe,  who  has  been  ill 
with  typhoid  fever  for  some  time,  continues  to 
improve. 

Cleveland — Dr.  A.  B.  Schneider,  1940  East  89th 
Street,  expects  to  sail  from  New  York,  December 
4,  on  a cruise  around  the  world.  The  trip  will 
include  stops  in  Japan,  China,  Phillipines,  Java, 
Malay  Peninsula,  India,  Egypt  and  other  ports. 

Sebring — Looters  are  said  to  have  obtained  a 
quantity  of  drugs  from  the  office  of  Dr.  N.  S. 
Reed,  on  November  6. 

Wooster — Dr.  F.  C.  Ganyard  of  New  Pittsburg, 
has  been  selected  as  a member  of  the  Wayne 
County  Board  of  Health,  to  fill  the  vacancy 
caused  by  the  removal  from  the  county  of  Dr. 
Purdy,  of  Dalton.  Dr.  Purdy,  because  of  ill 
health,  has  given  up  his  practice  and  moved  to 
Killbuck,  Holmes  county. 


OHIOANS  PARTICIPATE  IN  PROGRAM 

Dr.  Ralph  G.  Carothers,  Cincinnati,  and  Dr. 
L.  G.  Bowers,  Dayton,  participated  in  the  pro- 
gram of  the  114th  semi-annual  meeting  of  the 
Union  District  Medical  Association  at  Rushville, 
Indiana,  October  30.  The  former  presented  a 
paper  on  “Treatment  of  Fractures  of  the  Neck 
and  Femur.” 

The  association  includes  physicians  in  Fayette, 
Franklin,  Henry,  Rush,  Union  and  Wayne  coun- 
ties in  Indiana,  and  Butler  and  Preble  counties  in 
Ohio. 
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Distinct  Features  in  Modern  Public  Health  Administration 
Emphasized  at  Annual  Conference  in  Columbus 


A panorama  of  the  activities  in  behalf  of  pub- 
lic health  carried  on  by  the  medical  profession, 
the  official  and  voluntary  agencies,  presented  at 
the  fifth  annual  conference  of  Ohio  health  com- 
missioners, held  in  Columbus  during  the  week  of 
November  10th,  clearly  indicates  the  enormous 
scope  of  these  efforts  and  the  endeavors  that  are 
being  made  to  utilize  the  latest  developments  in 
scientific  medicine. 

Newer  methods  in  the  prevention  of  scarlet 
fever;  the  control  of  diabetes  and  other  diseases 
of  nutrition  as  a public  health  problem;  medicine 
in  the  service  of  humanity;  methods  for  evaluat- 
ing public  health  work;  plans  employed  in  com- 
bating epidemics  of  smallpox;  the  problem  of 
tuberculosis;  health  methods  in  vogue  in  Europe; 
and  means  of  handling  publicity,  were  some  of 
the  topics  considered  at  the  conference. 

Among  the  out-of-state  speakers  were:  Drs. 

George  F.  and  Gladys  H.  Dick,  Chicago;  Dr. 
Stanley  H.  Osborn,  commissioner  of  health  for 
Connecticut;  Dr.  Henry  F.  Vaughn,  health  com- 
missioner of  Detroit;  Dr.  Haven  Emerson,  pro- 
fessor of  public  health,  Columbia  university;  Dr. 
Allen  W.  Freeman,  professor  of  public  health, 
Johns  Hopkins  university;  Dr.  Ray  Lyman  Wil- 
bur, president  Stanford  university,  Palo  Alto, 
California;  and  Dr.  S.  J.  Crumbine,  American 
Child  Health  Association,  New  York.  Visitors 
from  out-of-state  included:  Dr.  A.  T.  McCor- 

mack, director  of  health  for  Kentucky;  Mr.  J.  F. 
Blackerby,  assistant  director  of  health  for  Ken- 
tucky; Dr.  D.  L.  Cannon,  assistant  health  com- 
missioner for  Alabama;  Dr.  E.  L.  Bishop,  deputy 
health  commissioner  of  Tennessee;  Dr.  John  A. 
Ferrel,  director  of  the  International  Health 
Board,  Rockefeller  Foundation;  and  Dr.  Charles 
Armstrong,  U.  S.  Public  Health  Service. 

A brief  summary  of  each  topic  discussed  is 
given  in  subsequent  paragraphs. 

One  hundred  and  twenty-six  health  commis- 
sioners in  Ohio  registered  at  the  conference, 
which  was  considered  by  those  in  charge  as  a 
notable  record. 

The  Health  Director’s  Key-Note  on  Open- 
ing the  Health  Conference 

“Public  health”,  Dr.  John  E.  Monger,  state 
director  of  health  explained  in  opening  the  fifth 
annual  conference  of  Ohio  Health  Commissioners 
the  week  of  November  10,  “may  be  defined  as  the 
application  in  a general  way  of  the  principles  of 
preventive  medicine.” 

One  of  the  greatest  needs  for  the  work,  he  said, 
is  organization.  Through  organization,  officials 
might  “carry  the  lessons  and  application  of  pub- 
lic health  to  the  people.”  Organized  medicine. 


he  said,  has  done  a great  deal  toward  this  goal; 
public  health  officials  have  not  been  so  active. 

Health  officials  were  urged  to  use  “persuasion 
instead  of  force;  not  opposition  but  cooperation”. 
The  health  director  emphasized  the  importance 
of  securing  the  cooperation  of  the  medical  pro- 
fession in  any  health  activity. 

Limiting  health  work  to  education  and  demon- 
stration, the  proper  field  for  public  health  work, 
was  urged  if  “trouble  is  to  be  avoided.” 

Public  health,  he  pointed  out,  is  the  most  im- 
portant single  endeavor  of  all  governmental  ac- 
tivities. It  is  the  finest  expression  of  modern 
civilization.  In  concluding.  Dr.  Monger  urged 
health  commissioners  to  use  “less  salesmanship 
and  more  delivery  of  goods.” 

The  86th  Ohio  General  Assembly  will  be  asked 
to  “divorce  the  state  department  of  health  from 
the  realms  of  politics”  by  re-investing  the  Ohio 
Council  of  Health  with  the  power  to  appoint  the 
state  director  of  health. 

This  was  again  indicated  by  Dr.  Monger,  in 
his  annual  address  to  the  health  commissioners. 
“It  was  a mistake  to  have  thrown  our  health 
system  into  the  spoils  class”.  Dr.  Monger  de- 
clared, “and  I ask  you  to  give  us  your  aid  in 
placing  the  appointment  of  the  director  back  into 
the  hands  of  the  public  health  council.” 

“The  position  of  any  director  of  health,”  he 
continued,  “under  our  existing  law  is  an  fii- 
tolerable  one.  Any  program,  that  any  way  near 
meets  the  actual  necessities  is  impossible.  A 
health  department  is  not  an  individual  proposi- 
tion based  on  the  ideas  or  personality  of  an  in- 
dividual. It  is  rather  a complicated  organization 
of  a great  number  of  specialists,  each  working  at 
his  problem  and  all  correlated  by  the  director 
into  a complete  whole. 

“It  is  obviously  impossible  under  present  con- 
ditions to  do  much  more  than  follow  the  tide. 
My  budget  was  made  for  me  by  my  predecessor 
and  I,  in  turn,  will  make  a budget  for  my  suc- 
cessor. This  system  chokes  initiative  and  makes 
for  a condition  of  constant  change  of  administra- 
tive ideas  that,  unless  remedied,  will  end  in  ruin.” 
“Public  health  administration”.  Dr.  Monger 
asserted,  “must  be  right  for  it  appeals  to  life  and 
m.ust  not  admit  of  error.  It  should  not  be  thought 
of  in  terms  of  dollars  and  cents  but  in  terms  of 
suffering  and  death.” 

In  addition  to  the  endeavor  to  restore  the  ap- 
pointive power  of  the  state  director  of  health  to 
the  public  health  council.  Dr.  Monger  said  the 
state  department  of  health’s  legislative  program 
contemplated  provisions  for  more  stringent  regu- 
lation of  public  parks  and  tourist  camps;  to  make 
the  “Seal  of  Safety”  campaign  for  pure  water 
supplies  along  traveled  highways  more  effective; 
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€nlarging  the  scope  of  exhibit  material  for 
county  fairs  and  local  health  districts;  and  the 
extension  of  the  tuberculosis  activities. 

Stream  pollution,  Dr.  Monger  feels,  is  one  of 
the  large  public  health  problems  which  he  says 
is  being  satisfactorily  worked  out  through  co- 
operative efforts  of  Ohio,  West  Virginia  and 
Pennsylvania. 

Another  important  “step  forward”  he  said  was 
the  plan  for  evaluating  public  health  activities 
in  communities. 

Immunization  and  Sanitation 

Implicit  confidence  in  the  efficacy  of  modern 
sanitation  to  virtually  eliminate  communicable 
diseases,  Dr.  Stanley  H.  Osborn,  health  commis- 
sioner for  the  state  of  Connecticut,  declared  at 
the  fifth  annual  conference  of  Ohio  health  com- 
missioners, is  responsible  for  a number  of  people 
opposing  immunization  methods  as  a control 
against  epidemics. 

“When  an  epidemic  does  come”.  Dr.  Osborn 
said,  “it  is  too  often  an  occurrence  for  the  health 
commissioners  to  be  blamed.  Sanitation  in  itself 
does  not  prevent  disease.”  He  emphasized  the 
importance  of  actual  immunization. 

Physicians  generally  were  urged  by  the  speaker 
to  “pick  up  the  arguments  of  the  anti-vaccina- 
tionists and  answer  them  clearly”;  but  were 
warned  to  avoid  “long  drawn-out  arguments  and 
debates”.  “People  are  thirsting  for  knowledge  of 
health”,  he  continued.  “The  large  sale  of  health 
magazines  is  the  best  indication  of  this  trend.” 

Pointing  toward  the  effectiveness  of  vaccina- 
tion in  combating  smallpox.  Dr.  Osborn  said  in 
London  during  the  Seventeenth  Century,  10  per 
cent,  of  all  deaths  were  due  to  smallpox.  From 
1870  to  1902  in  the  same  city,  the  fatality  rate 
ranged  from  18  to  8 per  cent.  In  1830  in  one 
London  hospital,  the  fatality  rate  was  21  per 
cent. 

Vaccination  technique  employed  in  Connecticut 
was  described  in'  detail,  following  which  Dr. 
Osborn  concluded  with  the  statement  that  “if 
everyone  was  vaccinated  every  5 or  seven  years, 
it  would  practically  be  impossible  for  an  epidemic 
of  smallpox  to  appear.” 

Ohio’s  Participation  in  Health  Plans 

Ohio  will  participate  in  a large  way  in  the 
plan  for  development  of  methods  for  the  stand- 
ardization of  public  health  work  if  the  enthusiasm 
with  which  it  was  received  by  those  attending 
the  fifth  annual  conference  of  health  commis- 
sioners is  any  indication. 

Dr.  G.  D.  Lummis,  Middletown,  presented  the 
plan  by  emphasizing  that  it  was  a scheme  for 
“scoring  for  results  and  not  for  methods”.  He 
pointed  out  that  it  was  an  endeavor  to  afford  a 
“measuring  stick  of  work  accomplished”.  It  is 
not  compulsory  and  those  who  do  cooperate  in  the 


use  of  the  plan  may  or  may  not  have  it  published, 
depending  upon  their  own  desires. 

Dr.  H.  L.  Rockwood,  Cleveland,  explained  that 
it  was  the  beginning  of  an  effort  to  “balance  the 
rations  of  health  work,”  just  as  the  conference 
was  an  attempt  to  secure  a discussion  of  common 
problems. 

The  plan  contemplates  a recapitualization  of 
all  health  work  in  a community  based  upon  a 
point  system.  Through  this  means  a community 
of  10,000  may  compare  its  work  to  large  cities  or 
other  communities  of  a similar  size.  “In  short,” 
the  statement  is  made,  “basing  public  health  work 
upon  professional  standards  will  substitute  pro- 
fessional judgment  for  political  interest  as  a con- 
trolling influence  in  this  ■vital  field  of  govern- 
ment.” 

Revisions  are  to  be  made  in  the  present  plan 
from  time  to  time  as  the  “possible  defects  or 
omissions”  are  learned. 

Details  of  the  plan  were  explained  to  the  rural 
health  commissioners  by  Dr.  F.  G.  Boudreau, 
state  department  of  health,  and  the  city  health 
commissioners  by  Dr.  G.  D.  Lummis. 

Value  of  Public  Health  Course 

A course  in  public  health  gives  the  health 
official  a broad  and  comprehensive  grasp  of  the 
scope  of  such  work  and  enables  him  to  evaluate 
the  needs  of  a community  more  readily.  Dr.  Ar- 
lington Ailes,  health  commissioner  of  Sidney  and 
Shelby  county,  told  those  attending  the  health 
conference. 

A brief  description  of  the  various  courses  of 
study,  together  with  illustrations,  was  given. 
More  than  six  hundred  students  representing 
most  of  the  nations  of  the  world  take  this  course 
annually  under  the  auspices  of  the  International 
Health  Board. 

Training  in  statistics  offered.  Dr.  Ailes  said, 
gives  the  physician  the  necessary  understanding 
of  the  laws  of  probability  and  chance  which  are 
considered  important  in  arriving  at  conclusions 
after  a survey  of  data. 

In  personal  hygiene,  the  course  emphasizes  the 
care  of  the  eyes,  teeth,  skin,  head,  nails,  diet, 
exercise,  posture  and  sleep  in  the  order  named. 

“Drinking  water  before  meals”  and  “deep 
breathing  exercises”  are  not  considered  health  re- 
quisites,” Dr.  Ailes  asserted.  “Not  eating  be- 
tween meals”,  “fried  foodstuffs,  tea  and  coffee 
and  highly  spiced  foods”  are  also  not  stressed  as 
essential  to  good  health. 

The  speaker  and  those  who  discussed  his  topic 
all  spoke  of  the  intensive  work  necessary  to  suc- 
cessfully complete  the  course.  “Manhandling” 
was  the  term  frequently  applied  to  the  require- 
ments. Those  who  discussed  the  paper  were : Dr. 
C.  D.  Barrett,  Wooster;  Dr.  W.  A.  McIntosh, 
Oberlin;  Dr.  Charles  Koenig,  Toledo;  Dr.  T.  W. 
Mahoney,  Columbus;  Dr.  Bishop,  assistant  health 
commissioner  of  Tennessee;  and  Dr.  Cannon,  as- 
sistant health  commissioner  of  Alabama. 
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Scarlet  Fever  Preventive  Efforts  and  the 
Dick  Test 

Methods  of  research  employed  in  discovering 
the  antitoxin  for  scarlet  fever  and  the  work  con- 
ducted by  others  in  this  field  were  outlined  by 
Drs.  George  F.  and  Gladys  Dick,  Chicago,  at  the 
conference  of  the  health  commissioners. 

After  giving  a brief  description  of  the  research 
work  of  others  and  the  early  experiments  which 
they  conducted.  Dr.  George  F.  Dick  said  they  con- 
cluded that  animals  were  not  susceptible  to  scar- 
let fever  and  planned  further  experiments  with 
human  volunteers. 

“Healthy  young  adults,”  Dr.  Dick  explained, 
“who  said  that  they  had  not  scarlet  fever  were 
chosen.  In  the  first  series  of  human  inoculations, 
reported  in  1921,  volunteers  were  inoculated  with 
fresh  whole  blood  and  fresh  blood  serum  from 
acute  cases  of  scarlet  fever;  also  with  filtered 
throat  mucus  from  early  cases.  The  results  of 
these  inoculations  were  negative. 

“Then,  since  the  hemolytic  streptococcus  is 
the  organism  most  constantly  associated  with 
scarlet  fever,”  Dr.  Dick  continued,  “and  the  one 
to  which  immune  bodies  are  most  constantly  pro- 
duced, the  next  volunteers  were  inoculated  with 
pure  cultures  of  hemolytic  streptococcus  isolated 
from  scarlet  fever. 

“In  this  series,  we  obtained  an  occasional  sore 
throat  and  fever,  but  no  rash.  We  thought  that 
failure  to  obtain  the  rash  might  be  due  to  a re- 
lative insusceptibility  on  the  part  of  the  volun- 
teers, and  decided  to  do  some  further  inoculation 
experiments;  using  volunteers  of  an  intelligent 
type  who  could  give  their  full  personal  and  fam- 
ily history,  and  to  choose  them  so  far  as  possible 
from  those  who  had  never  been  exposed  to  scarlet 
fever. 

“In  this  series,  reported  in  1923,  we  obtained 
a case  of  typical  scarlet  fever  by  inoculation  with 
a pure  culture  of  a hemolytic  streptococcus.  This 
streptococcus  had  been  isolated  from  a lesion  on 
the  finger  of  a nurse  who  acquired  the  disease 
while  caring  for  a convalescent  scarlet  fever 
case. 

“This  was  the  first  case  of  typical  scarlet  fever 
produced  experimentally”.  Dr.  Dick  said,  “with  a 
pure  culture  of  any  organism. 

“There  were  still  some  difficulties”,  he  explained. 
“First,  not  all  of  the  hemolytic  streptococci  as- 
sociated with  scarlet  fever  are  of  the  same  cul- 
tural type.  Some  ferment  mannite,  while  others 
do  not  ferment  mannite.  And  it  was  necessary 
to  show  that  each  type  is  capable  of  producing 
the  disease.  This  was  done  by  inoculating  other 
volunteers  with  the  second  cultural  type,  and  we 
obtained  another  case  of  experimental  scarlet 
fever. 

“The  requirements  of  Kock’s  laws  had  now 
been  fully  met,”  Dr.  Dick  declared,  “and  we  were 
justified  in  concluding  that  scarlet  fever  is 
caused  by  the  hemolytic  streptococcus. 

“We  found”,  he  continued,  “that  the  scarlet 
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fever  streptococci  produce  a toxin.  When  this 
toxin  is  absorbed  into  the  blood,  it  produces  a 
rash. 

“The  discovery  of  this  toxin,”  he  said,  “offered 
a scientific  basis  for: 

1.  “The  recognition  of  scarlet  fever  strepto- 
cocci. 

2.  “The  development  of  a skin  test  for  sus- 
ceptibility to  scarlet  fever. 

3.  “Preventive  immunization. 

4.  “The  production  of  an  antitoxin. 

“Because  complications  may  occur  so  early  in 

scarlet  fever,”  Dr.  Dick  concluded,  “and  the  dam- 
age done  by  the  disease  is  to  be  estimated  not  so 
much  in  the  number  of  deaths  as  in  the  after  ef- 
fects, the  importance  of  preventive  immuniza- 
tion is  apparent.” 

Dr.  Gladys  Dick  gave  a demonstration  of  the 
immunization  process  by  presenting  twenty  chil- 
dren who  had  been  “Dick”  tested  by  toxins  of 
their  own  make  and  the  products  of  other  labora- 
tories. Because  of  the  strength  of  the  toxin, 
positive  reactions  were  secured  where  the  Dick 
preparation  shows  a negative  reaction. 

Upon  motion  of  Dr.  H.  L.  Rockwood,  health 
commissioner  of  Cleveland,  the  conference  unani- 
mously approved  a plan  to  bring  about  the  uni- 
fication of  method  and  standardization  of  tech- 
nique in  the  toxin  and  antitoxin  use  in  the  Dick 
tests  and  urged  that  all  such  preparations  be 
first  approved  by  the  hygienic  labortory  of  the 
U.  S.  Public  Health  Service.  This  measure  was 
taken  in  an  endeavor  to  stop  the  sale  of  prepara- 
tions of  doubtful  value. 

Mollgaard  Method  With  Tuberculosis 

While  in  Denmark,  Dr.  Allen  W.  Freeman, 
professor  of  public  health,  Johns  Hopkins  Uni- 
versity and  former  Ohio  Health  Director,  said  he 
was  placed  under  secrecy  and  given  an  oppor- 
tunity to  examine  the  Mollgaard  method  of  treat- 
ing tuberculosis.  By  the  use  of  double-salts,  he 
said,  a chemical  had  been  found  which  kills  tuber- 
cle bacilli  almost  instantly.  These  are  double 
salts  of  gold  thyosulphate.  When  used  on  ani- 
mals, the  most  remarkable  results  were  obtained. 
When  used  upon  adults,  it  was  found  that  there 
were  marked  reactions,  carried  by  toxins  from 
dead  bacilli  which  are  now  being  overcome  by  a 
serum. 

The  drug  is  known  as  “sanacrysin”  and  was 
announced  recently,  before  Prof.  Mollgaard  was 
ready,  because  of  the  fear  of  others  familiar  with 
his  work  making  it  public.  This,  Dr.  Freeman 
said,  is  the  first  time  any  medicine  has  been  found 
which  directly  attacks  the  tubercle  bacilli.  Warn- 
ing was  sent  to  the  United  States  through  Dr. 
Freeman  that  care  should  be  taken  in  the  use  of 
the  preparations  until  experience  was  of  sufficient 
magnitude  to  indicate  the  corect  procedure.  The 
U.  S.  Public  Health  Service  is  now  studying  the 
“Mollgaard  method.” 
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Diseases  of  Nutrition  As  Factors  in 
Preventive  Medicine 

The  relative  importance  of  the  diseases  of 
nutrition  with  special  reference  to  diabetes  in  the 
field  of  preventive  medicine  and  the  need  of 
more  active  interest  in  these  upon  the  part  of 
health  officials,  were  outlined  by  Dr.  Haven 
Emerson,  Columbia  university,  in  an  address  be- 
fore the  fifth  conference  of  the  health  commis- 
sioners of  Ohio. 

These  diseases,  Dr.  Emerson  classified  as 
obesity,  under-nourishment,  rickets,  pellagra,  en- 
demic goiter  and  diabetes.  Considerable  has  been 
done  by  health  officials,  he  explained,  in  prevent- 
ing goiter  through  the  use  of  iodized  salts  and 
proper  water  supplies. 

The  approach  to  this  class  of  diseases,  he  said, 
was  unlike  those  of  the  communicable  type,  as 
"‘you  cannot  demand  people  to  stop  having  these 
conditions;  but  there  are  plenty  of  ways  which 
the  health  official  can  contribute  to  a reduction  of 
them,  by  education.” 

To  a large  extent,  dependence  must  be  placed 
upon  diagnosis  and  direction,  he  said.  There  are 
two  ways,  through  education  and  through  detec- 
tion by  frequent  medical  examinations. 

A study  of  vital  statistics  in  New  York  city 
for  a period  of  60  years.  Dr.  Emerson  said, 
showed  that  diabetes  was  “causing  a more  rapidly 
increasing  death  rate  than  any  other  disease.” 

In  order  of  its  numerical  importance,  diabetes 
has  reached  tenth  place  as  the  cause  of  death  in 
New  York  against  tuberculosis  in  fourth  place. 
Sixty  years  ago,  there  was  one  death  from  dia- 
betes for  every  2437  deaths.  In  1923,  there  was 
one  death  from  diabetes  for  every  51  deaths.  In 
30  years,  the  death  rate  from  diabetes  increased 
from  2.18  per  100,000  to  16.1.  Within  the  U.  S. 
registration  area,  diabetes  is  12th  in  order  of 
numerical  importance. 

There  have  been  23,000  deaths  from  diabetes  in 
New  York  since  1866,  Dr.  Emerson  said;  the  in- 
crease in  rate  was  from  1.5  per  100,000  popula- 
tion to  22.9  in  1922. 

Where  food  supplies  have  been  limited,  as  dur- 
ing the  war,  there  has  been  an  accompanying 
drop  in  the  diabetes  death  rate.  The  rate  is 
highest  during  the  last  decade  of  life.  Up  to  20 
years  of  age,  the  increase  has  not  been  noticeable ; 
after  20  it  is  noticeable;  after  40  it  is  excessive 
and  extreme. 

In  Germany  when  war  was  declared,  the  rate 
declined  among  women  first  and  men  next;  after 
the  war,  the  rate  increase  was  first  noticed 
among  men.  This,  Dr.  Emerson  indicated,  that 
the  women  were  first  to  have  foodstuffs  reduced 
and  the  men  the  last,  while  after  the  war,  men 
were  first  to  increase  the  “daily  intake.” 

According  to  nationality,  he  pointed  out  that 
the  tuberculosis  rate  is  highest  among  negroes 
and  lowest  among  Jews.  The  reverse  is  true  in 
diabetes.  This,  Dr.  Emerson  believes  is  due  to 


the  sedentary  occupations  of  Jewish  people  and 
the  manual  labor  of  the  colored  folks. 

Economic  factors  have  also  been  contributory 
elements,  he  said.  After  40  years  of  age,  he 
pointed  out,  is  when  “people  arrive  and  the  women 
are  the  first  to  get  the  economic  benefits  of  better 
living  conditions.”  This,  he  believes  accounts  for 
the  increase  of  the  diabetes  rate  among  women. 
Some  correlation  exists  between  the  per  capita 
wealth.  The  lack  of  exercise,  he  characterized  as 
too  much  “motorization  and  Red  Cap  service.” 

Places  where  “low  birth  rates,  high  death 
rates  and  large  coupon  rates”  occur,  are  where 
the  diabetes  rates  flourish. 

Pointing  to  the  high  diabetes  rate  in  New  York, 
the  large  number  of  people  engaged  in  sedentary 
pursuits.  Dr.  Emerson  said  the  marriage  rate 
was  high  and  the  divorce  rate  was  low.  “People 
who  indulge  in  divorce,  usually  have  the  means 
to  indulge”,  he  said.  In  another  way,  he  said, 
there  “was  much  less  shoe  leather  and  much  more 
balloon  tires.” 

The  sugar  consumption  runs  in  parallel  to  the 
diabetes  rate,  he  declared.  This  per  capita  in- 
crease in  sugar  has  jumped  from  33  to  110 
pounds  annually. 

“Health  officials”,  he  said,  “should  be  the 
philosopher  as  well  as  the  conscience  of  the 
community.  The  physician  should,  wisely  be  the 
guide  for  life.” 

Self-denial,  avoidance  of  excesses,  moderation, 
proper  exercise  and  use  of  the  body.  Dr.  Emer- 
son stated,  are  the  essentials  of  a normal  healthy 
life. 

Official  and  Voluntary  Health  Agencies 

The  ability  of  voluntary  health  agencies  to 
pioneer  in  unproven  fields  creates  a place  for  it  in 
the  scheme  of  modern  civilization,  provided  ample 
provision  is  made  to  transfer  these  activities  to 
official  agencies  when  public  opinion  favors  them. 

This  statement  was  made  by  Dr.  S.  J.  Crum- 
bine,  American  Child  Health  Association,  New 
York,  in  a discussion  upon  the  relationship  be- 
tween the  official  and  voluntary  agency. 

Moreover,  Dr.  Crumbine  believes  that  any 
voluntary  agency  that  plans  its  activities  with  a 
view  of  perpetuating  self-interest  is  operating 
upon  the  vTong  track  and  will  die  of  its  own  ac- 
cord. 

Summarizing  his  views  upon  the  relationship, 
Dr.  Crumbine  said: 

“There  has  been  and  will  be  a place  for  volun- 
tary agencies.  The  care  of  the  Public  Health  is 
the  function  of  the  state;  the  lack  of  cooperation 
between  the  official  and  voluntary  agencies  has 
been  due  to  misunderstanding;  the  functions  of 
the  voluntary  agencies  are  now  more  clearly  de- 
fined; the  proposed  methods  for  evaluating  public 
health  work  will  materially  aid  in  future  ac- 
tivities; the  future  holds  forth  promise  for  both; 
and  cooperation  between  official  and  voluntary 
agencies  and  the  medical  profession  are  essential 
to  future  progress.” 
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The  voluntary  agencies,  Dr.  Crumbine  believes 
should  limit  their  activities  to  education,  demon- 
stration and  transformation.  A program  that 
does  not  contemplate  transferring  the  activities 
back  to  official  agencies  soon  as  their  effectiveness 
has  been  proven,  will  fail,  he  says. 

Child  Health  Demonstrations 

The  chief  function  of  the  child  health  demon- 
strations now  being  conducted  in  Mansfield  as 
well  as  other  sections  of  the  United  States,  Dr. 
Walter  H.  Brown,  Mansfield,  said  in  an  address 
to  the  health  commissioners,  is  the  “opportunity 
for  administrative  research." 

“There  is  nothing  in  the  field  of  public  health 
that  needs  more  attention”,  he  said.  By  and 
through  these  demonstrations,  he  pointed  out,  it  is 
expected  to  “sell  the  community  the  idea  of  better 
health  service  and  to  make  it  possible  to  have 
better  health  service.” 

“We  have  reached  a stage  in  public  health 
work,”  Dr.  Brown  said  upon  discussing  the  scope 
of  the  demonstration,  “when  personal  hygiene 
must  be  stressed.  The  physicians  must  take,  not 
a passive,  but  an  active  part  in  this  work.” 

Dr.  Brown  told  of  the  work  that  is  being  done 
among  the  school  children,  those  of  pre-school  age 
and  pre-natal  work.  This  work  has  been  con- 
ducted with  the  “hearty  cooperation”  of  the 
practicing  physicians  of  Richland  county,  he  said. 
The  time  will  arrive,  he  predicted,  when  the  child 
will  not  be  considered  as  a whole,  but  the  family 
as  a whole,  in  public  health  work. 

Goiter  Prevention 

Health  commissioners  of  Ohio  were  urged  to  do 
three  things  for  the  prevention  of  goiter  by  Dr. 
E.  R.  Hayhurst.  These  three  were : 

Make  surveys  of  goiter  prevalence  in  your  dis- 
trict. 

Educate  the  public  in  the  use  of  iodine  for  the 
prevention  of  goiter. 

Select  the  method  or  methods  which  appear 
most  practical  of  application  in  your  district. 

Forms  and  dosage  of  iodine  outlined  were: 
Sodium  iodine,  1 grain  per  day  for  ten  days 
twice  a year;  organic  iodine,  one  tablet  each 
week;  iodized  salt;  sea  salt;  and  iodizing  of  pub- 
lic water  supplies.  It  is  estimated  that  it  would 
cost  about  $10  per  day  to  iodize  20,000,000  gal- 
lons of  water  daily. 

Mental  Problems  in  Public  Health 

Plans  for  taking  the  clinical  facilities  of  the 
state  bureau  of  juvenile  research  to  the  people  of 
Ohio  and  the  need  of  an  institution  for  caring 
for  the  defective,  delinquent  boys  were  outlined 
by  Dr.  E.  J.  Emerick,  director  of  the  state 
bureau,  in  a short  address  to  the  health  com- 
missioner. 

Lack  of  proper  attention  for  the  mentally  sick 
of  the  state.  Dr.  Emerick  said,  might  be  responsi- 
ble for  the  unusually  large  amount  of  crime. 

As  a means  of  meeting  this  problem,  he  said, 
the  state  is  to  be  divided  into  about  fifteen  dis- 


tricts, where  mental  clinics  are  to  be  conducted 
under  the  auspices  of  the  bureau.  By  securing 
the  cooperation  of  the  school  officials  and  through 
the  interest  of  teachers.  Dr.  Emerick  says  he 
hopes  to  work  out  a more  successful  plan  for 
solving  the  mental  hygiene  problem. 

After  explaining  what  had  been  done  for  the 
defective  delinquent  girl  in  Ohio,  he  urged  that 
similar  provision  be  made  for  the  boys  of  this 
class.  Much  of  the  crime  today,  he  said  is  com- 
mitted by  boys  about  twenty  years  of  age. 
Through  proper  corrective  measures,  many  of 
these  would  be  saved  from  lives  of  hardened 
criminals,  he  said. 

Venereal  Disease  Phases 

Although  the  problem  of  venereal  diseases  is 
an  “unwanted  child”  of  public  health.  Dr.  C.  P. 
Robbins,  state  department  of  health,  told  the  con- 
ference that  it  was  one  of  the  great  problems  for 
health  commissioners  as  it  was  “one  of  the  most 
dangerous  of  all  communicable  diseases.” 

By  means  of  clinical  and  laboratory  services, 
education  through  pamphlets,  advisory  services, 
films  and  exhibits.  Dr.  Robbins  said  the  state  de- 
partment of  health  was  contributing  toward 
solving  the  problem.  There  are  45  clinics  in  the 
state  of  which  12  are  located  in  state  institutions. 

During  the  past  year,  48,766  laboratory  tests 
for  syphilis  have  been  made  of  which,  12,390 
were  positive,  34,748  negative  and  1628  listed  as 
unsatisfactory.  During  this  same  period  there 
were  4,969  gonorrhea  tests  made. 

Legal  Status  of  Health  Laws 

A composite  picture  of  the  court  decisions  in 
various  states  of  the  Union  establishing  the 
legal  status  of  vaccination  as  a safeguard 
against  smallpox  was  presented  by  James  Bau- 
man, assistant  director  of  health,  in  a compre- 
hensive report  to  the  fifth  annual  conference  of 
health  commissioners. 

This  marshalling  of  legal  evidence  indicates 
that  such  laws  are  derived  from  the  police 
powers.  There  is  no  question,  Mr.  Bauman  said, 
but  what  the  legislatures  were  empowered  to  re- 
quire the  vaccination  of  children  as  a prere- 
quisite for  school  attendance. 


TRAVELLING  HEALTH  DEMONSTRATION 
Plans  are  being  made  by  the  state  department 
of  health  to  organize  a “healthomobile”  which 
will  tour  the  state  with  health  demonstrations. 

This  automobile  is  to  be  equipped  with  a series 
of  posters,  a movie  machine  and  literature.  Lec- 
turers are  to  accompany  the  machine  and  be 
ready  to  answer  any  questions  upon  health  prob- 
lems with  local  aspects. 

It  is  planned  to  use  this  machine,  as  far  as 
possible  in  remote  rural  districts.  The  exhibits 
will  be  educational  in  nature  and  when  ready,  it 
has  been  announced,  it  will  be  at  the  disposal  of 
local  health  commissioners  and  the  medical  pro- 
fession. 


774 


The  Ohio  State  Medical  Journal 


December,  1924 


Public  Health,  Preventive  Medicine  and  Scientific  Prog- 
ress Are  Analyzed  by  Dr.  Ray  Lyman  Wilbur 


Modern  medicine  is  confronted  by  three  great 
problems,  according  to  Dr.  Ray  Lyman  Wilbur, 
president  of  Stanford  University  and  former 
president  of  the  American  Medical  Association, 
who  presented  them  in  an  address  upon  the 
“Problems  of  Medicine  and  Its  Service  to  Man- 
kind”, delivered  at  the  fifth  annual  conference  of 
the  health  commissioners  of  Ohio  before  a joint 
session  with  the  Columbus  Academy  of  Medicine. 

These  problems  are:  how  to  combat  the  disease 
germ  as  it  is  driven  out  of  the  human  body  and 
before  it  reaches  the  physical  recesses  of  another; 
how  to  properly  care  for  the  germ  plasm  so  that 
future  generations  may  be  protected  against 
many  of  the  present  day  bodily  ills;  and  how  the 
profession  can  insure  every  individual,  regard- 
less of  his,  or  her  economic  status,  the  best  “the 
science  has  to  offer.” 

The  problems  of  medicine  and  the  “giant 
strides  forward  which  it  has  made”,  Dr.  Wilbur 
believes,  present  one  of  the  “most  entrancing 
studies”  in  the  world  today. 

Through  organized  effort,  man  has  advanced 
rapidly.  Dr.  Wilbur  pointed  out.  Man’s  effort  is 
operated  upon  an  enormous  scale.  “We  plan,  we 
build  and  we  project  ourselves  into  the  future”, 
he  said. 

These  activities  are  impeded  by  “passions, 
prejudices,  opinions  and  superstitions”.  Things 
that  have  been  accomplished  have  come  forward 
by  experimental  methods. 

“Much  progress  has  been  hampered”,  he  said, 
“because  we  did  not  know  how  to  fight  certain 
other  enemies  that  surround  mankind  from  the 
unseen  domain.”  Prior  to  the  invention  of  the 
microscope,  Dr.  Wilbur  declared  it  was  an  age  of 
“Nose  and  Eye”  methods;  with  the  coming  of  the 
microscope,  man’s  unseen  enemies  were  brought 
into  the  range  of  vision  and  studied. 

The  germ  theory,  he  explained,  is  one  of  the 
best  established  of  all  facts;  “yet  there  are  a 
great  number  of  people  who  still  confuse  this  fact 
through  the  domain  of  fancy,  religious  beliefs  and 
prejudices”. 

Since  the  discovery  of  the  “unseen  enemies”, 
the  relationship  of  human  beings  and  the  ideas 
of  the  community  have  changed. 

Concerning  the  opposition  of  groups  toward 
the  practice  of  immunization.  Dr.  Wilbur  said  he 
was  tempted  to  declare  himself  in  favor  of  a law 
that  would  refuse  to  anyone  who  opposed  the 
science  of  bacteriology,  the  advantages  of  vac- 
cines. 

Medical  science  had  made  old  age  “both  com- 
mon and  agreeable.”  Formerly,  he  said,  this  was 
the  age  of  “eating  soup  and  philosophizing”. 


“The  philosophers  have  about  disappeared,”  with 
the  coming  of  glasses  and  false  teeth. 

Commenting  upon  the  statement  that  the  “ma- 
jority must  rule”  in  a democratic  form  of  govern- 
ment, Dr.  Wilbur  queried:  “What  if  the  ma- 
jority is  misinformed?”  He  then  related  a story 
of  how  the  California  legislature  enacted  a law 
setting  forth  the  symptoms  which  a cow  must 
have  when  suffering  from  tuberculosis. 

Education,  experimental  methods,  dicovery,  re- 
search, he  said,  have  advanced  at  an  astonishing 
rate  within  the  last  generation. 

“Government”,  Dr.  Wilbur  believes,  “is  re- 
sponsible for  eliminating  and  guarding  against 
microscopic  enemies  of  mankind.  How  far  gov- 
ernment should  go  is  a problem.  Somewhere 
there  is  a line  of  distinction.  Government  may 
be  said  to  be  responsible  for  the  care  of  environ- 
ment; but  when  government  takes  an  interest  in 
your  stomach  ache,  we  will  not  have  a govern- 
ment. Where  individual  initiative  stops  and  gov- 
ernmental prerogatives  begin  is  a quetsion.” 

There  is  no  question  but  what  government  is 
responsible  for  the  care  of  the  indigent,  the  in- 
sane and  the  criminal,  he  said.  But  the  normal, 
average  and  able-bodied  must  have  the  facilities 
to  take  care  of  himself. 

“How  is  modern  medicine  going  to  serve  society 
with  all  of  its  varying  elements?  How  it  shall 
be  done  I do  not  know.  But  this  I do  know.  Un- 
less the  medical  profession  sits  down  and  studies 
out  the  problem,  we  are  apt  to  lose  the  glory  of 
life — the  freedom  of  the  individual.  We  may  be 
compelled  to  go  through  a period  where  the  gov- 
ernment will  usurp  the  entire  domain  of  medi- 
cine.” 

“Medical  science,”  he  concluded,  “has  the 
greatest  opportunity  in  modern  society  in  de- 
veloping a civilization  of  which  we  can  all  be 
proud.” 


committh:e  on  stream  pollution 

Means  for  eliminating  the  pollution  of  streams 
in  Ohio  are  to  be  discussed  in  a special  report 
which  is  to  be  presented  to  Dr.  John  E.  Monger, 
director,  state  department  of  health,  this  month 
by  a special  committee  appointed  in  October. 

This  committee  consisting  of  H.  A.  Caton,  Ohio 
State  Grange;  Malcolm  Jennings,  Ohio  Manu- 
facturers’ Association;  C.  A.  Dyer,  Ohio  State 
Farm  Bureau  Federation;  J.  F.  Atwood,  League 
of  Ohio  Sportsmen;  J.  P.  Nass,  Izaak  Walton 
League;  and  Prof.  R.  C.  Osborn,  Ohio  State 
University,  studied  the  problem  of  stream  pol- 
lution in  Ohio,  existing  laws  on  this  subject  in 
other  states  and  reviewed  the  data  which  the 
state  has  collected  in  a pollution  survey. 
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Smallpox  Situation  Summarized  by  Dr.  Vaughn,  Detroit 
Health  Commissioner,  As  Relating  to 
Ohio  and  Michigan 


Interesting  sidelights  upon  the  recent  small- 
pox epidemic  in  Detroit;  the  methods  employed 
to  terminate  it;  and  the  safeguards  used  to  pre- 
vent recurrence  were  related  before  the  recent 
fifth  annual  conference  of  the  health  commis- 
sioners of  Ohio  by  Dr.  Henry  F.  Vaughn,  health 
commissioner  of  that  city  and  president  of  the 
American  Public  Health  Association. 

“There  is  no  question”.  Dr.  Vaughn  said  at  the 
outstart,  “but  what  Detroit  and  Michigan  fur- 
nished smallpox  to  Ohio  and  there  is  no  question 
but  what  Ohio  furnished  some  smallpox  to 
Michigan.” 

The  epidemic  was  started,  he  believes,  by  the 
migratory  type  of  individuals,  amongst  which 
class  he  mentioned  the  Southern  negro  who  left 
the  South  because  of  “Boll-weevil  and  Mr.  Ford’s 
Beacon  of  Hope”.  One  case,  he  said  was  a man 
who  was  24  days  enroute  to  Detroit  by  the  way 
of  Cleveland  from  a small  West  Virginia  town. 
This  case,  he  said  might  be  attributed  as  coming 
from  Ohio. 

A few  months  prior  to  the  epidemic,  which  is 
represented  in  graphic  form  by  two  peaks  close 
together,  between  96  and  97  per  cent,  of  all  school 
children  were  vaccinated.  The  first  peak  was 
represented  by  more  than  700  cases  with  no 
fatalities  and  the  succeeding  peak  by  784  cases 
and  many  fatalities. 

“Our  Christian  Scientists,”  Dr.  Vaughn  said, 
“no  doubt  furnished  us  with  the  largest  number 
of  cases  and  the  largest  number  of  deaths.” 

Administrative  features  of  the  epidemic  con- 
trol were: 

Prompt  diagnosis  of  all  cases;  change  in 
quarantine  procedure  so  as  to  catch  the  contacts 
by  sending  a physician  and  a policeman  to  the 
homes  and  districts  late  at  night  or  early  in  the 
morning;  holding  unprotected  contacts  for  21 
days  and  protected  contacts  for  5 days;  educa- 
tion and  clinics. 

The  system  of  blocking  off  areas  early  in  the 
morning  and  completely  canvassing  for  vac- 
cinated individuals  was  extended  to  the  better 
“residential  sections  where  many  of  them  were 
Christian  Scientists.” 

“One  person,”  Dr.  Vaughn  said,  “told  me  that 
there  were  only  500  members  of  the  First  Church 
of  Christian  Science.  I know  there  are  thou- 
sands who  go  to  that  church.  They  became  vac- 
cinated for  two  reasons:  first,  they  did  not  want 
to  be  quarantined  or  vaccinated  by  the  health  de- 
partment; and  second,  they  found  that  our  con- 
tagion hospital  was  full  of  friends.  I am  told 
that  a man  got  up  in  one  of  the  churches  and 
read  an  excerpt  from  Mary  Eddy’s  book  which 
said,  ‘if  the  law  says  vaccination,  submit  to 


law’.  They  then  felt  justified.  It  was  a splendid 
refuge  for  the  Christian  Scientists.” 

A truckman  at  Windsor,  Canada,  was  reported 
as  being  responsible  for  56  cases  in  that  city  ex- 
posed during  his  illness,  of  which  26  died.  More 
than  two  hundred  attended  the  funeral,  at  the 
time  of  which,  the  cause  of  death  was  not  known, 
and  not  one  developed  smallpox. 

The  first  case  of  hemorrhagic  smallpox  in  De- 
troit was  traced  to  an  engraving  plant. 

Hundreds  of  new  born  infants  were  vaccinated 
and  hundreds  of  patients  in  communicable  dis- 
ease wards  of  the  hospitals  were  vaccinated  with- 
out any  ill-effects. 

Of  the  657  individuals  who  had  been  vaccinated 
more  than  five  years,  exposed  to  discrete  small- 
pox, 5 developed  discrete  and  3 confiuent;  of  the 
578  vaccinated  less  than  five  years  exposed  to 
discrete  smallpox,  none  developed  smallpox;  of 
the  742  exposed  to  discrete  smallpox  and  not 
vaccinated,  63  developed  discrete;  15  confiuent; 
and  6 hemorrhagic  smallpox,  or  a total  of  11  per 
cent. 

Those  exposed  to  confiuent  smallpox,  371  had 
been  vaccinated  for  more  than  5 years,  of  which 
3 developed  smallpox;  204  vaccinated  less  than 
five  years,  none  developed  smallpox;  and  360  un- 
vaccinated, 27  developed  discrete,  26  confluent, 
and  6 hemorrhagic  smallpox. 

Of  those  exposed  to  hemorrhagic  smallpox,  the 
268  who  had  been  vaccinated  for  more  than  five 
years,  8 developed  discrete,  4 confluent  and  4 
hemorrhagic  smallpox;  the  146  vaccinated  less 
than  5 years,  no  cases;  and  the  248  unvaccinated, 
15  developed  discrete,  10  confluent  and  12  hemor- 
rhagic smallpox. 

Of  1296  individuals  vaccinated  for  more  than 
5 years  27,  or  less  than  2 per  cent.,  developed 
smallpox;  of  the  920  vaccinated  less  than  five 
years,  none  developed  smallpox;  and  of  the  1350 
unvaccinated,  180  developed  smallpox,  or  13  per 
cent,  of  all  exposed. 

More  than  900,000  persons  were  vaccinated 
during  the  epidemic.  Within  ten  days,  560,000 
secured  protection  by  vaccination. 

All  together,  there  were  124  cases  of  hemor- 
rhagic smallpox,  of  which  123  were  fatal.  The 
single  case  surviving  was  found  early  and  con- 
valescent serum  resorted  to. 

In  combating  an  epidemic  of  this  nature.  Dr. 
Vaughn  suggested  that  care  be  taken  to  “look 
after  the  floating  population”;  that  the  physician- 
policeman  system  be  used;  and  proper  vaccina- 
tion among  the  employes  of  large  indutsrial 
plants. 

Three  incidents  were  mentioned  by  Dr.  Vaughn 
which  should  have  a world  of  meaning  to  those 
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opposed  to  vaccination.  One  minister  delivered 
a scathing  denunciation  of  vaccination  as  a 
safeguard.  He  died  of  smallpox.  Another  em- 
ployer of  labor  had  his  men  vaccinated  but  re- 
fused such  protection  for  himself.  He  got  small- 
pox. A telephone  operator  refused  to  be  vac- 
cinated and  developed  hemorrhagic  smallpox.  Be- 
fore death,  she  informed  the  health  authorities 
that  if  she  ever  got  out  of  the  hospital  alive,  she 
would  be  the  warmest  supporter  of  vaccination 
in  the  city  of  Detroit. 


An  Idea  on  Cult  Growth 

Lack  of  interest  in  minor  ailments  and  an 
absorbing  ambition  to  treat  the  more  complicated 
cases  of  ailments  is  what  Charles  J.  Whalen, 
M.D.,  editor  of  the  Illinois  Medical  Journal,  be- 
lieves affords  cultists  and  charlatans  their 
greatest  foothold. 

“Upwards  of  75  per  cent,  of  human  ailments 
are  to  be  classed  accurately  as  trivialities”.  Dr. 
Whalen  declares.  “These  younger  doctors,  for 
the  most  part,  have  their  eyes  fixed  upon  the 
great  moments  of  medicine,  with  almost  complete 
disregard  of  the  everlasting  minorities. 

“Intent  upon  the  critical  laparotomy,  or  other 
serious  surgical  operation,  idealistic  young  phy- 
sicians are  prone  to  neglect  the  everyday  need  of 
the  ailing  public,”  he  asserts. 

“And  here  is  the  loophole  through  which  the 
bogus  practitioner  creeps  to  find  a foothold  by 
which  he  may  dislodge  the  skilled  man. 

“Out  of  the  inattention  of  scientific  men  for 
the  ordinary  wants  of  an  indisposed  people”.  Dr. 
Whalen  concludes,  “spring  and  flourish  the  mass 
of  cults  and  mock  medicine  that  insidiously  de- 
prive the  sick  of  expert  medical  attention.  The 
pseudists  lend  a sympathetic  ear  as  they  receive 
cash  in  advance  for  their  treatment  of  petty 
maladies.” 


Automobile  Deaths 

Fatalities  from  automobile  accidents  continue 
to  increase  in  numbers  in  most  every  section  of 
the  United  States,  recent  statement  issued  by 
the  census  bureau  indicates. 

Within  the  death  registration  area,  there  were 
14,412  deaths  reported  for  1923.  The  motor 
vehicle  death  rate  for  1923  was  14.9  per  100,000 
population  against  12.5  for  1922;  11.5  for  1921; 
and  10.4  for  1920. 

In  Ohio,  the  report  shows  that  there  were 
1,078  deaths  from  motor  accidents  for  1923,  or  a 
rate  of  17.6  which  is  about  three  points  above 
the  average  for  the  whole  country.  California 
topped  the  list  with  a rate  of  32.6;  Wyoming  was 
second  with  24.1;  Mississippi  was  low  with  4.4 
and  Kentucky  second  from  the  bottom  with  6.7. 

Ohio  cities  listed  were  as  follows : Columbus, 
58  deaths,  rate  22.2;  Cincinnati,  102  deaths,  rate 
25.1;  Youngtsown,  37  deaths,  rate  24.6;  Toledo, 
62  deaths,  rate  23.4;  Cleveland,  203  deaths,  rate 


22.8;  Dayton,  27  deaths,  rate  16.3;  Akron  40 
deaths,  but  rate  not  computed. 


Coming  Home 

Dr.  Mark  D.  Godfrey,  an  Ohioan  who  has  been 
abroad  since  entering  military  service  for  the 
World  War,  writes  The  Journal  from  Pepeekeo, 
Hawaii,  that  he  will  resume  practice  in  Columbus 
next  spring. 

Upon  completion  of  post-graduate  work  in 
Vienna,  last  October,  Dr.  Godfrey  started  for  the 
Orient  via  Italy,  Greece,  Egypt,  Palestine,  Iraq, 
Persia,  India,  Burma,  Malaysia,  Java,  Borneo, 
Celebes  and  the  Philippines,  arriving  in  China  in 
May. 

Dr.  Godfrey  visited  for  several  weeks  in  Shang- 
hai, Hongkong,  Canton  and  Peking.  He  then  did 
a five  weeks’  turn  at  locum  tenens  at  Kukiang, 
after  which  he  took  over  the  practice  of  Dr.  Mc- 
Sparran  in  Kobe,  Japan,  where  he  remained 
until  October  of  this  year. 

At  the  time  of  writing.  Dr.  Godfrey  and  Dr. 
John  Toole,  of  Hartford,  Connecticut,  who  was 
associated  with  him  in  Russia  and  Vienna  and  is 
now  doing  locupi  tenens  for  Dr.  Thomas  Keay 
at  Pepeekeo,  were  making  a tour  of  the  Hawaiian 
Islands.  Dr.  Godfrey  will  spend  the  winter  on 
the  west  coast. 


Mrs.  Richardson’s  Death 
Mrs.  D.  H.  Richardson,  wife  of  Dr.  D.  H. 
Richardson,  of  Celina,  died  at  her  home  Novem- 
ber 8,  folowing  a month’s  illness.  Dr.  and  Mrs. 
Richardson  celebrated  their  golden  wedding  an- 
niversary a few  years  ago;  they  spent  their  early 
married  life  in  Ft.  Recovery,  locating  in  Celina 
in  1882.  Mrs.  Richardson  was  widely  known 
through  her  interests  in  religious  and  social  af- 
fairs. She  is  survived,  besides  her  husband,  by 
one  daughter.  Dr.  Richardson  is  secretary  of 
Mercer  County  Medical  Society. 


FACTS  WITHOUT  VERBOSITY 

Cub  reporters  are  often  admonished  by  weary 
copy  readers  against  verbosity  in  stories  by  the 
curt  reminder  that  the  story  of  creation  was  told 
in  26  words. 

Major  F.  M.  Meader,  former  director  of  the 
division  of  communicable  diseases  in  New  York, 
presents  a drama  enacted  in  Detroit  in  forty 
words,  which  has  its  moral. 

The  story  is: 

“During  the  recent  outbreak  of  smallpox  in 
Detroit  the  local  telephone  company  notified  its 
employes  that  they  must  be  vaccinated.  One 
operator  refused  and  resigned  her  position  rather 
than  accede  to  the  company’s  request.  Ten  days 
thereafter  she  developed  smallpox  and  died.” 


At  Rock  Island,  111.,  an  ordinance  has  been 
proposed  which  will  require  all  physicians  to 
equip  their  automobiles  with  sirens  so  that  traffic 
officers  might  identify  them  readily. 
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DEATHS  IN  OHIO 


Lyman  D.  Armentroui,,  M.D.,  Detroit  Medical 
College,  1871;  aged  79;  died,  October  8,  at  Mt. 
Vernon,  after  eleven  hours’  suffering  from  in- 
juries received  in  an  automobile  accident,  when 
his  car  was  completely  demolished  at  a railroad 
crossing. 

William  J.  Barnett,  M.  D.,  Kentucky  School  of 
Medicine,  Louisville,  1879;  aged  77;  died  October 
12,  at  the  home  of  his  brother,  Thomas  Barnett, 
in  Westerville,  from  a complication  of  diseases. 
Dr.  Barnett  practiced  medicine  in  Frankfort, 
Ohio,  for  40  years.  Surviving,  besides  his  brother, 
are  his  wife,  a son,  and  two  daughters. 

Israel  D.  Garrigues,  M.D.,  Medical  College  of 
Ohio,  Cincinnati;  1891;  aged  58;  died  October 
4,  in  Christ  Hospital,  Cincinnati,  after  a long 
illness.  Dr.  Garrigues  lived  in  Brookville,  In- 
diana, where  he  had  practiced  for  a number  of 
years.  He  is  survived  by  a wife  and  three  chil- 
dren. 

Henry  F.  Hahn,  M.  D.,  Toledo  Medical  College, 
Toledo,  1889;  aged  58;  former  member  of  the 
Ohio  State  Medical  Association;  died  October  26, 
at  Toledo,  following  a long  illness.  After  taking 
a post  graduate  course  in  Vienna  and  Berlin,  Dr. 
Hahn  began  practice  in  Toledo,  continuing  there 
ever  since.  He  is  survived  by  his  wife,  two  sons, 
a daughter  and  two  brothers. 

Morgan  J.  Jenkins,  M.  D.,  Miami  Medical  Col- 
lege, Cincinnati,  1878;  aged  70;  member  of  the 
Ohio  State  Medical  Association;  died  October  10, 
in  Grant  Hospital,  Columbus,  of  pneumonia.  Dr. 
Jenkins’  practice  covered  a period  of  fifty  years 
and  he  was  prominently  identified  in  politics.  He 
is  survived  by  his  wife  and  one  son. 

William  Lockhart,  M.  D.,  Long  Island  College 
Hospital,  Brooklyn,  1880;  aged  58;  died  October 
22,  at  his  home  in  Lima,  of  apoplexy.  Dr.  Lock- 
hart had  practiced  in  Toledo  previous  to  his 
locating  in  Lima.  He  is  survived  by  one  son  and 
two  daughters. 

Charles  W.  Rarick,  M.  D.,  Physio-Medical  Col- 
lege, Cincinnati,  1883;  aged  81;  died  at  the  home 
of  his  son,  H.  G.  Rarick,  near  Greenville,  October 
31,  of  complications  of  diseases.  Dr.  Rarick  was 
well  known  throughout  Darke  county.  Surviving 
him,  besides  his  one  son,  are  two  grandchildren. 

John  J.  Silbaugh,  M.  D.,  Bellevue  Hospital 
Medical  College,  New  York,  1886;  aged  61; 
member  of  the  Ohio  State  Medical  Association; 
died  October  15,  at  his  home  in  Lancaster,  of 
uremic  poisoning.  For  a number  of  years  Dr. 
Silbaugh  had  devoted  his  practice  to  surgery,  and 
as  a surgeon  in  the  World  War  had  had  assign- 
ments at  Camp  Mills,  New  York,  and  other  sta- 
tions in  New  England.  His  wife,  three  daughters 
and  two  sons  survive  him. 


Robert  Stevenson,  M.  D.,  Medical  College  of 
Ohio,  Cincinnati,  1907;  aged  42;  member  of  the 
Ohio  State  Medical  Association;  died  October  18, 
after  an  illness  of  three  days  at  his  home  in  Cin- 
cinnati. Dr.  Stevenson  specialized  in  pediatrics 
and  was  on  the  staff  of  Christ  Hospital,  the  Jew- 
ish Hospital  and  the  Children’s  Hospital.  He  is 
survived  by  his  wife,  his  mother  and  one  sister. 

Ralph  M.  Strayer,  M.  D.,  Ohio  State  Univer- 
sity College  of  Medicine,  Columbus,  1923;  aged 
35;  died  October  16,  from  internal  injuries  sus- 
tained when  he  was  struck  by  an  automobile.  He 
was  resident  physician  at  the  Franklin  County 
Tuberculosis  Sanitorium.  Dr.  Strayer  is  survived 
by  his  wife  and  one  daughter. 

Chester  C.  Waller,  M.D.,  Baltimore  Medical 
College,  1898;  aged  52;  member  of  the  Ohio  State 
Medical  Association  and  Fellow  of  the  American 
Medical  Association;  died  at  Riverside  Hospital, 
Warren,  October  25,  of  cerebral  hemorrhage.  Dr. 
Waller  attained  the  rank  of  major  in  his  service 
in  the  World  War  and  upon  his  return  devoted 
his  energies  to  the  organization  and  erection  of 
the  hospital  in  which  he  died,  and  of  which  he 
was  chief  surgeon  and  general  superintendent. 
Dr.  Waller  is  survived  by  his  wife  and  three 
children. 

KNOWN  IN  OHIO 

Charles  E.  Perkins,  M.  D.,  Columbia  University 
College  of  Physicians  and  Surgeons,  1888;  aged 
57;  died  at  Bellevue  Hospital,  New  York  City, 
October  23,  of  heart  disease.  Dr.  Perkins  spent 
his  early  life  in  Ohio.  He  was  the  author  of 
several  well  known  books  and  served  in  American 
and  French  base  hospitals  during  the  World  War, 
attaining  the  rank  of  captain. 

John  F.  Thompson,  M.  D.,  Cleveland  University 
College  of  Medicine  and  Surgery,  1875;  aged  73; 
died  October  10,  at  his  home  in  Newcastle,  In- 
diana. Dr.  Thompson  was  postmaster  of  New- 
castle for  four  years  and  a former  secretary  of 
the  city  board  of  health. 

Andrew  J.  Swezey,  M.D.,  College  of  Physicians 
and  Surgeons,  Keokuk,  1897;  aged  55;  died  Octo- 
ber 15  at  his  home  in  Huntington,  West  Virginia, 
following  an  operation.  Dr.  Swezey  was  a former 
Marietta  physician. 


INDUSTRIAL  BLINDNESS 

A report  by  the  National  Committee  for  Pre- 
vention of  Blindness,  on  eye  hazards  in  indus- 
trial occupations,  shows  that  of  the  100,000  blind 
persons  in  the  United  States  approximately 
15,000  are  the  industrial  blind;  that  there  are 
approximately  200,000  industrial  accidents  result- 
ing in  injuries  to  the  eyes  each  year;  that  a 
very  large  proportion  of  these  accidents  could  be 
easily  prevented  on  the  one  hand  by  employers 
through  more  thorough  provision  of  safety  de- 
vices, safety  education  and  supervision  of  opera- 
tions, and  on  the  other  hand  by  employes  through 
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more  conscientious  use  of  the  safeguards  provided 
by  progressive  employers. 

Injuries  to  the  eyes  of  workers  are  said  to 
have  cost  employers  in  New  York  State  alone 
more  than  a million  dollars  during  the  year  end- 
ing June  30,  1923,  the  last  year  for  which  statis- 
tics are  available.  This  is  revealed  in  an  analysis 
of  workmen’s  compensation  cases.  There  were 
602  cases  of  permanent  injuries  to  the  eyes  of 
employes;  12  cases  of  combined  eye  injuries  and 
facial  dsifigurement,  and  more  than  800  addi- 
tional cases  of  injuries  resulting  in  temporary 
disability. 


T.  B.  Institute  at  Toledo 

For  the  purpose  of  making  a detailed  study  of 
tuberculosis  in  Lucas  county,  a tuberculosis  in- 
stitute is  to  be  conducted  in  Toledo  December  2, 
3 and  4th,  under  the  auspices  of  the  Lucas 
County  Academy  of  Medicine,  the  Toledo  and 
Lucas  County  Boards  of  Health,  the  Visiting 
Nurses’  Association,  the  Toledo  Public  Health 
Association,  the  State  Department  of  Health  and 
other  interested  agencies. 

The  three-day  institute  will  be  given  over  to 
clinics,  demonstrations,  lectures,  lantern  slides 
and  informal  discussions. 

Dr.  F.  C.  Anderson,  Mt.  Vernon  and  Dr.  W.  C. 
Breidenbach,  Dayton,  are  to  be  in  charge  of  a 
demonstration  on  the  diagnosis  and  general  treat- 


ment of  pulmonary  tuberculosis;  Dr.  A.  H.  Frei- 
berg, Cincinnati,  will  discuss  joint  tuberculosis; 
Dr.  C.  L.  Hyde,  Akron,  and  Dr.  R.  P.  Schwartz, 
Cincinnati,  will  discuss  heliotherapy;  Dr.  H.  J. 
Gerstenberger,  Cleveland,  is  to  discuss  tuber- 
culosis among  children;  Dr.  H.  A.  Pattison, 
National  Tuberculosis  Association,  New  York, 
will  discuss  the  legal  phase;  Dr.  H.  L.  Rock- 
wook,  Cleveland,  the  relationship  between  the 
work  of  various  agencies  and  the  medical  pro- 
fession; Miss  Elizabeth  Fox,  Washington,  D.  C., 
and  Mrs.  Ellen  D.  Nicely,  Cleveland,  the  nursing 
phase  of  tuberculosis  work. 

Dr.  Walter  F.  Vaughn,  health  commossioner  of 
Detroit,  and  recently  elected  president  of  the 
American  Public  Health  Association,  will  discuss 
“What  Constitutes  a Well  Balanced  Tuberculosis 
Program;”  Dr.  P.  J.  Hickey,  professor  of  Roent- 
enology.  University  of  Michigan,  “The  Diagnostic 
Value  of  Y-rays  in  Tuberculosis,  Both  General 
and  Bone.” 

Physicians  and  nurses  of  Northwestern  Ohio 
have  been  invited  to  attend  the  intsitute. 


Provisions  are  being  made  to  increase  the  bed 
capacity  of  the  leprosy  sanitorium  at  Carville, 
La.,  from  211  to  415.  The  U.  S.  Public  Health 
Service  has  announced  that  the  Carville  institu- 
tion has  a large  waiting  list  and  will  again  be 
filled  to  capacity  soon  as  the  new  facilities  are 
completed. 


Annual  Christmas  Seal  Sale  Features  Anti -Tuberculosis 

Movement 


In  1903  a postal  clerk  by  the  name  of  Einar 
Holboell  in  a small  town  in  Denmark  conceived 
the  idea  of  selling  penny  stickers  similar  to 
postage  stamps  for  the  pur- 
pose of  raising  funds  to  help 
tuberculous  children. 

For  a long  time  Holboell 
had  been  thinking  of  can- 
celed stamps  passing  through 
his  hands  at  Christmas  time, 
which  seemed  wasted  as  far 
as  being  any  benefit  to  hu- 
manity was  concerned.  He 
told  his  thoughts  to  other  mail  clerks,  and  they 
formed  a committee  and  agreed  to  work  over- 
time selling  the  seals. 

The  people  of  Denmark  liked  the  idea.  It 
spread  to  other  countries.  Jacob  Riis  wrote  an 
article  in  the  Outlook  describing  the  seals  sold  in 
Denmark.  Miss  Emily  Bissell,  a Red  Cross 
worker  of  Wilmington,  Delaware,  after  reading 
Riis’  story  undertook  the  first  seal  sale  in  this 
country  and  raised  $3000  the  first  year. 

That  was  17  years  ago.  The  idea  of  selling 
seals  to  fight  tuberculosis  was  taken  up  first  on  a 
nation-wide  scale  by  the  American  Red  Cross. 


The  proceeds  were  applied  to  local,  state  and 
national  educational  efforts  to  stamp  out  the 
“white  plague.” 

Evidence  of  the  increasing  popularity  of  the 
little  Christmas  seal  and  the  tuberculosis  decline 
in  Ohio  is  portrayed  in  the  accompanying  chart 
issued  by  the  Ohio  Public  Health  Association. 

The  seal  sale  has  risen  from  less  than  $50,000 
in  1910,  the  first  year  of  the  Ohio  seal  sale,  to 
more  than  $225,000  in  1923.  The  goal  this  year 
is  even  larger. 

During  the  same  period  the  death  rate  from 
tuberculosis  has  been  reduced  from  150  per  100,- 
000  populattion  to  85.8  per  100,000  population  in 
1924. 

It  is  not  claimed  by  those  in  charge  of  pro- 
moting the  anti-tuberculosis  movement  that  the 
Christmas  seals  are  responsbile  for  this  remark- 
able reduction  in  the  death  rate.  There  are  many 
factors  involved  but  the  educational  work  which 
is  made  possible  through  funds  raised  by  the  sale 
of  the  Christmas  seals  has  been  an  important 
factor. 

A veritable  army  of  influential  men  and  women 
have  gone  forth  each  year  to  “sell  health”  under 
the  banner  of  the  Christmas  seal.  Many  of  them 
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have  become  interested  in  public  health  work 
through  the  Christmas  seals.  Local,  state  and 
national  organizations  financed  by  the  seal  sale 
have  been  instrumental  in  securing  beneficial  pub- 
lic health  legislation  and  defending  protective 
health  measures  from  attacks  of  enemies  of  such 
legislation. 

From  the  beginning,  all  those  interested  in  the 
movement  realized  that  their  task  should  be  to 
spread  a knowledge  of  tuberculosis,  to  teach  the 
public  that  it  might  be  prevented  and  thereby  de- 
crease its  enormous  death  toll. 


A County  Health  Program 

A county  health  plan  has  been  submitted  to 
the  Farm  Bureau  Federation  chapters  and  the 
county  agricultural  club  and  home  demonstra- 
tion agents  by  Dr.  R.  G.  Paterson,  executive 
secretary  of  the  Ohio  Public  Health  Association. 

This  plan  emphasizes  the  following: 


‘'Quarantine  and  bedside  instruction  to  prevent 
the  spread  of  dangerous  communicable  infections; 
instruction  in  prenatal  care  and  in  the  hygiene  of 
children  of  pre-school  age;  hygiene  of  schools 
and  other  public  buildings  and  physical  examina- 
tions and  physical  training  of  school  children; 
control  of  soil  pollution;  safeguarding  water  and 
food  supplies  and  giving  instruction  on  the 
principles  of  dietetics;  anti-tuberculosis  work 
directed  especially  toward  the  discovery  and 
proper  treatment  of  incipient  and  early  stage 
tuberculosis;  educational  work  through  lectures, 
pamphlets  and  motion  pictures  on  specific  dis- 
ease problems;  and  organization  of  local  clubs 
for  instruction  in  general  hygiene.” 


Among  the  142,000  full-blooded  Indians  in  the 
United  States  today,  30,000  are  suffering  from 
ti-achoma  and  25,000  from  tuberculosis,  accord- 
ing to  a recent  report  of  the  commissioner  of  In- 
dian Affairs. 
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“Socializing”  The  Other  Fellow 
(Continued  from  page  748) 

interesting  viewpoint  on  the  inconsistencies  that 
exist  in  most  every  walk  of  life. 

“A  Chicago  suburban  village  referred  to  as  a 
millionaire  colony,”  Mr.  Ives  says,  “maintains 
a municipal  electric  light  plant  when  not  one 
voter  in  sr  hundred  in  this  village  would  for  a 
moment  favor  the  socialization  of  his  particular 
business.” 

“In  a prosperous  middle  western  city”,  he  con- 
tinues, “one  of  the  leading  advocates  of  a 
municipally  owned  traction  line  is  a prosperous 
insurance  agent,  but  he  bitterly  opposes  socialists 
in  their  effort  to  force  the  state  into  the  insurance 
business. 

“A  lumberman  in  the  far  west  is  fearful  that 
his  state  will  go  into  the  business  of  manufactur- 
ing fruit  boxes  for  farmers  at  cost,  yet  he  ad- 
vocates compulsorj'  state  workmen’s  compensa- 
tion insurance  to  the  exclusion  of  private  enter- 
prise and  competition. 

“A  meat  packer  advocates  government  owner- 
ship of  the  railroads  but  fights  it  for  his  own 
business. 

“It  is  remarkable  that  in  industries  most 
threatened  by  government  ownership,  many  of 
the  leaders  do  not  seem  to  care  what  becomes  of 
the  other  fellow  in  the  same  boat,  provided  they 
themselves  keep  a few  feet  ahead  of  the  socialist 
sheriff  with  his  w^rit  of  ejectment. 

“The  real  issue  in  America  today  is  not 
whether  certain  industries  shall  be  socialized,  but 
whether  the  institution  of  private  property  shall 
be  maintained. 

“It  is  too  much  to  expect  people  to  take  ser- 
iously protestations  of  one  industry  against  gov- 
ernment ownership  when  we  find  the  leaders  of 
that  industry  advocating  government  ownership 
of  somebody  else’s  business.” 

The  “grocer,  the  butcher  and  the  candle-stick- 
maker”  can  add  one  hundred  per  cent,  to  the  cost 
of  an  article  and  dispose  of  it  without  the  “quiver 
of  an  eye-lash”.  That  is  business.  Yet  these 
same  fellows  feel  when  they  are  charged  $5  for 
medical  service  or  dental  service  that  “something 
ought  to  be  done”.  Overhead  costs  are  complete- 
ly lost  sight  of  in  this  intsance. 

We  know  of  a florist  who  could  charge  $100  for 
a sprig  of  an  “evergn^een”  bush  but  was  greatly 
perturbed  when  confronted  by  an  ordinary  medi- 
cal bill  for  extended  treatment.  We  also  know  of 
a lavv'yer  w’ho  secured  $1,500  for  settling  a 
$5,000  damage  suit  yet  “kicked  outrageously” 
when  charged  $5  for  a dental  filling. 

How  quickly  the  menace  of  paternalism  and 
governmental  control  of  private  business  would 
disappear  if  all  people  would  realize  and  under- 
stand the  problems  of  “the  other  fellow!” 

Fortunately,  an  increasingly  larger  numbgr  of 
individuals  are  beginning  to  realize  this  factor 
as  a means  of  combating  interest  inimical  to 
American  ideals  and  institutions. 


Influential  persons  and  influential  publications 
are  more  and  more  taking  an  active  interest, 
rather  than  a passive,  in  the  affairs  of  those 
who  are  in  the  throes  of  conflict  with  socialism. 

This  attitude  is  forecast  by  the  interest  taken 
by  laymen  and  publications  in  the  protection  of 
scientific  medicine  from  the  fallacies  of  the  un- 
qualified and  cultists. 

Once  the  practice  of  medicine  is  socialized,  as 
a large  number  of  persons  would  have  it,  these 
same  individuals  who  sponsored  it  must  look  to 
their  owm  businesses  and  means  of  making  a 
livelihood,  for  as  certain  as  “death  and  taxes”, 
they  w'ill  be  the  next  on  the  program  for  soviet- 
ism. 


High  Accident  Rate 

More  attention  to  the  problem  of  fatal  ac- 
cidents in  the  United  States  is  being  urged  by 
various  agencies. 

For  the  past  calendar  year  it  is  estimated  that 
there  w’ere  84,000  deaths  from  accidents,  which 
number  exceeds  the  total  for  the  previous  year 
by  7,500.  In  England  and  Wales  during  1922, 
the  fatal  accident  rate  was  321  per  million  popu- 
lation and  in  the  United  States  698  per  million. 

Because  of  our  higher  accident  death  rate  we 
lose  from  35,000  to  40,000  of  our  citizens  an- 
nually in  excess  of  the  number  of  deaths  which 
would  occur  if  the  British  rates  prevailed  here. 

“The  American  death-toll  from  accidents 
amounts  to  1,462  per  week  or  209  per  day.  Auto- 
mobile accidents  and  injuries  head  the  list  w'ith 
262  deaths  per  week  and  37  deaths  per  day  in 
continental  United  States.  Then  comes  falls 
with  254  deaths  per  week  or  36  per  day  and 
drownings  with  134  deaths  each  week  or  19  for 
each  day.  There  are  128  killed  each  week  in 
railroad  accidents,  or  18  per  day,”  according  to 
the  Metropolitan  Life  Insurance  Company. 

“These  are  lamentable  facts”,  the  bulletin 
points  out,  “of  destruction  of  valuable  lives 
and  a frightful  price  for  carelessness,  apathy  and 
deficient  knowledge.” 


PAGE  THE  PARAGRAPHED.' 

Quarantines  have  their  humorous  aspects  now 
and  then.  A Kansas  citizen  recently  sent  the  fol- 
lowing letter  to  the  editor  of  his  paper: 

“I  wish  to  thank  the  city  authorities  for 
quarantining  my  family  and  me  for  three  weeks 
because  one  of  them  had  smallpox.  During  that 
time,  my  wife  caught  up  with  her  sewing.  We 
had  three  square  meals  every  day,  as  no  one 
came  in,  and  she  was  not  permitted  to  leave.  We 
enjoyed  three  weeks  of  good  nights’  sleep,  and 
best  of  all  a cousin  with  four  children,  who  had 
arranged  to  visit  us,  saw  the  smallpox  sign  on 
the  door  and  left  town  so  scared  that  she  will 
never  come  back  again.” 
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State  Industrial  Commission — See  Workmen's  Compensatian. 

State  Medical  Board — Licensure — 

Bogus  Diplomas.  Diploma  Mills.  4,  108,  236,  453. 
Examination  Questions,  44,  472.  Licenses.  109,  518. 
Registration  of  Certificates  to  Practice,  246,  612. 

Platter  An  Ofiicer  of  Federation,  288.  "Con- 
sultation" with  Out-of-State  Physicians.  517.  Pub- 
lic Health  Viewpoint,  577.  Miscellaneous  Notes 

582,  720 

See  Chiropractic. 

State  Medicine — Socialization. 

Coolidge  and  Medicine,  39.  Socialized  Propaganda, 

73.  Un-American  Subsidies,  137.  Ftinction  of 
"Social  Welfare”,  138.  Health  Insurance  in  Col- 
leges, 171.  "State  Medicine"  Example  with  Vivid 
Angles.  231.  Hazards  of  Living  and  Dying  under 
Government  Supervision.  254.  Menace  of  State 
Medicine,  418.  Ford  Opposed  to  State  Aid.  418. 
C^vernment  Costs,  546,  675.  Restrictions,  Regula- 
tions and  Interference,  578.  Government  by  Re- 
straint and  Repression.  578.  Farm  Bureau  Strikes 
Blow  at  Paternalism.  612.  State  Medicine  Fallacy, 

675.  New  Method  of  Promoting  Health  Insurance, 

718.  Decrying  Standardization,  747.  English  M^i- 
cal  Problems,  748.  Socializing  the  Other  Fellow 748 

Taxes — 

Reduction  of  Income  Taxes.  50.  100.  Income  Tax 


Regulations  for  Physicians.  73,  99.  Defining 

Wealth,  584.  Government  Costs 546,  676 


Tuberculosis — 

State  Health  Dept.  Activities.  36.  Tuberculin  Test- 
ing. 36.  Cincinnati  Experiment  in  Helio- therapy, 

163.  Care  of  Tubercular  Veterans,  316.  Clinics. 

314,  468.  Mass.  Program,  462.  'Ihiberculosis 

Death  Rate  in  1923,  521.  Medical  Responsibility  in 
Anti-tuberculosis  Campaign.  662.  Christmas  Seals. 

710,  778,  Mollgaard  Method,  771.  Institute  at 

Toledo.  778.  Deaths  1909-23 790 

United  States  Public  Health  Service- 

State  and  Federal  Health  Activities,  33.  Causes  of 
Narcotic  Addiction,  454.  Goiter  Suivey  of  Cincin- 
nati School  Children.  656.  Industrial  Sickness 


Records  and  Health  Preservation 726 

United  States  Veterans  Bureau — 

Medical  Cooperation,  32.  New  Division.  288.  Care 
Tubercular  Veterans.  316.  Ohio  Represented  on 
Medical  Council  682 


Vaccination — Smallpox — 

Anti-Vaccination  Menace,  8.  A Death  Penalty.  8. 
Court  Decision  on  Enforcement.  446.  Preventing 
Epidemics.  546.  Smallpox  Situation  Emphasizes 
Need.  636,  681.  Vaccination  and  Its  Opponents,  609. 
Urged  at  O.  S.  U..  643.  Developments — Legal. 

Social  and  Official,  707.  Christian  Science  and 
Vaccination,  708.  Cincinnati  Smallpox  Situation. 

710.  Smallpox  Situation  in  Ohio  and  Michigan  Sum- 
marized by  Vaughn 775 

Vital  Statistica — 

Stork  a Temperamental  Bird,  60.  Statistics  Avail- 
able, 64.  Comparative  Figures  on  Deaths,  Births 
and  Population  Increase  in  Ohio  (1921-22),  126. 
Enforcing  Birth  Certificates,  162.  Birth  Rates 
Lower.  Death  Rates  Higher?  446.  Birth  Registra- 
tion Check  Up  in  Ohio  by  Census  Bureau,  460. 
W’eather,  Seasons  and  Mortality,  483.  Death  Rates 
in  Ohio  on  the  Increase,  521.  Sex  and  Susceptibility, 

677.  Registration  and  Vital  Statistics.  588.  Com- 
parative Infant  Mortality  Rates  in  Ohio  Cities,  641. 
Infant  Deaths,  643.  Mortality  from  Diabetes,  644. 

Ky.  Official  Fined  for  Failure  to  Report  Births, 

654.  Maternal  Mortality,  705.  Frequent  Examina- 
tions and  Other  Factors  in  "Life  Eixtension".  722. 
Births  and  Deaths  in  Ohio  Compared  in  1922-23.  736. 
Automobile  Deaths,  776.  High  Accident  Rate,  780. 

Death  Rate  Decline  1909-1923 790 

Workmen’s  Compensation — 

Changes  in  Ohio  Law,  32.  Workmen's  Compensa- 
tion Codes.  106.  231.  Proposed  Occupational  Dis- 
ease Code,  106.  New  Rates  Based  on  Disease  Haz- 
ards. 586.  Industrial  Sickness  Records  in  Health 
Preservation.  720.  Industrial  Blindness 777 


— While  living  conditions  for  employes  of  state 
institutions  are  good  and  wages  offered  in  Ohio 
equal  those  of  other  states,  great  trouble  is  ex- 
perienced in  securing  help  for  these  institutions, 
according  to  the  report  of  C.  E.  Tilton,  special 
examiner  for  the  department  of  state  auditor. 
Mr.  Tilton  calls  attention  to  the  fact  that  labor 
turnover  at  the  various  hospitals  is  very  great 
and  that  maintenance  of  a complete  force  seems 
almost  impossible.  The  state  civil  service  com- 
mission is  cooperating  with  managing  officers  to 
secure  help. 

— Proposed  new  rates  for  the  Alliance  City 
hospital  are  expected  to  place  the  hospital  on  a 
self-sustaining  basis.  It  has  operated  for  years 
at  a loss  which  has  necessitated  the  appropriation 
of  money  from  the  city  treasury  for  the  deficit. 
A general  increase  for  rooms,  operating  rooms 
and  laboratory  services  is  proposed. 

— Plans  for  the  Trumbull  County  Tuberculosis 
Hospital  are  being  held  in  abeyance  owing  to  a 
deadlock  between  a group  of  citizens  on  the 
one  side  and  the  commissioners  on  the  other  over 
the  site ; as  a result  of  this  failure  to  agree  delay 
is  caused  and  no  plans  have  been  adopted  or  con- 
tracts let. 

— Special  exercises  for  the  dedication  of  the 
new  wing  of  Providence  Hospital,  Sandusky, 
were  held  October  12  and  largely  attended. 
Although  $190,000  more  is  needed  to  carry  on  the 
work,  little  difficulty  is  anticipated  in  raising  this 
amount  as  it  is  understood  that  pledges  for  a 
considerable  part  of  it  are  already  in  hand.  Mrs. 
Mena  Cable,  widow  of  Laurence  Cable,  donor  of 
the  site  on  which  the  present  hospital  stands, 
turned  the  first  shovel  of  ground. 

— A new  hospital  for  Columbus  may  be  a 
reality  if  plans  under  consideration  by  the  Gen- 
eral Practitioners’  Society  are  approved.  Dr.  G. 
W'.  Keil,  secretary  of  the  society,  states  that 
Columbus  is  short  1000  hospital  beds,  and  also 
that  there  is  no  hospital,  under  present  condi- 
tions, in  which  a physician  can  care  for  a case 
unless  he  is  a member  of  the  hospital  staff. 
Under  the  plan  advanced  the  financing  would  be 
accomplished  by  an  endowment  insurance  proposi- 
tion, under  which  140  physicians  would  take  out 
a $1000  endowment  policy,  covering  a period  of 
ten  j’^ears.  Two  hospitals  are  available  for  pur- 
chase; they  are  the  McKinley  and  the  old  Chil- 
dren’s Hospital  buildings,  or  an  entirely  new  hos- 
pital may  be  built.  A report  is  to  be  submitted 
by  a committee  composed  of  Dr.  William  H.  Cleve- 
land, Dr.  J.  E.  Berry  and  Dr.  B.  A.  Abramson 
who  are  giving  the  matter  further  investigation. 

— Fire  destroyed  the  main  building  of  the 
Rocky  Glen  Sanatorium,  located  on  Kennebeck 
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Hill,  near  McConnellsville,  October  23.  Sixty 
patients  escaped  with  their  lives.  They  were 
housed  in  small  cottages  adjoining  the  main 
building.  Few  patients  were  in  the  main  build- 
ing when  the  fire  which  started  from  an  over- 
heated kitchen  was  discovered.  The  loss  is  esti- 
mated at  $25,000. 

— Lima  will  provide  for  the  care  of  her  sick 
poor  by  an  ordinance  authorizing  the  signing  of 
a contract  with  City  Hospital.  Under  the  ordi- 
nance the  city  will  pay  a definite  sum  per  day  for 
each  such  patient.  Either  the  hospital  or  the 
city  may  terminate  the  contract  on  10  days’ 
notice,  under  the  ordinance. 

— Physicians  in  Wapakoneta  attended  a meet- 
ing held  on  October  14  for  the  purpose  of  dis- 
cussing ways  and  means  of  financing  the  erection 
of  a hospital  in  that  city.  An  organization  known 
as  the  Physicians’  Auxiliary  of  the  Wapakoneta 
Hospital  Association  formed  at  the  meeting  will 
include  all  legal  practitioners  of  medicine  in  the 
community. 

— For  the  purpose  of  equipping  an  emergency 
hospital  for  Washington  high  school,  Massillon, 
its  student  council  recently  gave  a concert,  the 
proceeds  of  which  went  to  the  support  of  the 
cause. 

— The  United  States  Marine  Hospital,  Cleve- 
land, will  radio  emergency  medical  service  advice 
to  ships  on  the  Great  Lakes.  It  is  said  to  be 
one  of  two  sources  for  this  service  and  is  in- 
tended to  supply  the  needs  of  vessels  having  no 
physicians  aboard.  Ships  on  the  Atlantic  and 
Pacific  coasts  and  the  Gulf  of  Mexico  have  tried 
such  radio  service. 


Population  and  Cost  of  the  State’s  Wards 

The  average  daily  population  at  the  various 
state  institutions  for  the  year  closing  June  30, 
1924,  was  25,209,  according  to  the  annual  report 
of  the  director  of  the  state  department  of  wel- 
fare. 

During  these  twelve  months,  the  operating  ex- 
penses of  the  department  totalled  $8,105,231, 
which  represents  an  increase  of  about  five  hun- 
dred dollars  over  the  previous  year.  The  per 
capita  cost  was  $241.43,  which  is  $1.21  less  than 
for  the  previous  year. 

More  than  three  and  a half  millions  of  dollars 
were  spent  for  new  buildings  and  equipment. 
Through  these  facilities,  additional  room  has  been 
provided  for  persons  needing  state  care. 


Western  Reserve  School  of  Nursing 
Through  arrangements  recently  completed, 
separate  nursing  schools  at  Lakeside  hospital. 
Maternity  hospital  and  the  Babies’  hospital  all 
of  Cleveland,  have  been  dispensed  with  as  such 
and  combined  in  a school  of  nursing  which  West- 
ern Reserve  University  opened  in  September,  ac- 
cording to  an  announcement  from  that  school. 
Under  the  new  arrangements,  the  clinical  work 


in  medicine  and  surgery  at  the  university  has  been 
transferred  to  Lakeside  hospital  and  its  dispen- 
sary; obstetrical  nursing  to  Maternity  hospital; 
and  the  care  of  children  to  the  Babies’  hospital. 
Until  the  new  Babies’  hospital  is  completed,  this 
work  will  be  done  at  Lakeside  hospital.  The  City 
hospital  is  to  give  a course  in  nursing  of  com- 
municable diseases  and  the  care  of  mental  and 
nervous  patients. 

The  new  course  in  nursing  at  Western  Reserve 
is  for  three  years.  Full  details  are  furnished 
in  a catalogue  of  the  School  of  Nursing  which 
may  be  secured  upon  request  from  Western  Re- 
serve University. 


Social  Hygiene  Conference 

Thirteen  speakers  took  part  in  the  general 
program  for  the  annual  meeting  of  the  National 
Social  Hygiene  Conference,  which  was  held  in 
Cincinnati,  November  19  to  22nd. 

Among  these  were:  Miss  Grace  Abbott,  di- 

rector, U.  S.  Children’s  bureau,  Washington,  D. 
C. ; Dr.  Gordon  Bates,  general  secretary,  Cana- 
dian Social  Hygiene  Council;  Prof.  M.  A.  Bige- 
low, Columbia  University;  Surgeon  General  H. 
S.  Gumming,  U.  S.  Public  Health  Service;  Dr. 
Lee  K.  Frankel,  chairman.  National  Health 
Council;  Dr.  J.  J.  Heagerty,  department  of 
health,  Ottawa,  Canada;  Dr.  Edward  L.  Keyes, 
president,  American  Social  Hygiene  Association; 
Dr.  J.  S.  Lawrence,  New  York  State  Department 
of  Health;  Dr.  John  E.  Monger,  director,  state 
department  of  health,  Columbus;  Mrs.  Clive 
Neville-Rolfe,  general  secretary.  National  Coun- 
cil for  Combating  Venereal  Diseases,  London, 
England;  Dr.  William  F.  Snow,  general  director, 
American  Social  Hygiene  Association;  Mrs.  Anna 
Garlin  Spencer,  American  Social  Hygiene  Asso- 
ciation; and  Mrs.  Mina  C.  Van  Winkle,  Metro- 
politan Police  Department,  Washington,  D.  C. 


Medical  Reserve  Units  in  Ohio 

Medical  Reserve  organizations  for  the  U.  S. 
Army  organized  in  Ohio  to  date  are  listed  by  the 
Surgeon  General  in  a recent  publication  as  fol- 
lows : 

General  Hospital  No.  4,  Western  Reserve  Uni- 
versity, and  Lakeside  Hospital,  March  1,  1923; 

General  Hospital  No.  25,  University  of  Cincin- 
nati and  the  Cincinnati  General  ' Hospital, 
August  15,  1922; 

General  Hospital  No.  57,  Western  Reserve 
University  and  Cleveland  City  Hospital,  March 
1,  1923; 

General  Hospital  No.  99,  Ohio  State  Uni- 
versity, December  11,  1923; 

Evacuation  Hospital  No.  47,  Grant  Hospital, 
Columbus,  December  14,  1923; 

Surgical  Hospital  No.  5,  Western  Reserve  Uni- 
versity and  St.  Vincent’s  Charity  Hospital,' 
Cleveland,  March  1,  1923. 
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adnother  Price  Reduction 
ILETIN  (INSULIN,  LILLY) 

Sffective  '^^]S[ovember  ist, 

Following  the  established  custom  of  Eli  Lilly  and  Company  in  reduc- 
ing prices  as  rapidly  and  consistently  as  lower  production  costs  permit, 
Hetin  (Insulin,  Lilly)  is  now  offered  to  physicians  at  the  following  prices: 

U-10  (50  units)  in  5 c.c.  vials-^  .50  per  vial 
U-20  (100  units)  in  5 c.c.  vials-^  .85  per  vial 
U-40  (200  units)  in  5 c.c.  vials-^1.55  per  vial 

SIXTH  REDUCTION 

This  is  the  sixth  reduction  in  price  since  Eli  Lilly  and 
Company  first  offered  Hetin  (Insulin,  Lilly)  for  sale  and  it 
lowers  the  average  cost  to 

LESS  THAN  ONE  CENT  PER  UNIT 
TO  THE  PHYSICIAN 

Ample  supplies  of  Hetin  (Insulin,  Lilly)  are  available  to 
meet  any  conceivable  demand. 

Hetin  (Insulin,  Lilly)  is  supplied  through  the  Drug  Trade 
Send  for  fie  of  pamphlets  giving  full  information 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  INDIANA,  U S-A 
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Religious  Press  Speaks  Frankly  Concerning  Danger  of  Fad 

for  “Religious  Healing” 


Doubt  as  to  the  efficacy  of  the  spiritual  healing 
work  that  is  being  conducted  by  the  Episcopal 
church  has  been  expressed  by  The  Churchman, 
an  official  religious  publication. 

“Throughout  the  past  year”,  The  Churchman 
is  reported  as  saying,  “vre  have  been  recei’.dng 
news  reports  from  many  sections  of  the  country, 
announcing  amazing  cures  by  certain  of  the 
clergy  engaged  in  the  healing  work. 

“No  scientific  substantiation  of  these  reports  is 
ever  given,”  it  is  pointed  out,  “and  most  of  these 
news  reports  have  been  excluded  from  our 
columns.  We  are  not  yet  ready  to  report  as  a 
scientific  fact  that  cancer  has  been  cured  by  any 
clergyman,  or  by  anyone  else,  even  by  a member 
of  the  medical  profession.  Nor  are  we  ready  to 
report  the  cure  of  locomotor  ataxia;  we  know  of 
no  case  in  medical  records  of  such  a cure. 

“Yet,”  The  Churchman  continues,  “our  corre- 
spondents send  us,  and  other  church  papers,  un- 
substantiated reports  of  such  cures.  Nothing  is 
ever  said  as  to  diagnosis;  there  is  merely  the 
statement  that  the  cures  have  been  wrought.  And 
this  is  in  spite  of  the  fact  that  so  eminent  an  au- 
thority as  Dr.  Richard  Cabot  states  that  ninety 
per  cent,  of  self-diagnosis  is  discredited. 

“A  few  weeks  ago  we  were  interviewed  by  a 
woman  who  said  that  she  was  doing  regular 
healing  work  and  giving  lectures  on  healing  in  a 
city  parish.  She  wished  to  write  a column  on 
the  subject  of  healing  in  The  Churchman  each 
week.  She  informed  us  that  she  possessed  a 
unique  gift  of  healing.  She  had  a letter  of  en- 
dorsement, which  she  showed  us,  from  a high 
ecclesiastical  authority. 

“ ‘Most  healers,’  she  said,  ‘lay  the  hands  on  the 
head.  This  was  not  Christ's  method;  He  always 
took  hold  of  people’s  wrists.  (We  were  interested 
to  know  where  she  found  this  information,  but 
withheld  our  question).  I possess  the  divine 
electric  current;  people  always  feel  it  when  I take 
hold  of  their  wrists.  Sometimes  it  is  so  strong 
that  it  burns.’ 

“This  alone,”  The  Churchman  points  out, 
would  have  been  sufficiently  revealing;  but  we 
were  given  further  information.  ‘I  have  cured 
four  cases  of  cancer,’  she  said.  ‘Two  of  the  most 
prominent  doctors  here  told  me  that  they  had 
never  been  able  to  secure  such  results,  and  one 
of  them  told  me  that  he  would  be  glad  to  turn 
over  to  me  half  of  his  practice.  But,  of  course, 
I haven’t  time  for  that.’ 

“We  at  once  scented  a journalistic  sensation 
and  made  an  offer.  ‘If  you  will  give  us  a state- 
ment over  the  signature  of  any  physician  of 
standing,  saying  that  you  have  cured  cancer,  we 
shall  be  glad  to  print  it,’  we  said.  We  have  not 
yet  received  the  statement. 

“Healing  work  carried  on  in  the  Church”,  this 


publication  feels,  “or  elsewhere  by  a person  who 
thinks  and  acts  in  accordance  with  this  conversa- 
tion is  a moral  crime  and  ought  to  be  a legal 
crime.  The  damage  wrought  to  delicate  sick 
folk  by  this  sort  of  malpractice  would  constitute 
a black  list  that  would  startle  the  Church  into 
some  sort  of  common-sense  if  it  could  be  com- 
piled. 

“There  are  clergymen”.  The  Churchman  con- 
tinues, “doing  healing  work  in  some  of  our  most 
important  parishes  who  are  wrecking  human 
lives  through  their  utter  ignorance  of  the  tech- 
nique of  dealing  with  delicate  mental  and  nerv- 
ous disorders.  The  most  eminent  men  in  the 
medical  profession  admit  that  the  field  of 
psychiatry  is  so  complex  that  even  the  best- 
trained  psychiatrists  find  themselves  constantly 
faced  with  trying  problems. 

“Yet,  some  of  our  clergy,  after  reading  a few 
books  undertake  healing  work  in  this  field, 
where  at  every  step  of  the  way,  patients  are 
menaced  by  their  ignorance  and  malpractice. 

“Some  of  these  clergy  have  been  caught  in  the 
web  of  extreme  Freudianism  and  are  establish- 
ing sex  complexes  in  the  minds  of  those  whom 
they  attempt  to  treat  who  have  previously  had 
no  complex  of  any  sort  whatsoever.  That  they 
have  succeeded  in  doing  almost  irreparable  dam- 
age we  know  from  many  conversations  with  their 
victims.  We  wonder  how  long  the  Episcopal 
church  will  endure  this  sort  of  chicanery  without 
taking  some  positive  measures  to  stop  it? 

“A  few  weeks  ago,”  The  Churchman  says,  “the 
newspapers  of  New  York  carried  columns  of 
news  stories  describing  the  one-day  healing  mis- 
sion held  at  old  St.  Paul’s  church  on  lower  Broad- 
way by  Rev.  Robert  B.  H.  Bell.  Hundreds  of 
sick  folk  crowded  the  edifice  to  the  point  of  suffo- 
cation. The  newspapers  and  Mr.  Bell  announced 
amazing  cures.  The  cures  of  certain  types  of 
functional  disorders  were  wrought  we  would  not 
deny. 

“But  The  Churchman  has  been  at  some  pains 
to  check  up  the  most  outstanding  of  the  ‘cures' 
reported  in  the  press  and  their  findings  are  not 
in  accord  with  those  early  reports.  If  any  of  our 
readers  think  that  we  are  over-harsh  in  condemn- 
ing this  t3rpe  of  healing  work,  let  them  discuss 
the  matter  with  any  psychiatrist  of  standing. 
Let  them  ask  the  effects  of  such  mob  psychology 
on  persons  suffering  from  various  forms  of 
hysteria;  the  immediate  effects  and  the  subse- 
quent effects.  Let  them  raise  the  question  of  the 
effects  on  persons  suffering  from  organic  dis- 
eases. We  are  willing  to  let  the  psychiatrists  say 
whether  we  are  right  or  wrong. 

“We  trust  that  these  matters  may  be  thorough- 
ly dealt  with  by  our  Joint  Committee  on  Heal- 
ing”, The  Churchman  concludes,  “in  its  report  to 
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the  next  General  Convention.  It  is  time  for 
some  check  to  be  placed  on  the  healing  madness 
which  afflicts  the  Church  at  this  time.  There  is 
a place  for  healing  work  in  the  Christian  church, 
but  no  place  for  it  by  the  clergy  except  under  the 
immediate  direction  of  trained  medical  men.” 

Ecclesiastical  publications  and  many  ministers 
are  beginning  to  see  the  menace  of  conducting 
healing  work  under  untrained  guidance.  The 
powers  of  religious  faith  in  assisting  to  restore 
confidence  in  sick  persons  have  long  been  recog- 
nized by  the  medical  profession.  It  is  an  aid  but 
not  a “cure-all”. 

From  what  has  been  said,  the  Joint  Committee 
on  Healing  for  the  Episcopal  Church  apparently 
is  making  a thorough  investigation  of  the  claims 
made  by  religious  healers.  The  results  of  the 
study,  which  will  be  included  in  a report,  will  be 
presented  at  the  next  General  Convention  of  the 
church.  It  should  be  a mighty  interesting  and 
constructive  report,  if  due  attention  is  given  to 
the  warnings  of  The  Churchman. 


Public  Health  Nurses  Meet 

A two-day  public  health  institute,  purely  edu- 
cational in  nature,  was  held  at  the  College  of 
Medicine,  University  of  Cincinnati,  October  29 
and  30th,  under  the  auspices  of  the  Public  Health 
section  of  the  Ohio  State  Association  of  Grad- 
uate Nurses. 

Over  one  hundred  nurses  attended  the  various 
meetings.  Among  the  physicians  taking  part  in 
the  program  were:  Dr.  A.  C.  Bachmeyer,  acting 
dean.  College  of  Medicine,  University  of  Cincin- 
nati; Dr.  W.  E.  Brown,  Industrial  Health  Con- 
servancy Laboratory,  Cincinnati;  Dr.  Emerson 
North,  director.  Central  Psychiatric  Clinic,  Cin- 
cinnati; Dr.  Martin  Fischer,  professor  of  physi- 
ology, University  of  Cincinnati;  Dr.  Clarence  L. 
Hyde,  Akron;  Dr.  Robert  Olson,  U.  S.  Public 
Health  Service;  and  Dr.  Elmer  Schlemmer,  Cin- 
cinnati Health  Department.  Mr.  James  Bauman, 
assistant  director,  state  department  of  health, 
gave  a resume  of  the  public  health  laws  of  the 
state. 


Substitutes  for  Heroin 

Concerning  “substitutes  for  Heroin”,  the  Bos- 
ton Medical  aitd  Surgical  Journal  recently  said: 
“Physicians  who  were  accustomed  to  prescribe 
heroin,  until  Congress  saw  fit  to  place  a ban  upon 
its  importation  and  manufacture,  are  inquiring 
what  drugs  can  be  prescribed  in  its  place.  It 
should  be  remembered  in  this  connection  that  a 
very  large  proportion  of  the  profession  were 
never  convinced  that  heroin  really  met  any  need 
that  could  not  be  filled  by  morphine  in  some 
conditions  and  by  codein  in  others.  Of  course, 
these  drugs  remain  available  and  we  are  re- 
minded that  there  is  another  drug  of  this  class — 


ethylmorphine,  also  known  as  dionin — which 
may  be  used  in  similar  conditions;  this  drug  is 
closely  related  to  codein — codein  being  methyl- 
morphine,  whereas  dionin  is  ethylmorphine.  The 
action  of  ethylmorphine  is  in  general  inter- 
mediate between  that  of  morphine  and  codein, 
but  it  is  claimed  that  it  resembles  the  latter  in 
being  comparatively  free  from  habit  forming 
tendencies.” 


Death  Rate  Decline  During  15  Year  Period 

Marked  declines  in  the  total  number  of  deaths 
for  the  year  1923  as  compared  with  the  average 
for  a fifteen  year  period  beginning  in  1909  in 
proportion  to  population  were  shown  by  twenty- 
two  of  the  eighty-eight  counties  and  nineteen  of 
the  ninety-four  cities,  a recent  compilation 
issued  by  I.  0.  Plummer,  chief  of  the  division  of 
vital  statistics,  state  department  of  health, 
shows. 

During  the  fifteen  year  period  ending  Decem- 
ber 31,  1922,  there  were  1,056,316  deaths,  or  an 
average  of  70,421  annually.  For  1923,  there  were 
75,066  deaths.  Of  the  total  number  of  deaths 
during  the  fifteen  year  period,  630,386  were  in 
urban  districts  and  425,930  in  rural  areas.  The 
fifteen  year  average  for  cities  is  42,025  against 
46,902  deaths  for  1923;  for  the  rural  districts 
28,395  against  28,164  deaths  for  1923. 

Cities  showing  a decline  in  the  number  of 
deaths  for  1923  as  compared  with  the  average 
for  the  fifteen  year  period  were:  Eellaire,  Circle- 
ville,  Conneaut,  Cuyahoga  Falls,  Dennison, 
Dover,  East  Liverpool,  East  Youngstown,  Jack- 
son,  Kenmore,  Kent,  Logan,  Niles,  Norwood,  St. 
Bernard,  Struthers,  Uhrichsville,  Wapakoneta, 
and  Wilmington. 

Counties  showing  a decline  were:  Auglaize, 

Carroll,  Clermont,  Greene,  Hamilton,  Henry, 
Highland,  Holmes,  Jackson,  Logan,  Madison, 
Monroe,  Morrow,  Noble,  Paulding,  Perry,  Ross, 
Union,  Vinton,  Williams  and  Wyandot. 

Tuberculosis  accounted  for  97,776  deaths  for 
the  15  year  period,  or  an  average  each  year  of 
6,518.  Of  these  60,434  deaths  were  in  urban  dis- 
tricts and  37,342  in  suburban  areas.  For  1923 
there  were  5,250  deaths  from  tuberculosis. 

Declines  in  the  number  of  deaths  from  tuber- 
culosis as  compared  with  the  average  for  the  15 
year  period  were  noted  in  all  but  six  counties  and 
thirty-three  cities.  The  counties  showing  an  in- 
crease were : Ashland,  Montgomery,  Morgan, 

Morrow,  Stark,  and  Summit.  The  cities  showing 
an  increase  were:  Akron,  Ashland,  Athens,  Bar- 
berton, Bellefontaine,  Bellevue,  Bowling  Green, 
Canton,  Cleveland  Heights,  Defiance,  Dennison, 
Dover,  East  Cleveland,  East  Palestine,  Elyria, 
Fostoria,  Fremont,  Gallipolis,  Girard,  Kent, 
Lakewood,  Logan,  Massillon,  Middletown,  Niles, 
Painesville,  Piqua,  Ravenna,  Shelby,  Uhrichsville, 
Van  Wert,  Wooster,  and  Youngstown. 
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ACADEMIES  AND  COUNTY 
SOCIETIES 


Columbus 

(J.  A.  Beer,  M.  D„  Sec’y.) 

On  October  20,  the  Columbus  Academy  of 
Medicine  was  addressed  by  Dr.  Hugh  W.  Mac- 
Millan, of  Cincinnati,  on  “Consideration  of 
Medico-Dental  Problems.”  Dr.  MacMillan  urged 
thorough  diagnostic  methods  before  extracting 
teeth  and  branded  the  process  commonly  known 
as  surgical  removal  as  “more  pseudo-surgical.” 
He  declared  that,  biologically,  it  is  impossible  to 
tell  where  dentistry  ends  and  medicine  begins, 
and  that,  too  often,  persons  find  themselves  with- 
out their  teeth  and  with  the  same  trouble  they 
had  before,  tending  to  make  a travesty  of  the 
profession  and  filling  the  office  of  the  unscientific 
practitioners.  He  condemned  lotions  as  an  aid 
in  the  treatment  of  pyorrhea.  The  address  was 
illustrated. 

Dr.  Gatewood,  of  Chicago,  addressed  the 
Academy  on  October  27,  his  subject  being  “The 
Results  of  Gastro-Enterostomy.”  Dr.  Gatewood, 
though  medically  a Chicagoan,  received  his  early 
education  and  scientific  training  in  Columbus. 

On  November  3,  the  Academy  was  addressed 
by  Dr.  Truman  W.  Brophy,  of  Chicago,  on  “Cleft 
Palate  Surgery,”  with  special  reference  to  speech. 
Dr.  Brophy  who  is  the  recognized  dean  of  cleft 
palate  surgery  emphasized  the  role  of  the  general 
practitioner  as  the  advisor  of  parents  as  to  the 
period  most  suitable  for  yielding  the  best  opera- 
tive results.  Dr.  Brophy’s  address  was  illus- 
trated by  lantern  slides. 

FIRST  DISTRICT 

Adams  County  Medical  Society  held  its  October 
meeting  on  the  27th  at  the  home  of  Dr.  L.  H. 
Leonard,  in  Manchester,  where  a delicious  dinner 
was  served  followed  by  an  enjoyable  social  hour. 
At  the  morning  session  Dr.  0.  T.  Sproull  of  West 
Union,  addressed  the  Society  on  “The  Torn 
Perinaeum,”  in  which  he  summarized  results  in 
regard  to  the  perinaeum  in  many  cases  of  labor 
attended  by  him  in  country  practice.  At  the 
afternoon  session  Dr.  Otto  J.  Seibert,  of  Cincin- 
nati, read  a paper  on  “The  Present  Status  in 
Treatment  of  Biliary  Diseases.”  Dr.  R.  L.  Leaven- 
will,  of  Manchester,  was  elected  to  membership. — 
0.  T.  Sproull,  Secretary. 

Fayette  County  Medical  Society  held  its  month- 
ly meeting  on  October  23,  at  Washington  C.  H. 
Dr.  Robert  C.  Austin,  of  Dayton,  presented  a 
paper  on  “Goiter.”  He  stated  that  goiter  might 
be  prevented  by  early  treatment  and  that  others 
should  receive  surgical  attention.  Stereopticon 
views  illustrated  Dr.  Austin’s  address. — News 
Clipping. 

SECOND  DISTRICT 

Darke  County  Medical  Society  held  a very  in- 


teresting and  well  attended  meeting  on  November 
13.  The  program  consisted  of  an  illustrated  talk 
by  Dr.  0.  E.  Smith,  of  Cincinnati,  on  “Pyuria 
Hematuria,  Gastric  Disturbance  and  Pain  in  the 
Back,”  and  a paper  by  Dr.  Robert  Reed,  of  Union 
City,  Indiana,  on  “Roentgenological  Diagnosis  of 
Bone  Lesions.”  The  following  new  officers  were 
elected:  Dr.  J.  E.  Gillette,  Versailles,  president; 

Dr.  A.  W.  Rush,  Greenville,  vice  president;  Dr. 
J.  0.  Starr,  Greenville,  reelected  secretary-treas- 
urer, and  Dr.  A.  F.  Sarver,  Greenville,  corre- 
spondent.— B.  F.  Metcalf,  Correspondent. 

Darke  County  Medical  Society  held  its  October 
meeting  on  the  16th.  Dr.  Howard  V.  Dutrow, 
of  Dayton,  addressed  the  Society  on  “Some  Prac- 
tical Points  in  the  Progress  of  Mastoid  Surgery.” 
Dr.  Dutrow  also  discussed  the  nasal  accessory 
sinus  problem  and  newer  methods  in  tonsil  surg- 
ery. The  meeting  was  well  attended  and  a very 
instructive  one. — B.  F.  Metcalf,  Correspondent. 

Montgomery  County  Medical  Society  held  its 
regular  meeting  on  October  17.  Dr.  Frank  H. 
Lamb,  of  Cincinnati,  read  a paper  on  “Poliomyel- 
itis and  Poliencephalitis.”  The  discussion  was 
opened  by  Dr.  J.  C.  Walker,  Dr.  E.  C.  Fischbein 
and  Dr.  F.  C.  Payne.  Dr.  Walker  discussed  the 
acute  paralysis;  Dr.  Fischbein  the  sequelae;  and 
Dr.  Payne  the  laboratory  findings. 

At  the  Society’s  meeting  on  November  7,  Dr. 
H.  B.  Harris  reported  on  a case  of  amblyopia 
resulting  from  posterior  ethmoid  and  sphenoid 
sinusitis  treated  by  operation;  Dr.  Benedict  Olch 
reported  on  a case  of  clinical  allergy;  Dr.  G.  C. 
Gilfillen,  on  a case  for  diagnosis;  Dr.  Curtiss 
Ginn,  a case  of  injured  hand  and  operative  result; 
Dr.  C.  C.  Payne,  a case  of  unusual  spina  bifida; 
Dr.  S.  H.  Ashmun,  a case  of  poliencephalitis 
treated  with  mercurochrome. 

On  November  21  the  Society  was  addressed  by 
Major  Deathridge,  M.  D.,  who  presented  a 
“Symposium  in  Chests.” — L.  E.  Stutsman,  Secre- 
tary. 

Greene  County  Medical  Society  meeting  at 
Xenia,  November  6,  enjoyed  a symposium  on 
“Treatment  of  Fracture  of  the  Neck  of  the 
Femur.”  Dr.  Ralph  Carothers  of  Cincinnati,  re- 
viewed the  types  of  this  lesion,  its  diagnosis,  the 
objects  and  principles  of  treatment.  Whitman’s 
plaster  spica,  or  a modification  of  it  to  meet 
special  conditions,  best  met  the  requirements. 
After  care  was  outlined  clearly.  There  is  a mor- 
tality under  any  method  of  treatment  of  twenty 
per  cent.  After  some  lantern  slides  illustrating 
his  remarks.  Dr.  John  A.  Caldwell  of  the  Cincin- 
nati General  Hospital  pointed  out  some  practical 
points  in  the  examination  and  treatment  of 
these  cases.  The  essayists  then  demonstrated 
Whitman’s  method  on  a volunteer  subject,  show- 
ing how  an  excellent  spica  could  be  put  on  with- 
out hospital  facilities. — Reyburn  McClellan,  Sec- 
retary. 

THIRD  DISTRICT 

Allen  County  Academy  of  Medicine  met  Oc- 
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Doctors  Charles  W.  McGavran  and  James  H. 
Warren  announce  the  opening  of  The  Diag- 
nostic Clinical  Laboratory,  and  are  prepared  to 
make  immediate  reports  on  examinations  of 
blood,  blood  chemistry,  urine,  gastric  and 
duodenal  contents,  feces,  sputum,  spinal  fluid, 
exudates,  transudates,  etc.  Complete  radio- 
graphic  service.  Gall  bladder  drainage  (Lyons- 
Metzger  method).  Determination  of  Glucose 
tolerance.  Protein  sensitization  tests.  Basal 
metabolism.  Blood  transfusion. 

Charles  W.  McGavran,  M.S.  M.D. 

James  H.  Warren,  A.B.  M.D. 

Helen  Zelsman,  Secretary 
Crystelle  Barnard,  A.  B.  Laboratory  Technician 
Mabel  Gearhart,  X-ray  Technician 
Madeline  Tobias,  B.S.  Dietitian 
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THERAPY  X-RAY  DIAGNOSIS 

Dental  Roentgenology 
PHYSIOTHERAPY 


Hugh  J.  Means,  M.  D. 

327  EAST  STATE  ST.  COLUMBUS,  OHIO 


tober  21,  in  Lima.  Dr.  N.  Sproat  Heaney,  pro- 
fessor of  gynecology  and  obstetrics.  Rush  Medi- 
cal College,  Chicago,  gave  an  address  on  “The 
Operability  of  Gynecological  Cases,”  giving  his 
views  on  what  cases  should  be  operated.  This  ad- 
dress was  very  instructive  to  the  general  prac- 
titioner as  well  as  to  the  specialist  in  gynecol- 
ogy and  obstetrics.  An  obstetrical  and  gyne- 
cological clinic  was  held  at  St.  Rita’s  Hospital 
at  4 o’clock.  A dinner  at  the  Argon  Hotel  con- 
cluded the  meeting.  Attendance  75. — A.  S.  Rudy, 
Correspondent. 

Marion  County  Medical  Society’s  meeting  held 
November  4,  was  addressed  by  Dr.  J.  B.  Deaver, 
of  Philadelphia,  whose  subject  was  “Abdominal 
Dyspepsia”  leading  up  to  appendicitis,  gall  blad- 
der disease  and  ulcer  of  the  stomach.  Dr.  Deaver 
spoke  to  a large  number  of  Marion  and  surround- 
ing county  physicians  and  surgeons.  In  opening 
his  address  he  paid  tribute  to  Wanamaker,  tell- 
ing of  the  $1,500,000  endowment  of  hospitals. 
He  stated  that  surgical  dyspepsia  belongs  to  the 
domain  of  the  general  surgeon;  many  conditions 
that  were  formerly  functional  are  now  considered 
pathological;  that  younger  men  are  all  copyists, 
living  on  the  knowledge  of  those  that  are  dead. 
We  are  living  in  the  age  of  the  electro-cardio- 
graph, and  on  teeth  and  tonsils,  so  the  appendix 
is  left  for  dessert.  Different  kinds  of  dyspepsia 
were  analyzed  as:  appendicitis  dyspepsia,  gall 

bladder  dyspepsia,  pancreatitis  dyspepsia  and 
gastric  ulcer,  with  appendicitis  heading  the  list, 
often  caused  by  failure  of  the  digestive  system  to 
function  properly.  Appendicitis  dyspepsia  was 
first  described  by  an  English  surgeon,  of  Irish 
birth.  The  use  of  the  Y-ray  to  diagnose  appendi- 
citis is  a poor  diagnostic  effort  and  a failure.  A 
carefully  taken  history  and  careful  physical  ex- 
amination of  the  patient  are  more  important  than 
a laboratory  diagnosis  and  Y-ray  guess.  Sur- 
gery should  be  like  castoria,  children  should  cry 
for  it.  Surgery  is  better  too  early  than  too  late. 
Early  surgery  means  success,  late  surgery  fail- 
ure. The  difference  between  a specialist  and  a 
doctor  is — it  takes  nineteen  specialists  to  make 
one  doctor.  Any  good  surgeon  can  operate  if  it 
is  done  early,  but  none  can  succeed  if  too  late. 


The  keynote  of  success  is  education.  Most  cases 
diagnosed  as  ulcer  of  the  stomach  are  appendi- 
citis, seventy  per  cent  at  least.  Sight,  touch 
and  hearing  are  three  great  things.  The  liver 
is  always  more  or  less  in  danger  by  infection. 
In  every  death  from  appendicitis,  there  is  some 
one  to  blame,_  most  frequently  the  patient  and 
family.  If  an  operation  is  difficult  for  the  sur- 
geon, it  is  hard  on  the  patient.  Chronic  appen- 
dicitis may  last  for  ten  or  fifteen  years.  Ninety 
per  cent  of  abdominal  complications  of  pathology 
are  directly  traceable  to  appendicitis.  The  patient 
with  a prolonged  history  is  not  able  to  benefit 
as  well  as  those  with  a short  history.  It  is  not 
gall  stones,  but  infection  that  makes  cases  seri- 
ous. Diagnosis  is  not  easy.  When  the  pancreas 
is  once  involved  it  never  recovers,  it  is  then  too 
late.  Early  diagnosis,  and  early  operation  mean 
early  recovery.  Permanency  of  medical  cure  of 
ulcer  or  the  use  of  radium  was  questioned,  as 
there  is  danger  of  hemorrhage.  Anemia  is  a 
leading  feature  in  cancer.  Loss  of  weight  is  not 
usually  a sign.  Dr.  Deaver  paid  tribute  to  the 
family  doctor,  and  said  that  when  called  to  see  a 
patient  it  is  a good  rule  to  call  the  family  doctor 
and  get  his  knowledge  and  history  of  the  case. 
The  surgeon  cannot  tell  what  to  do  after  the 
storm  is  over,  the  man  who  was  on  the  scene 
when  the  battle  was  raging  knows  more  about 
the  patient.  This  is  called  cooperation. 

During  the  past  year,  Marion  has  had  the 
privilege  of  listening  to  several  of  the  most  promi- 
nent physicians  in  the  United  States.  It  was 
through  the  efforts  of  Dr.  A.  Rhu,  that  Dr.  Deaver 
was  induced  to  come  to  Marion.  With  a stand- 
ing membership  of  less  than  fifty  during  the 
year  of  1924,  the  average  attendance  at  every 
meeting  has  been  125.  In  fact,  Marion  is  becom- 
ing a medical  center  and  post  graduate  school. — 
H.  S.  Rhu,  Secretary. 

Mercer  County  Medical  Society  was  addressed 
at  its  October  9 meeting  in  Celina,  by  Dr.  Charles 
F.  Bowen  of  Columbus.  His  subjects  were,  “For- 
eign Bodies  in  the  Chest,”  and  “Y-ray  and  Ra- 
dium Uses  on  Skin  Cancers.”  Lantern  slides 
were  used  to  illustrate.  The  meeting  was  at- 
tended by  doctors  from  Wapakoneta  and  St. 
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Tlie  Management  of  an  Infant's  Diet  J 


Malnutrition,  Marasmus,  Infantile 
Atrophy,  Athrepsia 


Mellin’s  Food 
Skimmed  Milk  (1%  fat) 
Water 


8 level  tablespoonfuls 

9 fluidounces 
15  fluidounces 


This  mixture  contains  56.61  grams  of  carbohydrates,  thus  supplying  material  that 
is  utilized  rapidly  for  heat  and  energy.  The  predominating  carbohydrate  is  MALTOSE, 
which  has  the  highest  point  of  assimilation  of  any  of  the  sugars,  is  immediately  available 
as  fuel  and  may  be  safely  given  in  comparatively  large  amounts.  The  daily  intake  of  protein 
from  the  employment  of  this  formula  is  15.54  grams,  an  amount  calculated  to  be  sufficient 
to  replace  depleted  tissues  and  to  provide  for  new  growth.  There  is  present  in  the 
mixture  4.32  grams  of  salts  for  replenishing  inorganic  elements. 

The  suggested  modification  furnishes  nutrition  in  keeping 
with  the  character  and  amount  of  food  elements  best  adapted  to  the 
particular  demands  of  infants  in  an  extreme  state  of  emaciation  and 
serves  well  as  a starting  point  in  attempting  to  meet  the  nutritive 
requirements  of  these  undernourished  babies. 


iMellin’s  Food  Co.,  Boston,  Mass. 


W.  H.  MILLER,  M.  D. 


X-Ray  Laboratory 


Citizens  7599 
Residence  - 

X-RAY  DIAGNOSIS 
Diseases  of  Chest 
Gastro- Intestinal  Tract 
Genito-Urinary  Tract 
Gall  Bladder  and  Skull 


Bell,  Main  7346 
- Citizens  18745 

DEEP  X-RAY  THERAPY 
Removal  of  Eoreign  Bodies 
Portable  and  Dental  X-Ray 
Physiotherapy 
Electro-Coagulation 


PROMPT  AND  FULL  REPORT 


328  East  State  St. 


Columbus,  Ohio 
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Mary’s  as  well  as  members  of  the  society  and 
citizens  of  Celina. — News  Clipping. 

FOURTH  DISTRICT 

Sandusky  County  Medical  Society  held  an  in- 
teresting meeting  on  October  30.  Dr.  J.  L.  Curtin 
read  a paper  on  “The  Diagnosis  of  Syphilis,” 
which  was  followed  by  a discussion  by  various 
members.  Attendance  was  large  and  a smoker 
was  enjoyed  after  the  discussion. — J.  L.  Curtin, 
Secretary. 

Williams,  Defiance,  Fulton  and  Henry  County 
Medical  Societies  held  a joint  meeting  at  Bryan, 
October  21.  The  meeting  was  addressed  by  Dr. 
Hugh  Cabot,  of  the  University  of  Michigan,  on 
“Urology.” — News  Clipping. 

FIFTH  DISTRICT 

Ashtabula  County  Medical  Society  held  its 
regular  meeting,  November  11,  at  Hotel  Ashta- 
bula. Excellent  talks  were  given  by  Dr.  James 
D.  Pilcher,  Western  Reserve  University  and  Dr. 
Oscar  T.  Thomas,  City  Hospital,  Cleveland. — 
Bernice  A.  Fleek,  Secretary. 

SIXTH  DISTRICT 

Muskingum  County  Academy  of  Medicine  met 
in  Zanesville,  November  5.  Drs.  E.  R.  Brush,  and 
C.  P.  Sellers,  gave  a report  of  the  New  York 
meeting  of  the  American  College  of  Surgeons. 
The  Academy  voted  an  increase  in  dues  from  $7 
to  $10  to  care  for  its  proportionate  share  of  the 
expense  of  the  district  society.  One  new  mem- 


ber applied  for  enrollment. — Beatrice  Hagen, 
Secretary. 

Portage  County  Medical  Society  held  one  of 
the  most  enthusiastic  and  best  attended  meetings 
of  the  year  at  the  home  of  Dr.  W.  C.  Ramsey, 
Kent,  November  6.  Dr.  B.  H.  Nichols,  of  the 
Cleveland  Clinic,  gave  a splendid  talk  on  “Dis- 
eases of  the  Colon,”  which  was  illustrated  by 
Y-ray  plates.  Dr.  H.  C.  Hurd,  Hiram,  told  of 
his  experience  as  medical  officer  in  the  English 
army  while  stationed  at  Palestine  and  the  sur- 
rounding territory,  giving  a graphic  description 
of  the  customs  of  the  people,  their  manner  of 
living  and  ideas  of  sanitation.  Both  the  A.  M.  A. 
and  State  Journals  were  reviewed.  The  meet- 
ing adjourned  after  a social  hour  to  meet  in  De- 
cember at  the  home  of  Dr.  J.  H.  Krape,  Kent. — 
S.  U.  Sivon,  Secretary. 

Richland  County  Medical  Society  was  addressed 
at  the  October  29  meeting,  by  Dr.  D.  W.  Steven- 
son, of  Akron.  His  subject,  “The  Modern  Use  of 
a Few  Common  Medical  Remedies,”  was  of  special 
interest  to  the  group  of  23  members  present.  Dr. 
Stevenson  is  councilor  of  the  sixth  district. — 
News  Clipping. 


NORTHWESTERN  OHIO  MEDICAL  ASSOCIATION 
The  annual  meeting  of  the  Northwestern  Ohio 
Medical  Association,  including  the  Third  and 
Fourth  Districts,  was  held  in  Toledo,  October 


Dr.  Robert  Oleson’s  Suggestion 

A report  on  a health  survey  among  Cincinnati  school  children  con- 
ducted by  Dr.  Robert  Oleson,  Surgeon  of  the  United  States  Public 
Health  Service,  embodied  the  following  recommendation: 


“As  the  amount  of  iodine  necessary  to  the  maintenance  of  thyroid  equilibrium 
may  he  transferred  through  the  medium  of  table  salt,  which  next  to  water  is  the 
most  common  article  of  food,  it  has  been  recommended  to  the  Cincinnati  Board 
of  Health  that  all  table  salt  used  in  the  community  be  prepared  in  this  manner.” 


Among  all  the  children  examined  15751  thyroid  involvements 
were  noted. 

MULKEY’S  is  the  original  Iodine  Salt 

distributed  through  the  grocery  trade.  It  is  to  be  used  like 
ordinary  salt  for  cooking  and  on  the  table. 

We  will  be  glad  to  send  to  any  physician  who  requests 
them  copies  of  articles  that  have  appeared  in  newspapers 
and  medical  journals  on  the  subject  of  goiter  and  iodine 
salt  as  a preventive. 

MULKEY  SALT  COMPANY 


DETROIT,  MICH. 
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Paradise  water 


Water  Excites  Flow  of  Gastric  Juice 

“Stimulation  of  the  flow  of  the  gastric  juice  by 
means  of  water  may  be  useful  in  cases  where  the 
psychic  secretion  does  not  take  place  owing  to  the 
depressed  mental  condition,  as  in  neurasthenia. 
Even  a little  too  much  water  taken  with  the  meals 
is  less  injurious  than  the  avoidance  of  it  altogether.” 
A.  Lorand:  Health  Through  Rational  Diet,  p.  35. 

PARADISE  WATER  is  a fresh,  limpid,  natural  water,  without 
smell  and  of  an  agreeable  taste,  containing  less  than  one  grain  of 
mineral  matter  per  U.  S.  gallon  and  only  infinitesimal  amounts  of 
sulphates  and  carbonates. 

GREAT  PURITY  AND  CONSTANCY  OF  COM- 
POSITION are  notable  features  of  PARADISE 
WATER. 


Analysis  of  Paradise  Water 

Silica  0.379^.  Sodium  Carbonate. ... 0.360  gr. 

Iron  Oxide 0.006  gr.  Potassium  Chlorid  ....0.036  gr. 

Calcium  Sulphate 0.060  gr.  Total  Solids  by  

Calcium  Carbonate....0.074  gr.  calculation  0.996  gn^. 

Mag.  Carbonate 0.060  gr.  Total  Solids  by 

Sodium  Chlorid. 0.022  gr.  weight  at  230  F 0.980  gr. 

Natural  or  Carbonated 

Quarts  12  to  case 

Pints  24  to  case 

Half-pints  36  to  case 

Ptottled  at  the  Spring 


On  sale  in  all  principal  cities — Names  of  dealers  furnished  on  request 


Paradise  Spring  Company,  Brunswick,  Maine 
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14,  when  the  following  officers  were  elected:  Dr. 

Norris  W.  Gillette,  Toledo,  president;  Dr.  E.  H. 
Porter,  Tiffin,  first  vice  president;  Dr.  G.  S.  Wil- 
cox, Ada,  second  vice  president;  Dr.  B.  L.  Good, 
Van  Wert,  secretary,  and  Dr.  J.  R.  Johnson, 
Lima,  treasurer.  Dr.  C.  W.  Waggoner,  Toledo, 
opened  the  afternoon’s  program  with  a paper  on 
“Diabetes;”  other  papers  read  and  discussed 
were:  “Fractures,”  by  Dr.  J.  R.  Tillotson,  Lima; 
“Cancer,”  by  Dr.  B.  L.  Good,  Van  Wert,  and 
“Disappointments  After  Thoroughly  Performed 
Tonsillectomies,”  Dr.  E.  H.  Porter,  Tiffin.  After 
a banquet  which  was  served  in  the  Elks’  club. 
Dr.  H.  B.  Schmidt  of  Detroit,  addressed  the 
members  on  “Anemias — Their  Relationship  to 
Surgery  and  Medicine.” 


SIXTH  COUNCILOR  DISTRICT 

A meeting  of  the  Union  Medical  Association 
of  the  Sixth  Councilor  District  was  held  at 
Wooster,  November  11.  The  morning  session  was 
addressed  by  Prof.  Roland  M.  Bethke,  in  charge 
of  nutritional  work,  Ohio  Agricultural  Experi- 
ment Station,  whose  subject  was  “The  Relation 
of  Light  to  Rickets,  and  Its  Probable  Role  in 
Nutrition.”  Following  dinner  at  Kennarden 
Lodge,  Wooster  College,  an  interesting  program 
of  addresses  was  given  by  Dr.  A.  S.  Robinson, 
Akron,  on  “Headache,  Backache,  Flatulence,  Con- 
stipation— Syndrome”;  Dr.  H.  P.  Pomerene,  Can- 
ton, on  “The  Prostate,  Our  Medical  Pewee,”  and 
Dr.  Franklin  C.  Wagenhals,  Columbus,  on  “In- 
struction in  Clinical  Neurology.” 


Eighth  District  Society  Meeting 

The  annual  meeting  of  the  Eighth  District 
Medical  Society  was  held  in  Zanesville,  October 
30,  in  connection  with  the  dedication  exercises 
for  the  new  wings  of  Bethesda  Hospital  and  the 
graduation  exercises  for  nurses  from  the  train- 
ing school.  New  officers  for  the  Eighth  District 
are:  Dr.  P.  H.  Cosner,  Newark,  president,  and 

Dr.  J.  P.  H.  Stedem,  Newark,  re-elected  secretary. 
The  program  committee  was  composed  of  Dr. 
William  E.  Shrontz  and  Dr.  J.  P.  H.  Stedem,  of 
Newark,  and  Dr.  William  A.  Melick  and  Dr.  D. 
J.  Matthews  of  Zanesville.  Among  the  numbers 
on  the  afternoon  program  were  a talk  on 
“Bethesda  Hospital”  by  Dr.  E.  C.  Brush;  “The 
Medical  Man  and  the  Hospital”  by  Dr.  H.  T. 
Sutton;  “Surgical  Treatment  for  Angina  Pec- 
toris,” by  Dr.  J.  Louis  Ransohoff,  of  Cincinnati, 
and  “The  Diseases  and  Treatment  of  Rectal  Dis- 
eases,” by  Dr.  Louis  J.  Hirschman,  of  Detroit, 
which  was  illustrated. 

With  completion  of  the  new  wings,  Bethesda 
has  increased  its  bed  capacity,  added  various 
equipment,  laboratories  and  furnishings.  An  X- 
ray  machine,  including  A-ray  file  rooms,  has 
been  installed. 

William  N.  Werner  is  president  of  the  Beth- 
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To  Prevent 
Hydrophobia 

Use 

Pasteur  Treatment 

With  a 

Potent  Product  and  Prompt  Service 
PRICE  $25.00 


Order  from 

James  Mcllvaine  Phillips,  M.D. 

2057  N.  High  St. 

ColumbuM,  Ohio 


t 

f 

I 


( 


WASSERMANS  (lUUr) 

(3  separmt*  teata  on  aacfa 
blood) 

GONOCOCCUS 
FIXATION 
AUTOGENOUS 
VACCINES 
TISSUES 
SPINAL  FLUID 
DARK  FIELD  FOR 
SPIROCHETES 
BASAL  METABOUSM 
BLOOD  CHEMISTRY 
PROTEIN  SENSITIZATION 
BLOOD  TYPING  FOB 
TRANSFUSION 


MEDICO-LEGAL  FOB 
POISON 
URINE 
BLOOD 
SPUTUM 

STOMACH  EXAM’S. 
FAECES 

BACTERIOLOGY 

EXUDATES 

MILK 

WATER 

SEEDS 

FEEDS 

FERTILIZERS 

IRON 

STEEL 

COAL 

LIQUOR  TESTING 


Ft.  Wayne  Medical 
Laboratory 

Radium,  X-Ray — (Deep  Therapy 
and  Portable),  Pathology, 


Serology  and  Chemistry 


Ft.  Wayne,  Indiana,  327  W.  Berry  St. 

(One  block  south  of  Interurban  station) 


Pathology  and  Serology  by  Dr.  B.  W.  Rhamy 
Radium  and  X-Ray  by 
Dr.  E.  M.  Van  Buskirk 
Medical  and  Industrial  Chemistry  by 
P.  H.  Adams,  B.  S.,  Ch.  E. 


Special  Delivery  Postage  insures  prompt 
delivery 
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Announcing  . . 

Morton’s  Iodized  Table  Salt  I 


WE  are  pleased  to  announce  to  the  medical  profession  that  we  have  perfected, 
and  placed  on  the  market  an  Iodized  Table  Salt.  Suitable  machinery  has  been 
installed  which,  under  the  supervision  of  a certified  chemist,  assures  proper  mixing 
and  a reliable  product. 

This  .Salt  contains  two  one-hundredths  of  1%  Potassium  Iodide  (one  part  in  five 
thousand)  as  recommended  by  Medical  Societies  and  State  Boards  of  Health  as  a 
preventive  of  goiter  and  thyroid  trouble,  now  prevalent  in  many  localities. 

This  is  the  same  Morton’s  Salt  that  you  have  used  for  years,  packed  in  the  same 
damptite  package  with  a handy  aluminum  spout — only  with  .02%  of  iodide  added 
for  its  medicinal  value. 

MORTON  SALT  COMPANY  - CHICAGO 


Extensively  Prescribed 


The  Original 


It  is  uniform, 
safe  and  reliable 

EVERY  ingredient  of  the 
best  quality,  and  our  super- 
ior facilities  and  experience 
as  the  originators  insures 
satisfaction. 

ADVOCATED  extensively 
by  the  medical  profession, 
over  one-third  of  a century, 
in  the  prescribed  feeding  of 
infants,  invalids  and  conva- 
lescents generally. 

Avoid  imitations  Samples  prepaid 

Horlick’s  Malted  Milk  Co. 

Racine,  Wis. 


Compare 
This 
Value 


BOSTON  BAG-16  Inch 

GENUINE  LEA  TBER 

THIS  genuine  leather  bag  is  made  over  a full  16-inch 
frame.  Has  heavy  canvas  lining  with  pockets  for 
papers  and  loops  for  bottles.  Body  is  firmly  riveted  to 
frame.  Fastened  with  heavy  leather  strap  and  long 
brass  buckle.  This  bag  will  give  you  your  money’s 
worth  many  times  over.  Just  the  bag  you  _ - __ 
have  been  looking  for — at  a remarkable  price. 

2CJ5278.  Boston  Bag TC 

Pn«t»np  Avtrn.  Khinnina  wt..  Ihs. 


FRANK  S.  BETZ  COMPANY,  Hammond,  Indiana 

Chicago — 30  E.  Randolph  St.  New  York — 6-8  W.  48th  St. 

Enclosed  is  check  for  S for  which  send  me  at  once  

2CJ5278  Genuine  Leatlier  Boston  Bag.  If  I am  not  well  satisfied  witli 
it,  it  will  be  returned  for  full  credit. 

Name  

Address 

City, 


State. 
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esda  Hospital  Association;  Miss  Grace  D.  Lowry, 
superintendent,  and  Miss  Mae  E.  Herrman,  sec- 
retary. 


Ninth  District  Society 

Dr.  Harry  Rapp,  Portsmouth,  secretary  of  the 
Ninth  District  Society  of  the  Ohio  State  Medical 
Association,  reports  that  definite  steps  were  taken 
at  the  recent  meeting  of  that  society,  toward 
reorganizing  the  old  Tri-State  Medical  Society, 
comprising  the  district  bordering  the  Ohio  River 
from  Portsmouth  to  Gallipolis,  in  Ohio,  Kentucky 
and  West  Virginia. 

Plans  for  the  reorganization  provide  for  a non- 
affiliated  medical  society  of  the  doctors,  members 
of  their  respective  county  societies,  in  that  region. 

Dr.  W.  F.  Marting  of  Ironton,  who  introduced 
the  subject,  estimated  the  population  in  this  in- 
dustrial section  to  be  300,000,  with  one  doctor 
to  1,000  of  population. 

A committee  named  to  carry  out  the  reorgani- 
zation plans  includes  the  presidents  of  the  county 
medical  societies  in  Scioto  County,  Ohio;  Boyd 
County,  Kentucky,  and  Cabel  County,  West  Vir- 
giania.  This  committee  is  also  delegated  to  re- 
name the  organization. 


Physicians  Wanted  as  Officers  of  U.  S. 
Reserve 

Qualified  physicians  desiring  to  enter  the 
United  States  army  as  commissioned  officers  will 
have  an  opportunity  in  January. 

Beginning  with  January  12th,  examinations 
are  to  be  conducted  at  Fort  Hayes,  Columbus, 
headquarters  for  the  Fifth  Corps  Area,  for  ap- 
plicants. Applications  for  examination  should 
be  sent  to  the  Surgeon,  Fifth  Corps  Area,  Fort 
Hayes,  Columbus,  who  will  forward  detailed  in- 
formation. 

Physicians  serving  as  internes  in  hospitals  but 
who  have  not  completed  the  interne  year  as  re- 
quired by  army  regulations,  may  take  the  exami- 
nation, and  then  continue  in  their  interneship  un- 
til completed,  at  the  end  of  which  time,  they  will 
be  commissioned  in  the  regular  army,  provided 
the  examinations  are  successfully  passed. 


A civil  service  examination  for  assistant  phy- 
sician at  one  of  the  state  hospitals  will  be  held 
in  Athens,  December  3.  Bulletins  giving  com- 
plete information  may  be  obtained  from  the  state 
civil  service  commission  in  Columbus. 


Small  Advertisements 
For  Sale — Victor  A.  C.  Portable  High  Fre- 
quency Outfit,  E.  S.  I.  General  Diagnostic  Outfit, 
electric  sterilizer.  Faugh  blood  pressure  outfit, 
and  other  articles  of  value. — H.  W.  H.,  care  Ohio 
State  Medical  Journal. 


The  ADRENALIN 


WHEN  you  specify  “Adrenalin, 
P.  D.  &.  Co.”  in  your  pre- 
scriptions or  orders,  you  give  your 
patient  the  benefit  of  more  than 
twenty  years  of  manufacturing  ex- 
perience with  the  pressor  principle 
of  the  suprarenal  gland,  discovered 
by  Takamine  in  1900  and  placed 
upon  the  market  by  Parke,  Davis  Sc 
Company  in  1901. 

Adrenalin  is  a life-saver  in  more 
senses  than  one.  Its  effect  upon  the 
arterial  system  and  the  heart  is  phe- 
nomenally swift  and  potent;  while 
for  antiphlogistic  effect  on  the  in- 
flamed mucosa  in  nasal,  laryngeal, 
rectal  and  genito-urinary  condi- 
tions, it  is  unexcelled.  Invaluable 
in  shock,  collapse,  serum  rash,  and 
to  control  operative  hemorrhage. 
The  one  reliable  symptomatic  rem- 
edy for  asthma. 

Among  our  Adrenalin  prepara- 
tions the  following  deserve  to  be 
constantly  kept  in  mind: 

ADRENALIN  INHALANT  (1:1000) 

Indicated  in  acute,  subacute  or  chronic 
rhinitis,  pharyngitis,  tonsillitis,  laryngitis; 
in  scarlatinal  angina,  and  in  hay  fever.  A 
pronounced  astringent. 

ADRENALIN  OINTMENT  ( 1:1000) 

Used  for  the  same  purposes  as  the  Inhalant, 
and  in  urethritis  for  its  astringent  effect. 
A serviceable  lubricant  for  urethral  instru- 
ments. 

ADRENALIN  SUPPOSITORIES 
(1:1000) 

ADRENALIN  AND  CHLORETONE 
SUPPOSITORIES 

In  hemorrhoids,  proctitis,  rectal  pruritus, 
or  rectal  fissure,  these  suppositories  are 
very  servicable.  Cone-shaped;  melt  at 
body  temperature.  Insert  one  suppository 
at  night  and  one  in  the  morning. 

Writf  us  for  our  bookltt,  **Adrtnolin  in  Medicine.** 

PARKE,  DAVIS  &.  COMPANY 

DETROIT  MICHIGAN 


Included  in  N.  N.  R.  by  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
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Special  Prescribed  Diets  Profit  by 
the  Use  of  Gelatine 

FEEDING-UP  diets,  diabetic  diets, — any  diet  which 
seeks  to  restrict  the  choice  or  increase  the  nutri-  ' 
tion  value  of  foods  should  make  use  of  Knox 
Sparkling  Gelatine. 

Zsigmondy  determined  that  pure  gelatine  is  the  most  power- 
ful of  the  protective  colloids  (Zsigmondy,  Z.  Anal.  Chem.  40, 

1901). 

Added  to  other  foods,  gelatine  not  only  contributes  the 
natural  protein.  Lysine,  but  because  of  its  protective  colloidal 
action  promotes  digestibility  of  all  the  other  foods. 

For  example,  take  milk,  often  the  most  important  single 
food  element  in  a mal-nutrition  diet.  In  the  recent  research  of 
the  specific  uses  of  gelatine  in  the  dietary,  conducted  by  T.  B. 
Downey,  Ph.  D.,  Fellow  at  the  Mellon  Institute,  University  of 
Pittsburgh,  it  was  conclusively  proved  by  standard  feeding  tests 
that  1%  of  pure  gelatine  dissolved  and  added  to  cow’s  milk, 
will  increase  by  about  23%  the  nourishment  obtainable  from 
that  milk. 

The  prescribed  formula  for  modification  of  milk  with  gela- 
tine is  as  follows: 

Soak  for  ten  minutes  one  level  tablespoonful  of  Knox  Spark- 
ling Gelatine  in  I/2  cup  of  cold  milk  taken  from  the  baby’s 
formula;  cover  while  soaking;  then  place  the  cup  in  boiling 
water,  stirring  until  gelatine  is  fully  dissolved;  add  this  dis- 
solved gelatine  to  the  quart  of  cold  milk  or  regular  formula. 

FREE — to  Physicians  and  Hospitals 

We  shall  be  glad  to  send  free,  upon  request,  scien- 
tific reports  on  the  health  value  of  gelatine  with 
additional  copies  of  the  above  formula  for  milk 
modification,  together  with  valuable  recipes  for  gela- 
tine dishes  useful  in  the  dietary. 


In  addition  to 
the  family  size 
packages  of 
“Plain  Spark- 
ling” and 
“Sparkling 
A c i dulated” 
(which  latter 
contains  a spe- 
cial envelope 
of  lemon  flav- 
oring,) Knox 
S p a r k 1 i n g 
Gelatine  is  put 
up  in  1 and  6 
pound  cartons 
for  special 
hospital  use. 


KNOX 


SPARKLING 

GELATINE 


“The  Highest  Quality  for  Health” 


Charles  B.  Knox  Gelatine  Laboratories 
434  Knox  Avenue,  Johnstown,  N.  Y. 


Free  from 
harmful  aridity, 
artificial  color- 
ing, and  syn- 
thetic flavoring. 
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iriNANCL-INVOTNT 


“At  the  present  time,”  a current  bulletin  from 
the  National  City  Bank  of  New  York  says,  “cer- 
tain developments  of  great  importance  are  to  be 
noted  which  make  for  the  inauguration  of  a 
period  of  general  prosperity.” 

“The  greatest  drawback  to  stable  industrial 
conditions  -in  this  country  since  1920  has  been 
the  unbalanced  relations  between  agriculture  and 
the  other  industries,  which  has  limited  the  pur- 
chasing power  of  the  largest  single  group  of  con- 
sumers. That  situation  is  in  the  way  of  being 
very  much  mitigated,  if  not  wholly  relieved.” 

“Upon  two  previous  occasions”,  the  bulletin 
continues,  “the  recovery  of  agriculture  from  pro- 
tracted periods  of  depression  has  marked  the  be- 
ginning of  the  most  notable  periods  of  prosperity 
this  country  ever  experienced.  One  of  these  oc- 
casions was  in  1877-78  when  good  crops  and  good 
prices  turned  the  foreign  trade  balance  in  our 
favor,  assured  the  success  of  the  government’s 
policy  of  specie  resumption  and  inaugurated  the 
great  period  of  railroad  construction  and  in- 
dustrial development  from  1880  to  1892.  The 
other  was  in  1897-98  when  good  crops — par- 
ticularly wheat — and  a recovery  of  prices  were 
the  leading  factor  in  lifting  us  out  of  the  * * 
depression,  and  in  inaugurating  the  wonderful 
decade  of  industrial  development.” 

Another  factor  mentioned  by  the  bulletin  is 
the  prospect  of  relieving  the  “unsettled  condition 
in  Europe.” 

“The  only  remaining  economic  condition  that 
would  seem  to  be  necessary,”  the  bulletin  points 
out,  “for  the  inauguration  of  a period  of  pros- 
perity more  notable  than  any  in  the  past  is  an 
abundance  of  liquid  capital  and  credit,  available 
to  support  enterprises  in  any  and  every  direction 
in  which  development  is  needed.  That  requisite 
also  is  present.  Never  has  the  business  com- 
munity been  more  amply  equipped  with  financial 
resources,  and  the  normal  development  of  the 
past  ten  years  has  been  held  back  by  the  war. 

“To  sum  up  so  far  as  economic  conditions  are 
concerned,  the  outlook  today  for  a broad  and 
substantial  revival  is  more  favorable  than  at  any 
time  since  the  war.” 

Official  statements  issued  by  the  National  City 
Bank  of  New  York  are  known  for  their  note  of 
conservatism.  Summaries  from  this  source  sel- 
dom deal  with  anything  but  facts. 

If  the  situation  which  is  outlined  is  to  prevail, 
the  era  of  prosperity  will  be  accompanied  by  a 
host  of  ill-advised  stock-exploitation  schemes. 
Citizens  in  all  communities  should  be  on  guard 
against  these  promotions,  inaugurated  mainly  for 
stock  manipulation  purposes. 


A Better  Chair  for  Office  or  Clinic 


WOCHER’S  FOUR  LEG  CHAIR 

A chair  which  embodies  the  two  most  desirable  char- 
acteristics— beauty  and  eflSciency.  It  has  a Four-Le» 
Pedestal  of  new  and  graceful  design.  It  raises — re- 
clines— revolves.  lUnstrated  circular  upon  request. 
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SAVE  MONEY  ON 
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Get  Our  Price  List  and  Discounts  on 
Quantities  Before  You  Purchase 
HUNDREDS  OF  DOCTORS  FIND  WE 
SAVE  THEM  FROM  10%  TO  25%  ON 
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AMONG  THE  MANY  ARTICLES  SOLD  ARE 

X-RAY  FILMS.  Duplitized  or  dental — all  standard  sires. 
Eastman,  Super  Speed  or  A^a  films.  Heavy  discounts 
on  standard  package  lots.  X-Ograph,  Eastman  and  Foster 
metal  backed  dental  films.  Fast  or  slow  emulsion. 

X-RAY  PLATES.  Paragon  brand  for  finest  work. 

POTTER  BUCKY  DIAPHRAGM.  Cuts  out  secondary 
radiation  insuring  6ner  detail  and  contrast.  Price,  $950. 

BARIUM  SULPHATE.  For  stomach  work.  Finest  grade. 
Low  price.  Special  price  on  100  pound  lots. 

COOLIDGE  X-RAY  TUBES.  6 styles,  10  or  30  milliamp. — 
Radiator  (small  bulb),  or  broad,  medium  or  fine  focus, 
large  bulb.  Lead  glass  shields  for  radiator  type. 

DEVELOPING  TANKS.  4.  6,  or  6 compartment  stone, 
will  end  your  dark-room  troubles.  Five  sizes  of  enameled 
steel  tanks.  Shipments  from  Boston,  Brooklyn,  Chicago 
or  Virginia. 

DENTAL  FILM  MOUNTS.  Black  or  gray  cardboard  with 
celluloid  window,  or  all  celluloid  type,  one  to  fourteen 
film  openings.  Special  list  and  samples  on  request.  Either 
stock  styles  or  imprinted  with  name,  address,  etc. 

DEVELOPER  CHEMICALS.  In  bulk,  or  1,  2 and  6 
gallon  sizes.  Paragon,  Eastman  or  X-Ograph. 

INTENSIFYING  SCREENS.  Sweetbriar,  Patterson  or  T.  E. 
screens  alone  or  mounted  in  cassettes;  reduces  exposure 
from  6 to  18  times.  All-metal  cassettes,  several  makes. 

LEADED  GLOVES  AND  APRONS.  High  grade,  low  price. 

FILING  ENVELOPES  with  printed  x-ray  form.  Special 
price  on  2,000  assorted. 

If  you  have  a machine  get  your  name  on  our  mailing  Hat. 

GEO.  W.  BRADY  & CO. 

771  So.  Western  Ave. 
CHICAGO 
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High  Lights  on  Recurrent  Mental  Cases 
From  State  Hospital  Report 

More  than  40  per  cent,  of  the  first  admissions 
to  the  Columbus  State  hospital  for  the  Insane  and 
almost  79  per  cent,  of  patients  readmitted  for 
treatment  were  cases  of  so-called  functional  men- 
tal disorders,  including  the  manio-depressive 
types,  involution  melancholia,  dementia  praecox, 
paranoia  and  paranoid  conditions,  epileptic  in- 
sanity, psychoneuroses  and  neuroses,  psych- 
opathic personality  cases,  and  cases  of  mental 
deficiency. 

This  is  brought  out  in  the  annual  report  of 
Dr.  W.  H.  Pritchard,  superintendent,  for  the 
year  closing  June  30,  1924, 

“Out  of  465  first  admissions,”  Dr.  Pritchard 
says,  “there  were  197  cases  in  this  group  and 
out  of  99  readmissions,  there  were  78  such  cases. 
Out  of  197  first  admissions  in  this  group,  133,  or 
67.5  per  cent.,  were  under  45  years  of  age.” 

“Present  day  discussion  centers  largely  about 
this  group,”  Dr.  Pritchard  asserts.  “Consistent 
followers  of  the  Freudian  theories  believe  these 
psychoses  to  be  compensatory  mental  processes 
resulting  from  phantasies,  sexual  conflicts,  and 
unrealized  ideals  of  youth  and  adolescence  cul- 
minating in  a mental  state  in  which  delusional 
ideas,  hallucinations,  lack  of  correlation  of 
emotional  processes  to  other  mental  processes  and 
personality  changes  are  the  important  features. 

“The  followers  of  Cotton,”  he  continues,  “on 
the  other  hand  minimize  the  well  known  results 
of  bad  heredity  in  mental  disorders,  and  discard 
entirely  the  psychogenic  explanation  of  abnormal 
mental  processes.  They  seek  and  find  to  their 
own  satisfaction,  at  least,  the  explanation  in  an 
auto-toxic  toxemia  due  to  foci  of  infection  some 
where  in  the  body. 

“The  true  explanation,”  Dr.  Pritchard  be- 
lieves, “lies  somewhere  between  these  two  ex- 
tremes. Every  individual  inherits  in  greater  or 
less  degree  the  mental  and  physical  character- 
istics of  his  ancestors.  His  powers  of  resistence 
to  physical  disease  and  mental  stress,  and  his 
adaptability  to  the  environmental  conditions  in 
which  he  lives  are  dependent  upon  the  strength 
which  is  inherent  in  him. 

“The  wise  physician,”  Dr.  Pritchard  asserts, 
“will  study  his  patient  from  all  angles.  He  will 
seek  reasonable  evidence  of  physical  disease  and 
when  found  he  will  remove  it  or  counteract  its 
effect  if  possible.  He  will  uncover  if  he  can  the 
hidden  complexes  and  conflicts  which  have 
wrought  havoc  with  the  mental  life  of  the  pa- 
tient. He  will  endeavor  to  counteract  the  here- 
ditary tendencies  which  he  discovers,  and  he  will 
provide  as  best  he  can  an  environment  and  mode 
of  life  suited  to  the  patient’s  powers  of  adapta- 
tion. 

“The  manio-depressive  psychoses”.  Dr.  Pritch- 
ard finds,  “are  largely  self-limited  and  tend  to 
recovery,  but  they  also  tend  to  recur.  In  this 
group  during  the  year,  there  were  36  admissions, 
32  readmissions  and  41  recoveries.” 
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Alkalinization  and  Elimination 


A natural  alkaline  diuretic  and  eliminent  spring 
water  is  serviceable  in  cases  characterized  by  the 
retention  of  poisonous  waste  products. 

That’s  why  Mountain  Valley  Water  is  coming 
more  and  more  to  be  regarded  as  a useful  adjuvant 
to  the  other  remedies  in  the  treatment  of  nephritis, 
rheumatism,  gout,  certain  forms  of  vascular  hyper- 
tension, and  biliary  and  intestinal  stasis. 

In  cases  of  diabetes  mellitus,  acute  fevers,  and 
other  diseases  frequently  associated  with  acidosis 
and  acidemia.  Mountain  Valley  Water  is  indicated 
because  its  alkaline  salts  combat  the  tendency  to  the 
concentration  of  acid  radicles  in  the  blood. 

Mountain  Valley  Water,  in  bottles,  direct  from 
Hot  Springs,  Arkansas,  is  now  available  to  your 
patients. 
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P™C  HE.™  NOTES 

— Under  the  joint  supervision  of  Dr.  H.  H. 
Goddard  and  Dr.  Edgar  A.  Doll,  of  the  depart- 
ment of  psychology,  Ohio  State  University,  a 
mental  clinic  is  proposed  for  students  who  need 
its  assistance.  Though  not  a “nut”  clinic,  ac- 
cording to  its  founders,  observations  and  con- 
sultations of  the  clinic  heads  are  expected  to 
make  it  possible  for  individuals  to  be  successfully 
treated  and  relieved  of  forms  of  mental  distress 
and  disturbance.  The  clinic  is  a pioneer  of  its 
kind  in  the  country. 

— Public  sentiment  in  Marion  backed  clinic  tag 
day  recently  to  such  an  extent  that  realization 
of  a free  clinic  for  the  care  of  children  is  prac- 
tically assured.  The  fruition  of  such  a clinic  is 
expected  to  aid  the  work  being  done  along  general 
health  lines. 

— Charlotte  de  Golier  Davenport,  hygienist,  re- 
cently lectured  in  Dayton  on  “Longevity  and  the 
Art  of  Living.”  She  is  a Russian  noblewoman 
by  birth,  having  lived  in  the  United  States  about 
40  years. 

— A baby  clinic  was  recently  held  in  Lisbon, 
where  about  fifty  babies  under  the  age  of  one 
year  were  examined.  Children  between  the  ages 
of  one  and  six  years  were  examined  the  following 
day  under  the  same  methods.  The  clinic  was  ar- 
ranged and  directed  by  Dr.  T.  T.  Church  of 
Salem,  countj'  health  commissioner. 

— Defective  vision  is  the  direct  cause  of  many 
auto  accidents  and  some  sentiment  has  been 
created  to  start  a state  licensing  law  for  the 
examination  of  the  eyes  of  accused  drivers.  One 
judge  asserts  that  all  municipal  judges  in  Ohio, 
applying  vision  tests  in  their  own  courts,  would 
find  enough  physically  and  perhaps  mentally 
deficient  drivers  to  create  the  sentiment  neces- 
sary to  have  such  a law  enacted. 

— Two  hours’  argument  on  the  part  of  anti- 
vaccinationists before  the  Columbus  board  of 
education,  resulted  in  a motion  by  Rev.  J.  J.  Tis- 
dall,  to  rescind  compulsory  vaccination.  For  want 
of  a second,  the  motion  was  not  put  to  a vote. 
Dr.  H.  M.  Platter,  Columbus  school  physician, 
explained  that  the  aim  of  boards  of  health  in 
insisting  upon  compulsory  vaccination  of  school 
children  was  the  ultimate  elimination  of  small- 
pox. 

— Under  the  auspices  of  the  Ohio  Young  Men’s 
Christian  Association,  Dr.  Eugene  Swan,  of  New 
York,  delivered  a series  of  addresses  on  social 
hygiene,  at  Mount  Union  College,  Alliance.  Dr. 
Swan  is  an  ex-army  officer  in  the  medical  corps. 

— Vaccination  clinics  conducted  under  the  aus- 
pices of  the  Shelby  Public  Health  League,  Rich- 
land county,  during  the  months  of  August  and 
September  resulted  in  the  vaccination  of  more 
than  200  children  and  a large  number  of  adults, 
according  to  reports.  The  object  of  the  clinics 
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was  to  present  the  facts  concerning  vaccination 
as  a safeguard  against  smallpox  to  offset  propa- 
ganda which  those  opposed  to  immunization  of 
any  kind  had  been  circulating. 

— Dr.  R.  G.  Leland,  chief  of  the  division  of 
hygiene,  state  department  of  health,  discussed  the 
“Essentials  in  the  Administration  of  a Public 
Health  Nursing  Service”  at  the  annual  meeting 
of  the  American  Public  Health  Association,  which 
was  held  in  Detroit  recently. 

— Contaminated  water  was  the  source  of  two 
typhoid  fever  epidemics  recently.  Sixteen  cases 
developed  in  Glenmore,  Columbiana  county, 
among  school  children  who  drank  from  an  un- 
used well.  At  Wellsville,  the  same  county,  21 
cases  developed  following  the  use  of  water  from 
a village  well. 

— Various  orthopedic  clinics  are  being  con- 
ducted by  the  State  Deparment  of  Health.  In 
November  clinics  were  conducted  at  Bowling 
Green,  Napoleon,  Steubenville,  Lancaster  and 
Salem.  During  the  week  of  December  8th  a 
large  clinic  is  to  be  held  in  Columbus  in  connec- 
tion with  a children’s  conference. 

— To  assure  safe  drinking  water  at  all  public 
sources  of  supply  the  State  Department  of  Health 
has  examined  many  wells  along  the  main  trav- 
eled highways  of  Ohio,  during  the  past  few 
months.  Automobile  clubs  are  cooperating  and 
health  departments  of  neighboring  states  have 
followed  Ohio’s  lead  in  this  “seal  of  safety”  cam- 
paign. 

— Dr.  G.  Tryde,  Director  of  the  Board  of 
Health  of  Denmark;  Dr.  H.  M.  Gram,  Chief  Med- 
ical Officer  of  the  Health  Department  of  Norway, 
and  Dr.  Andreas  Diesen,  Health  Director  of 
Christiana,  Norway,  who  are  on  a tour  of  ob- 
servation of  health  departments  of  the  United 
States  for  the  International  Health  Board,  visited 
the  Ohio  Department  of  Health,  November  6. 


Proper  Function  of  Red  Cross  Nurse 

After  reminding  its  readers  of  the  official 
action  taken  by  tbe  House  of  Delegates  of  the 
American  Medical  Association  at  the  San  Fran- 
cisco meeting  in  1923,  the  Nebraska  State  Medi- 
cal Journal  points  out  the  “proper  place  for  the 
Red  Cross  County  Nurse.” 

“The  nurse,”  the  Nebraska  Journal  says,  “is 
not  a physician,  but  she  should  be  the  helpmate 
and  assistant  of  the  physicians  in  her  territory. 
It  should  not  be  the  duty  of  the  Red  Cross  county 
nurse  to  cart  people  off  to  specialists  unless  di- 
rected to  do  so;  to  negotiate  half-price  terms  for 
work  for  people  well  able  to  pay;  to  waste  her 
sympathies  and  energies  on  ne’er-do-wells,  who 
court  unmerited  attention  and  who  thrive  on 
pauperization.” 

“The  House  of  Delegates,”  the  Journal  re- 
minds, “went  on  record  by  the  resolution  remind- 
ing the  American  Red  Cross  that  the  war  is 


As  a General  Antiseptic 

in  place  of 

TINCTURE  OF  IODINE 
Try 

Mercurochrome 
220  Soluble 

2%  Solution 

It  stains,  it  penetrates  and 
it  furnishes  a deposit  of 
the  germicidal  agent  in  the 
desired  field. 

It  does  not  burn,  irritate  or 
injure  tissue  in  any  way. 


Hynson,  Westcott  & Dunning 

BALTIMORE,  MD. 


illutual  ^Darmacal 
Company 

INCORPORATED 

Manufacturing  Pharmaceutists 

Owned  and  Operated 
By  and  For  Physicians 


Hundreds  of  Physicians  Testify 
to  the  Reliability  of  our  Prod- 
ucts and  Money  Saved  on 
Purchases.  : : : : : 


LET  us  ADD  YOUR  NAME  TO  OUR 
MAILING  LIST. 

^pracusfe  ^orfe 


over. 
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IWl  STANDARD  - 

LOESER’S  INTRAVENOUS  SOLUTIONS 


CERTIFIED 


EH 


SODIUM  THIOSULPHATE 


For  arsphenamine  dermatitis,  arsenic,  mercury  and  other 
metallic  poisoning,  dermatitis  of  organic  origin. 


Loeser's  Intravenous  Solution  of  Sodium  Thiosulphate,  10  c.c.  contain 
1 gram  (15  grains)  of  Sodium  Thiosulphate  U.  S.  P.  a 10%  solution. 


Loeser’s  Intravenous  Solutions 

Are  the  Standardized,  Certified  Solutions 

Send  for  Literature,  Price  Lists,  and  the  “Journal  of  Intravenous  Therapy” 

New  York  Intravenous  Laboratory 

100  West  21st  Street  New  York,  N.  Y. 

Producing  ethical  intravenous  solutions  for  the  medical  profession  exclusively 


A Teaspoonful  for  Adults — Half  Teaspoonful  for  Children! 


Patch’s  Flavored  Cod  Liver  Oil 

(Accepted  for  N.  N.  R.  by  Council  on  Pharmacy  and  Chemistry) 

Made  in  our  own  plant  from  Fresh  livers,  is  an  oil  of  PROVEN  HIGH  VITAMIN  POTENCY 

Every  lot  is  tested  in  our  research  laboratory.  0.002  Gms,  or  less  per  day  is  sufficient  to  promote  renewal  of 
growth  in  albino  rats  that  have  ceased  to  grow  on  diets  adequate  in  every  respect  except  for  Vitamin  A.  By 
referring  to  the  control  number  on  the  label  you  may  receive  detailed  data  concerning  the  particular  oil  you  are 
prescribing. 

The  SMALL  DOSE  required  makes  PATCH’S  FLAVORED  COD  LIVER  OIL  especially  desirable.  It  is 
sweet  and  palatable — slightly  flavored  to  leave  a pleasant  after-taste. 

Supplied  in  pint  and  four  ounce  sealed  bottles.  We  suggest  that  you  prescribe  these  quantities. 

The  E.  L,  Patch  Co.,  Boston,  Massachusetts 


Send  This 
Coupon 
For 

Trial  Bottle 


If  you  still  think  of  cod  liver  oil  as  the  strong,  ill  smelling  product  of  former  days, 
send  for  a sample  of  PATCH’S  FLAVORED  COD  LIVER  OIL  and  see  the  difference. 

Name  

Street  and  number  

City  and  State  O.  D. 
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CORRECTED  ROLL  OF  DISTRICT  AND  COUNTY  SOCIETIES 


Societies  President 


Secretary 


Plrst  District.... G.  D.  Lummis,  Middletown Eric  Twachtman.  Cincinnati.... 


Adams A.  R.  Carrigan,  Manchester O.  T.  Sproull,  West  Unlon„ 3d  Wednesday  in  April,  June, 

Aug.,  Oct. 

Brown R.  B.  Hannah,  Georgetown Geo.  P.  Tyler,  Jr.,  Ripley 4th  Wednesday  in  Feb.,  May, 

and  Nov. 

Butler „.G.  M.  Cummins,  Hamilton W.  E.  Griffith,  Hamilton 2d  Wednesday,  monthly 

Clermont O.  C.  Davison,  Bethel —Allan  B.  Rapp,  Owensville 3d  Wednesday,  monthly 

Clinton W.  K.  Ruble,  Wilmington ElizabethShrleves,Wilmlngton..2d  Tuesday,  monthly 

Fayette _R.  M.  Hughey,  Wash.  C.  H Lucy  Pine,  Washington,  C.  H...lst  Thurs.,  March,  June,  Sept., 

Dec. 

Hamilton J.  C.  Oliver,  Cincinnati C.  E.  Kiely,  Cincinnati Monday  evening  of  each  week 

Highland _J.  D.  McBride,  Hillsboro W.  B.  Roads,  Hillsboro 1st  Wednesday  in  Jan.,  April, 

July,  and  Oct. 

Warren H.  M.  Brown,  Kings  Mills N.  A.  Hamilton,  Franklin 1st  Tuesday  in  May,  June,  July, 

Sept.,  Oct.  and  Nov. 


Second  District.  J.  H.  Finley.  Xenia 

Champaign E.  R.  Earle,  Urbana 

Clark. R.  R.  Rlchlson,  Springfield. 


. .T.  ■R  Oillp.ttft.  Versailles 

Ben  R.  McClellan,  Xenia 

Miami 

...H.  W.  Kendell,  Covington... 

Montgomery.... 

_P.  H.  Kilbourne,  Dayton.... 
J.  I.  Nisbet.  Eaton. 

Shelby 

..C.  E.  Johnston,  Sidney 

.A.  O.  Peters,  Dayton Dayton,  Sept.  1925 

■J.  F.  Stultz,  Urbana 2d  Thursday,  monthly 

.Iva  M.  Lickly,  Springfield 2d  and  4th  Wednesday  noon 

.J.  O.  Starr,  Greenville 2d  Thursday  each  month 

•Reyburn  McClellan,  Xenia 1st  Thursday,  monthly 

.J.  B.  Barker,  Piqua 1st  Thursday  each  month 

.L.  El  Stutsman,  Dayton 1st  and  3d  Friday  each  month 

.S.  P.  Carter,  W.  Manchester 3d  Thursday,  monthly 

. G.  E.  Martin,  Anna 1st  Thursday,  monthly 


Third  District. ...Norris  Gillette,  Toledo B.  L.  Good,  Van  Wert Van  Wert 

Allen H.  A.  Thomas,  Lima .E.  H.  Hedes,  Lima 3d  Tuesday,  monthly 

Auglaize C.  C.  Berlin,  Wapakoneta Roy  C.  Hunter,  Wapakoneta. 3d  Thursday,  monthly 

Hancock J.  M.  Firmin,  Findlay J^ella  B.  Kennedy,  Findlay .1st  Wednesday,  monthly 

Hardin R.  G.  Schuette,  Kenton W.  A.  Belt,  Kenton _.lst  Thursday,  monthly 

Logan Lee  Traul,  Middleburg K.  D.  Sneary,  Zanesfield 1st  Friday,  monthly 

Marlon A.  J.  Willey,  Marion H.  S.  Rhu,  Marlon 1st  Tuesday,  monthly 

Mercer L.  M.  Otis,  Cellna. J).  H.  Richardson,  Celina 2d  Tuesday,  monthly 

Seneca Roswell  Machamer,  Tiffin E.  H.  Porter,  Tiffin 3d  Thursday,  monthly 

Van  Wert C.  R.  Keyser,  Van  Wert F.  W.  Conley,  Van  Wert 2d  and  4th  Monday,  monthly 

Wyandot .Frederick  Kenan,  U.  Sandusky.. .B.  A.  Moloney,  U.  Sandusky .1st  Thursday,  monthly 


Fourth  District. (With  Third  District  in  Northwestern  Ohio  District) 


Defiance G.  W.  Huffman,  Defiance D.  J.  Slosser,  Defiance 2d  Tuesday,  monthly 

Fulton Jl.  E.  Bralley,  Swanton Geo.  McGuffin,  Pettisville Semi-monthly 

Henry _.J.  R.  Bolles,  Napoleon C.  H.  Skeen,  Napoleon.. 3d  Wednesday,  monthly 

Lucas „.  L.  F.  Smead,  Toledo E.  J.  McCormick,  Toledo .Friday,  each  week 

Ottawa. S.  T.  Dromgold,  ETlmore A.  A.  Brindley,  Pt.  (Hinton 2d  Thursday,  monthly 

Paulding T.  P.  Fast,  Grover  Hill J.  R.  Heath,  Grover  Hill 3d  Wednesday,  monthly 

Putnam J.  H.  Hill,  Columbus  Grove .W.  H.  Mytinger,  Leipsic 1st  Thursday,  monthly 

Sandusky H.  K.  Shumaker,  Bellevue X L.  Chirtln,  Fremont Last  Thursday,  monthly 

Williams J.  I.  Newcomb,  Bryan E.  E.  Seller,  Bryan 2d  Thursday,  each  month 

Wood J.  W.  Rae,  Bowling  Green E.  V.  Boyle,  Bowling  Green 2d  Thursday,  monthly 


Fifth  District....  (No  District  Society)  Cleveland,  Sept.  22 

Ashtabula J.  R.  Davis,  Ashtabula Bernice  Fleek,  Ashtabula 2d  Tuesday,  monthly 

Cuyahoga J.  E.  Tuckerman,  Cleveland Harry  Paryzek,  Cleveland Every  Friday  evening 

Erie F.  M.  Houghtallng,  Sandusky..C.  A.  Schlmansky,  Sandusky Last  Thursday,  monthly 

Geauga  Lucy  S.  Hertzog,  Chardon —Jsa  Teed-Cramton,  Burton 2d  Thursday,  Jan.,  March,  July 

and  Sept. 

Huron B.  L.  Morse,  Norwalk J.  D.  Coupland,  Norwalk. 2d  Thursday,  monthly 

I Akft .J.  V.  Wlnans,  Madison West  Montgomery,  Mentor .1st  Monday,  monthly 
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Victor  Stobtlized  Mobile 
X-Ray  Unit 


X'Rays  and  Professional  Reputation 


The  professional  success  of  the  practitioner  is 
in  part  dependent  upon  his  office  equipment. 
If  it  has  been  bought  solely  on  its  proved  rec' 
ord,  if  it  comes  from  a manufacturer  who  lives 
up  to  medical  and  not  merely  commercial  stand' 
ards  it  will  maintain  and  even  heighten  a well' 
earned  professional  reputation. 

Conscious  of  its  obligation  to  the  medical  prO' 
fession,  the  Victor  X'Ray  Corporation  spends 
large  sums  in  research  which  reveals  new  tech' 
nical  principles  and  which  results  in  X'Ray  ap' 
paratus  of  the  highest  medical  standard.  It 
reali2;es  that  not  only  the  physician’s  patients 
must  be  considered,  but  also  the  professional 
reputation  of  the  physician  himself 


Victor  Stabilized 
Mobile  X'Ray  Unit 

The  outfit  which  solves  the  problem 
of  selecting  the  most  practical  and 
compact  X-Ray  apparatus  for  the 
physician’s  office.  It  is  a complete, 
self-contained  unit  incorporating  the 
Victor-Kearsley  Stabilizer — an  exclu- 
sive Victor  feature  — which  stand- 
ardizes technique  and  insures  good 
radiographs  consistently.  This  Stabi- 
lizer isone  of  the  most  important  X-Ray 
developments  in  the  last  decade,  hav- 
ing made  possible  the  wider  use  of 
X-Rays  by  physicians,  thru  greatly 
simplifiedcontroland  uniform  results. 
Note  the  large  rubber-tired  casters 
which  make  it  a truly  mobile  outfit, 
easily  shifted  around  the  room. 
Hospitals,  too,  are  supplementing 
their  stationary  X-Ray  equipment 
with  this  Mobile  Unit,  finding  it 
ideal  for  bedside  work  in  cases  where 
the  patient  cannot  be  conveniently 
moved  to  the  X-Ray  laboratory. 


VICTOR  X'RAY  CORPORATION,  236  South  Robey  Street,  Chicago,  IIU 


Territorial  Sales  and  Service  Stations: 
COLUMBUS:  207  East  State  Street 
CLEVELAND:  415-417  Commonwealth  Bldg. 
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Societies 


President 


Secretary 


Lorain _Valloyd  Adair,  Lorain W.  E.  Hart,  Elyria, 2d  Tuesday,  monthly 

Medina Albert  Wood,  Brunswick H.  H.  Biggs,  Wadsworth 3d  Wednesday 

Trumbull R.  B.  Dobbins.  Warren -John  D.  Knox.  Warren 3d  Thursday,  monthly  except 

June.  July  and  August 

Sixth  l>l8trlct....W.  F.  Emery,  Ashland _J.  H.  Seller,  Akron 

Ashland G P.  Riebel,  Ashland Paul  R,  Ensign,  Ashland —Ist  Tuesday,  Jan.,  March.  May, 

July,  Sept.,  Nov. 

Holmes F.  D.  Carson.  Holmesville _.A.  T.  Cole,  Millersburg — 1st  Tuesday,  quarterly,  Jan., 

April,  July,  Oct. 

Mahoning A.  P.  Smyth,  Youngstown W.  H.  Bennett,  Youngstown 3d  Tuesday,  monthly 

Portage R.  D.  Worden,  Ravenna S.  U.  Sivon,  Ravenna 1st  Wednesday,  monthly 

Richland Edw.  Remy,  Mansfield O.  H.  Shettler,  Mansfield 3d  Thursday,  monthly 

Stark Jd.  M.  Bauer,  Uniontown C.  A.  Portz,  Canton 3d  Tuesday,  Jan.,  March,  May, 

July,  Sept.,  Nov. 

Summit E.  S.  Underwood,  Akron A.  S.  McCormick,  Akron 1st  Tuesday,  monthly 

Wayne _L.  A.  Adair,  Wooster R.  C.  Paul.  Wooster 2d  Tuesday,  monthly 

Seventh  Dlstricl 

Belmont  _ J.  O.  Howells,  Bridgeport C.  W.  Kirkland,  Bellaire 2d  Wednesday,  monthly,  at 

1:46  p.  m. 

Carroll 

Columbiana T.  T.  Church,  Salem 2d  Tuesday 

Coshocton D.  M.  Criswell,  Coshocton J.  D.  Lower,  Coshocton 4th  Thursday,  April,  June, 

Sept.,  Dec. 

Harrison H.  I.  Heavilln,  Cadiz R.  P.  Rusk.  Cadiz _lst  Wedneeday,  monthly 

Jefferson W.  E.  Weinstein,  Steubenvllle..C.  A.  Campbell.  Steubenvllle....2d  Tuesday,  monthly 

Monroe G.  W.  Steward,  Woodsfleld J.  H.  Pugh.  Woodsfleld 2d  Wednesday,  monthly 

Tuscarawas E.  B.  Shanley.  N.  Phila Max  Shaweker,  Dover 2d  Thursday,  monthly 


Eighth  District. P.  H.  Cosner,  Newark J.  P.  H.  Stedem,  Newark 

Athens N.  Hill,  Nelsonvllle .T.  A.  Copeland,  Athens 1st  Tuesday,  monthly 

Fairfield C.  W.  Brown,  Lancaster W.  R.  Coleman,  Lancaster 2d  and  4th  Tuesday,  monthly 

Guernsey W.  W.  Lawrence,  Cambrldge....G.  F.  Swan,  Cambridge 1st  and  3d  Tuesday  each  month 

Licking P.  H.  Cosner.  Newark W.  B.  Nye,  Newark „.Last  Thursday,  monthly 

Morgan Lee  Humphrey,  Malta.. „.C.  E.  Northrup,  McConnelsvlllelst  Wednesday,  monthly 

Muskingum J.  G.  F.  Holston.  Zanesville Beatrice  Hagen,  Zanesville 1st  Wednesday,  monthly 

j^Qbie ,G.  H.  Zimmerman.  Belle  Valley..-J.  L.  Gray,  Caldwell 1st  Thursday,  monthly 

Perry C B.  McDougal,  N.  Lexlngton..Wm.  F.  Drake,  N.  Lexington....  3d  Thursday,  monthly 

Washington A-  G.  Sturglss,  Marietta E.  W.  Hill,  Jr..  Marietta 2d  Wednesday,  monthly 


mnth  District...  James  G.  Murfin,  Portsmouth. JIarry  F.  Rapp,  Ironton. 


Gallia 

C. 

E. 

Holzer,  Gallipolls 

_ Milo  Wilson,  Gallipolls 

Hocking 

O. 

V. 

Donaldson,  Gore 

....JM.  H.  Cherrlngton,  Logan. 

G. 

Ray,  Jackson 

R.  W.  Caldwell,  Jackson... 

.... 

re 

E. 

EUlsworth,  Ironton 

H.  S.  Allen,  Ironton 

p 

A. 

Jlviden,  Rutland 

L.  A.  Thomas,  Middleport 

T>ikA 

re. 

W. 

Tidd.  Stockdale 

.1.  P.  Seller.  Plketon 

Tames  G.  Murfin.  Portsmouth„Harrv  Rann.  Portsmouth.. 

Vinton 

.O. 

S. 

Cox,  McArthur 

H.  S.  James,  McArthur 

.Oct.  12 — Portsmouth 
.1st  Wednesday,  monthly 

.1st  Tuesday,  monthly 
.1st  Thursday,  monthly 

1st  Wednesday,  April,  July  and 
Oct. 

.1st  Monday,  monthly 
.2d  Monday,  monthly 
,.4th  Wednesday,  monthly 


Tenth  District...  R.  H.  Trimble,  Mt.  Sterling 

Crawford G.  T.  Wasson.  Bucyrus _R.  J.  Caton,  Bucyrus 2d  Thursday,  monthly 

Delaware O.  W.  Bonner,  Delaware _.M.  S.  Cherlngton,  Delaware 1st  Friday,  each  month 

Franklin F.  O.  Williams.  Columbus James  A.  Beer,  Columbus 1st  four  Mondays 

Knox G.  D.  Arndt,  ML  Vernon IF.  W.  Blake.  Gambler 2d  and  4th  Wednesdays,  from 

March  to  middle  of  Dec. 

Madison R.  S.  Postle,  London 4th  Thursday 

Morrow C.  S.  Jackson,  ML  Gilead Todd  Carls,  Mt.  Gilead 1st  Wednesday,  monthly 

Pickaway. — H.  D.  Jackson.  Circleville Lloyd  Jonnes,  Circlevllle _lst  Friday,  monthly 

Ross -A.  E.  Merkle,  Chllllcothe Glen  Nlsley,  Chlllicothe 1st  Tuesday,  monthly 

Union J.  L.  Boylan.  Milford  Center...^.  D.  Boyl^Ln.  Milford  Center....2d  Tuesday 
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An  adaptation  to  breast  milk 

For  infants  deprived  of  breast  milk 

Convincing 

EVIDENCE 

of  the  excellent  nutritional 
results  obtained  with  S.M.A. 
when  indicated,  is  its  ever 
increasing  use  by  physicians 

Literature  and  samples  sent  promptly 
to  physicians  on  request. 


THE  LABORATORY  PRODUCTS  CO. 
Cleveland,  Ohio 
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The  Ohio  State  Medical  Association 


STANDING  COMMITTEES 


SPECIAL  COMMITTEES 


(Elected) 


(Appointed  by  the  President) 


POLICY  AND  LEGISLATION 


J.  H.  J.  Upham,  Chairman -...Columbus 

H.  S.  Davidson Akron 

John  B.  Alcorn Columbus 

Geo.  Edw.  Follansbee Cleveland 

Clarence  D.  Selby Toledo 

Don  K.  Martin Columbus 

PUBLICATION 

L.  L.  Bigelow,  Chairman Columbus 

D.  V.  Courtright Circleville 

L.  A.  Levison Toledo 

MEDICAL  DEFENSE 

J.  E.  Tuckerman,  Chairman Cleveland 

C.  T.  Souther Cincinnati 

W.  H.  Snyder Toledo 

MEDICAL  ECONOMICS 

Richard  Dexter,  Chairman Cleveland 

W.  F.  Marting Ironton 

Oscar  M.  Craven Springfield 


(Appointed  by  the  President) 
AUDITING  AND  APPROPRIATIONS 


MENTAL  HYGIENE 


C.  W.  Stone,  Chairman Cleveland 

T.  A.  Ratliff Cincinnati 

C.  H.  Clark Lima 

PHYSICAL  EDUCATION 

P.  B.  Brockway,  Chairman Toledo 

H.  L.  Rockwood Cleveland 

Elizabeth  Shrieves  Wilmington 

HOSPITAL  AND  MEDICAL  EDUCATION 

R.  H.  Birge,  Chairman Cleveland 

Robert  Carothers Cincinnati 

J.  A.  Sherbondy Youngstown 

PERIODIC  HEALTH  EXAMINATIONS 

M.  F.  Hussey,  Chairman Sidney 

John  B.  Alcorn Columbus 

D.  V.  Courtright Circleville 

Ben  R.  McClellan Xenia 

H.  T.  Sutton Zanesville 


S.  J.  Goodman,  Chairman Columbus 

C.  W.  Stone Cleveland 

D.  W.  Stevenson Akron 

GENERAL  SECRETARIES 

Clarence  D.  Selby,  Chairman Toledo 

Lucy  Pine Washington  C.  H. 

Harry  Rapp  Portsmouth 

F.  E.  Solier Bryan 

ARRANGEMENTS  1925  ANNUAL  MEETING 

S.  J.  Goodman,  Chairman Columbus 

Otto  P.  Geier Cincinnati 

C.  W.  Waggoner Toledo 

PROGRAM  1925  ANNUAL  MEETING 

Clarence  D.  Selby,  Chairman Toledo 

M.  F.  Hussey Sidney 

S.  J.  Goodman,  Secretary Columbus 


MILITARY 

Verne  A.  Dodd,  Chairman Columbus 

J.  F.  Elder •. Youngstown 

Angus  Macivor  Marysville 

SPECIAL  MEDICAL  DEFENSE  PROVISIONS 

E.  R.  Brush,  Chairman Zanesville 

Jonathan  Forman  Columbus 

E.  Otis  Smith Cincinnati 

REVISION  OF  THE  CONSTITUTION 

A.  H.  Freiberg,  Chairman Cincinnati 

C.  E.  Northup McConnelsville 

E.  H.  Porter Tiffin 

Wells  Teachnor,  Sr Columbus 

A.  W.  Thomas Youngstown 


SECTION  OFFICERS  FOR  1924-25 


MEDICINE 

Chairman H.  D.  Piercy 

8314  Euclid  Ave.,  Cleveland 


EYE,  EAR,  NOSE  AND  THROAT 
Chairman F.  W.  Lamb 

Provident  Bank  Bldg.,  Cincinnati  . 


Secretary A.  S.  Robinson 

2nd  National  Bank  Bldg.,  Akron 


Secretary A.  M.  Hauer 

Medical  Arts  Bldg.,  Columbus 


SURGERY 

Chairman D.  W.  Palmer 

707  Race  St.,  Cincinnati 

Secretary - E.  R.  Arn 

Fidelity  Medical  Bldg.,  Dayton 

OBSTETRICS  AND  PEDIATRICS 
Chairman Magnus  Tate 

19  W.  Seventh  St.,  Cincinnati 

Secretary D.  J.  Davies 

1226  Race  St.,  Cincinnati 

\ 


NERVOUS  AND  MENTAL  DISEASES 


Chairman H.  I.  Cozad 

Cuyahoga  Falls 

Secretary D.  H.  Morgan 

Ohio  Bldg.,  Akron 

HYGIENE  AND  SANITARY  SCIENCE 
Chairman H.  L.  Rockwood 

City  Health  Dept.,  Cleveland 

Secretary Robert  Lockhart 

Old  Court  House,  Cleveland 


X 


December,  1924 


State  News 


815 


A STANDARDIZED 
COD  LIVER  OIL 

FOR  THE  CONTROL  OF  RICKETS 

I\.ECENT  PEDIATRIC  LITERATURE  has  demon- 
strated conclusively  the  value  of  Cod  Liver  Oil  in  the 
prevention  and  cure  of  rickets. 

But  small  and  uniform  doses  can  only  be  given 
when  an  oil  of  uniform  high  potency  is  available. 

The  high  potency  of  mead’s  certified  cod 

LIVER  OIL  is  assured  by  careful  supervision  of  every 
step  in  its  preparation,  and  by  making  sure  that  only 
fresh  cod  livers  are  used  from  fish  in  the  best  physio- 
logical condition. 

The  uniformity  of  potency  is  assured  by  biolog- 
ical tests  of  each  batch  of  MEAD’S  CERTIFIED  COD 
LIVER  OIL  before  marketing. 

The  result  is  a standardized  antirachitic 
agent  wliich  not  only  is  unusually  well  tolerated  by 
infants,  but  can  also  be  given  efficiently  in  such  small 
doses  as  not  to  upset  the  fat  proportion  in  the  baby’s  diet. 

Samples  and  literature  sent  at  physician  s request. 
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HEADQUARTERS  FOR  THE  ENDOCRINES 


Preserve  the  Active  Principles 

The  Posterior  Pituitary  substance,  under  the  Ormour 
label,  is  made  from  material  that  has  not  come  in  con- 
tact with  ice  and  water.  Water  leaches  out  the  active 
principle  and  vitiates  the  therapeutic  value. 

POSTERIOR  PITUITARY 


:Powder  and  1-10  Grain  Tablets: 


Armour’s  facilities  for  collecting  and  handling  the 
endocrines  are  i*  iiled;  supplies  plentiful;  labora- 
tories with  chill  rooms  near  abattoirs;  careful  men 
whose  sole  work  is  in  organotherapy. 

Specify  Armour’s  when  you  require 

PITUITARY,  THYROID.  SUPRARENAL.  CORPUS  LUTEUM 

and  other  preparations  of  the  kind. 

AIRMOOR  Ml  COMPANY 


Booklets  on  the 
Endocrines 


CHICAGO 


THE  OLDEST  PRIVATE  TUBERCULOSIS  SANATORIUM  IN  OHIO 


ESTABLISHED  1911 


The  Rocky  Glen  Sanatorium 

McCONNELSVILLE,  OHIO 
“Zn  The  Picturesque  Highlands  of  OhW 

A Thoroughly  Modem  Private  Sana-  T^nliYirk'n  QW  1 AG1G 

torium  for  the  Scientific  Treatment  of  X UllllUIlciry  X U L UiUsiS 

Patients  Admitted  lor  EDUCATION,  OBSERVATION,  or  TREATMENT 
Close  Personal  Attention — Indiwdual  Cottages  with  Sleeping  Porches — No  Wards 

RATES  $28.00  PER  WEEK.  No  Extras.  Includes  Everything 

ARTIFICIAL  PNEUMOTHORAX,  TUBERCULIN,  HELIO-THERAPY,  X-RAY 

Write  for  Descriptive  Booklet 

D.  G.  RALSTON.  M.  D.,  LOUIS  MARK.  M.  D.,  Medical  DlrMtor  H.  A.  PHILLIPS, 

Rcaldent  Medical  Director  327  E.  State  St.,  Colambni,  Ohio  Superintendent 
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